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[Abstract] Objective To investigate the association between appendicular skeletal muscle mass index (ASMI) and low
ankle-brachial index (ABI) in adults, and to examine the potential mediating role of C-reactive protein (CRP) in this association.
Methods Data for this study were drawn from the 1999-2004 National Health and Nutrition Examination Survey (NHANES),
including S,966 participants aged >40 years. Low ABI was defined as ABI<0.90. Weighted multivariable logistic regression models
were employed to evaluate the association of ASMI (modeled as a continuous variable and in quartiles) with low ABI, and restricted
cubic spline (RCS) analysis was used to characterize the shape of the relationship. Subgroup analyses were performed to assess

potential heterogeneity, and bootstrap-based mediation analysis was conducted to quantify the indirect effect through CRP. Results

[(BEETH] ZEREE IR (228)248)
(EEBN] XAF, W, FENFBFEST T
[BEEE] KIEA, E-mail: 2zy86802024@163.com



@ MR E ARG XXXXAEXX H XX H

In the unadjusted model, ASMI was significantly inversely associated with the risk of low ABI (OR=0.85, 95%CI 0.77-0.93, P<0.001).
After full adjustment for age, sex, race/ethnicity, education level, poverty income ratio, history of hypertension, history of diabetes,
smoking status, and body mass index, the association became stronger (OR=0.66, 95%CI 0.54-0.79, P<0.001). When ASMI was
categorized into quartiles, the risk of low ABI decreased sequentially from Q, to Q, compared with the lowest quartile (Q,); the
greatest risk reduction was observed in the highest quartile (Q,) (adjusted OR=0.36, 95%CI 0.19-0.69). Restricted cubic spline
analysis demonstrated a linear dose — response relationship (P, ey =0.794), with the risk of low ABI declining monotonically as
ASMI increased. Subgroup analyses confirmed that this protective association was consistent in direction across subgroups defined by

sex, age, hypertension, diabetes, and smoking status, with no statistically significant interactions (P, >0.05). Mediation analysis

nteraction
revealed that the indirect effect of CRP reached statistical significance but the magnitude was small; the mediated proportion was only
3.08% (indirect effect=—0.0041, P<0.001), indicating that the association was driven primarily by the direct pathway. Conclusion
Higher ASMI showed a linear inverse association with the risk of low ABI. Mediation analysis demonstrated that CRP explained only

3.08% of the total association, suggesting that maintaining or increasing muscle mass may represent a potential strategy for the

prevention of peripheral arterial disease.
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Tab.1 The baseline characteristics of the 5966 population
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Tab.2 The association between ASMI and ABI
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Restricted cubic spline (RCS) assessed the correlation between ASMI and ABI
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Fig.2 Subgroup analyses of the association between ASMI and ABI
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skeletal muscle mass index and ankle brachial index mediated by C-

reactive protein
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