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[Abstract] Objective To investigate the relationship between the Chinese visceral adiposity index (CVAI) and the risk of
digestive system malignant tumors based on the Kailuan cohort. Methods A prospective cohort study was conducted, and a total of
101,510 participants who underwent the Kailuan health examination in 2006 were included. After excluding individuals with a history
of baseline cancer, missing CVAI data and related covariates, 94 926 participants were finally included. Participants were categorized
into 4 groups based on CVAI quartiles: Q, group (CVAI<63.62, n=23 732), Q, group (63.62<CVAI<91.83, n=23 733), Q, group
(91.83<CVAI<118.31, n=23 731), and Q, group (CVAI>118.31, n=23 730). A multivariate Cox proportional hazards regression
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model was used to analyze the impact of different CVAI values on the risk of digestive system malignant tumors. Subgroup analyses
were performed according to participants' age, gender, body mass index (BMI), smoking status, and alcohol consumption status.
Sensitivity analyses were conducted by excluding participants who developed digestive system malignant tumors within 1 year of
follow-up and those taking lipid-lowering medications, respectively. Results

(79.8%) and 19 178 were female (20.2%). The median follow-up duration was (14.1+2.7) years. By the end of the study, 2029 new

Among the 94 926 participants, 75 748 were male

cases of digestive system malignant tumors were identified. The incidence densities of digestive system malignant tumors in Q,—Q,
groups were 1.11, 1.38, 1.67, and 1.90 per 1000 person-years, respectively. After adjusting for relevant covariates, compared with Q,
group, the risk of digestive system malignant tumors in Q, group (HR=1.1S, 95%CI 1.02-1.31), Q, group (HR=1.3S, 95%CI 1.18-

1.54), and Q, group (HR=1.52, 95%CI 1.33-1.73) was significantly increased. Conclusion

correlated with the risk of digestive system malignant tumors.
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Tab.1 Comparison of general information on the research population

it H Q, 4 (n=23732) Q,#H (n=23733) Q4 (n=23731) Q,4H (n=23730) F/x P
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Wi i (mmHg, %+s) 121.42+18.73 129.42+19.69 133.91£20.55 139.21+21.11 3337.34 <0.001
#F5K K (mmHg, %+s) 78.78+10.86 83.05+11.27 85.09+11.39 87.32+11.90 2416.41 <0.001
23 W I (mmol /L, Xs) 5.18+1.31 5.37+1.54 5.57+1.74 5.81+1.98 624.29 <0.001
hs-CRP[mg/L, M(Q,, Q,)] 0.48(0.20, 1.23) 0.67(0.27, 1.65) 0.90(0.37, 2.20) 1.30(0.54, 3.20) 248.07 <0.001
WC(cm, X+s) 75.75%5.60 83.75+4.19 89.34+4.08 98.78+7.27 184.80 <0.001
BMI(kg/m?, %+s) 22.15+2.52 24.35+2.60 25.77+2.61 27.93+3.35 7968.40 <0.001
TSR BL [ E U, 61(%)] 21 970(92.6) 22628(95.3) 22 604(95.3) 22354(94.2) 1912.74 <0.001
R [51](%) ] 9844(41.5) 9428(39.7) 10 048(42.3) 9765(41.2) 513.30 <0.001
WA (651 (9) ] 9283(40.3) 9150(38.6) 9840(41.5) 9974(42.0) 632.92 <0.001
R B R 2R (%) ] 4341(18.3) 4673(19.7) 3842(16.2) 3771(15.9) 2650.12 <0.001
ETE[151(%)] 569.33 <0.001

MA 2507(10.6) 2093(8.8) 1982(8.4) 1716(7.2)
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Tab.2 Multivariable Cox proportional hazards model for the association between CVAI and the risk of digestive system malignant tumors

w15 P— S g AR 1 L Eip) [ BIUK]

(/T AF) HR(95%CI) P HR(95%CI) P HR(95%CI) P
Q,#(n=23732) 372 1.11 1(Ref.) 1(Ref.) 1(Ref.)
Q41 (n=23733) 463 1.38 1.26(1.10~1.45) 0.001 1.20(1.04~1.37) 0.011 1.15(1.02~1.31) 0.034
QA (n=23731) 558 1.67 1.55(1.36~1.77) <0.001 1.44(127~1.65)  <0.001 1.35(1.18~1.54)  <0.001
QA (n=23730) 636 1.90 1.84(1.62~2.09) <0.001 1.67(1.47~1.90)  <0.001 1.52(1.33~1.73)  <0.001

B 1 o D A R 2 FERERN 1 AL FACTE TARME . PR B 3 YERTY 2 iRl HACTE T B IRIEEE(TC) . Wil C RO
(hs-CRP) , fATIEH(BMI) . HAETESD . HET 5. ISMRA . WA SL . SAm oL, CVAL h E NAERR T HE % 1(Ref) 375 LA Q U11E
WEE

3 CVAIGHRERE ML L AR GBI R KU B 22 PR 3R Cox KUK L (76575
Tab.3 Multivariable Cox proportional hazards model for the association between CVAI and the risk of site-specific digestive system

malignant tumors

P— P— Q4 Q4 (n=23733) Q4 (n=23731) Q, 4 (n=23730)
(n=23732) HR(95%CI) P HR(95%CI) P HR(95%CI) P

B 200 1(Ref.) 0.98(0.64~1.50) 0.923 1.17(0.79~1.74) 0.441 1.31(0.87~1.98) 0.196
P 96 396 1(Ref.) 1.07(0.80~1.46) 0.065 1.14(1.01~1.59) 0.025 1.35(1.05~1.81) 0.034
/N 35 1(Ref.) 1.15(0.31~4.26) 0.840  2.54(0.80~8.07) 0.114 3.12(1.02~9.59) 0.047
S5 i 728 1(Ref) 1.33(1.05~1.69) 0.021 1.52(1.18~1.96) <0.001 1.72(1.37~2.16) <0.001
JiTdiae 462 1(Ref) 0.96(0.73~1.27) 0.132 1.12(1.02~1.46) 0.019 1.39(1.04~1.82) 0.021
R R MBS 9 64 1(Ref.) 1.27(0.55~2.96) 0.087 1.41(0.61~3.27) 0.420 1.99(0.91~4.36) 0.573
73 E] 144 1(Ref.) 1.50(0.87~2.58) 0.144 1.54(0.90~2.63) 0.118 1.82(1.08~3.06) 0.025
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Fig.1

Subgroup analysis of the association of CVAI with the risk of digestive system malignant tumors
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Tab.4 Sensitivity analysis of CVAI and the risk of digestive system malignant tumors

g IR A 1 i) i 3
205 KL
(/TAE)  HR(95%CI) P HR(95%CI) P HR(95%CI) P

HEBRBHTTSS 1 4B 109 44

Q,#H(n=23710) 350 1.05 1(Ref.) 1(Ref.) 1(Ref.)

Q4 (n=23717) 447 1.34 1.25(1.08~1.43) 0.022  1.19(1.02~1.37)  0.029 1.16(1.01~1.33)  0.034

Q4 (n=23705) 532 1.60 1.51(1.32~1.69)  <0.001  1.42(1.22~1.61) <0.001  1.33(1.16~1.52)  <0.001
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