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[ Abstract] Objective To explore the relationship between different obesity types and cardiometabolic multimorbidity
(CMM) in the middle-aged and elderly population in China,and to analyze the mediating role of the C-reactive protein-triglyc-
eride glucose index (CTI) between them.Methods Based on data from 4,217 middle-aged and elderly individuals in the China
Health and Retirement Longitudinal Study (CHARLS) database (2011—2020),Cox regression analysis was used to examine
the relationship between obesity and CMM. Spearman correlation analysis was employed to explore the correlations among
obesity,CTI,and CMM,and the mediating effect of CTI between obesity and CMM was analyzed using Mplus software.Results

The incidence of CMM was 20.68%.Compared with non-obese individuals, both peripheral obesity (HR :2.030,95%CI :
1.757—2.347) and central obesity (HR :1.752,95%CI :1.514—2.027) significantly increased the risk of CMM.Mediation analysis
showed that CTI had a significant mediating effect between peripheral obesity and CMM, accounting for 18.22% of the total
effect; CTI also demonstrated a significant mediating effect between central obesity and CMM, accounting for 21.66% of the
total effect.Conclusions Obesity in the middle-aged and elderly population in China is closely associated with the development of
CMM,with CTI playing a mediating role, This suggests that obesity should be incorporated into early risk screening for CMM,and
targeted intervention should be implemented to improve obesity status and reduce insulin resistance and inflammation levels.
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e BAE JRES A TR R NE JHE S S A 5 48 2 (body
mass index, BMD) # 17 3F fli, & X & BMI =
24 kg/m*™, HpL AR P S 3 B ] (waist circum-
ference, WO #EATIFAL . & LA B WC=90 em 5
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EERAREE] 3849(91.27) 3068(91.72) 781(89.56)
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S 4.0 309(7.33) 240(7.17) 69(7.91)
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BMI[ kg/m2 ,M(P35,P75)] 23.06(20.88,25.53) 22.76(20.64,25.07) 24.41(22.13,26.97) —12.038  <20.001
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TClpp/(mg+ dL=1) .M (P35 .P75)] 190.21(167.01,214.18) 188.66(166.24.212.82) 195.23(170.49.,220.36) —4.515  <<0.001
TGl pp/(mg + dL=1) .M (P325.P75)] 101.78(73.46,146.91) 99.12(71.68,141.60) 117.26(83.41,167.26) —7.754  <<0.001
HDL[ pp/(mg + dL=1) ,M (P35 .P75)] 50.26(41.37,60.31) 50.64(41.75,61.08) 47.17(39.05,56.44) —6.557  <<0.001
LDL[pp/(mg * dL=1).M(P325.P75)] 114.05(94.33,136.86) 113.27(93.56,135.31) 119.07(97.04,143.04) —4.343  <<0.001
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R 2 ANEBIAREE  0.708  0.074 2,030 1.757~2.347 <<0.001
AR 0.561 0.074 1.752  1.514~2.027 <20.001

TE A 1, R R A P A AR 2 R A P AR R L ) AR SO AR
S AR B0 WA AR AR . TC L HDL , LDL, HbAlc

2.3 B st ZRERE CTI 2 CMM & 4 K L6548 %
P AR EAERE (-, = 0. 280, P<C0.001) & w0 AUAE

JBEGr, =0.281,P<C0.001) 5 CTI £1EM%&;CTI 5
CMM 2 EAH (-, =0. 169, P<C0.001) ; #b J& AL Jh
(r,=0.164, P <<0.001) K 0o BB JBE (-, = 0,157,
P<C0.001)5 CMM S IEH %,

2.4 CTI £fems CMM 188 720 8 2% Bk
JE RYRE JE A b YR AR S A A8 &L CTI AR N
g, CMM & AR AR DU AE Sy R AR o, i A7 o A0 2800 43
Mr. @5 EMGE 3, 1, B YR &85, 7658 6 5
NE R AV BE SR AR X /d f:1.474; RMSEA .
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CMM(B:0.047 , %N 5 b 18.22 %) 5 78 w0 B9 AR Jie
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A BE B oo BUIE BE AT E 425 CMM (5.
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BILA 57 BN B33 A 30 L 4 TR 0% 08 R e XU RS B Al
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