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[Abstract] Objective To investigate the association between the conicity index (C—index) and heart failure (HF) in a
population with type 2 diabetes mellitus. Methods This cross—sectional study utilized data from the National Health and
Nutrition Examination Survey spanning from 2001 to 2018. A total of 10 972 participants were included based on
predefined inclusion and exclusion criteria. Participants were divided into two groups according to the presence of HF.
Baseline characteristics were compared between the two groups. Grouped according to the quartiles of the C—index. A

multivariate weighted logistic regression was employed to explore the relationship between C—index and HF; the C-

(6 T B ] 804 F6 K 13 B T A T4 G0 (T index was divided into Q, to Q, four groups based on the

quartile method for weighted trend analysis. A restricted

(2022B030234) .
[EIREE] &8 A (1968.11-), %, i+, # 7, cubic spline (RCS) model was constructed to analyze its
A2 S BIFSE 7 18]« O A5 500 0 LAl 5510 R potential nonlinear relationship with HF. The receiver
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operating characteristic (ROC) curve was used to evaluate the predictive value of the C—index for the risk of HF, and
subgroup analysis was conducted. Results The C—index in the HF group was higher than that in the non—HF group (P<
0.05); the C—index was positively correlated with the risk of HF. Multivariate logistic regression analysis showed that
after fully adjusting for covariates, for every one standard deviation increase in the C—index in the type 2 diabetes
population, the risk of HF increased by 41%. Compared with the Q, group, the risk of HF in the Q, group was
significantly higher (adjusted OR=2.44, 95%CI: 1.57-3.80). The trend analysis revealed that compared with the Q,
group, all models in the Q, group showed that an increase in C—index would lead to a significant increase in the risk of
HF (P,.,<<0.001); the RCS analysis found that there was a linear correlation between C—index and the risk of HF; the
ROC analysis indicated that C—index had strong performance in predicting the risk of HF in the type 2 diabetes
population, with an area under the curve of 0.708; the subgroup analysis showed that the effect of C—index on HF was

influenced by gender and age (P, <0.001). Conclusion In the population with type 2 diabetes mellitus, C—index is

interaction
identified as an independent risk factor for HF and demonstrated considerable predictive value for the risk of HF onset.
Higher C-index levels are significantly associated with an increased risk of developing HF, exhibiting a clear linear
dose—response relationship. Furthermore, this association is more pronounced in males and in individuals aged < 60
years.

[Key words] Conicity index; Heart failure; National Health and Nutrition Examination Survey ; Cross—sectional study
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