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[Abstract] Objective To explore the levels of visceral adiposity index (VAI), fatty liver index (FLI) and homeostasis
model assessment—insulin resistance index (HOMA-IR) in patients with metabolic syndrome (MS) and their predictive
value for MS. Methods A total of 120 patients with MS were selected as the MS group, and 100 healthy people who
received physical examinations during the same period were selected as the control group.The height, weight, waist
circumference (WC) , blood pressure were measured , and the fasting blood glucose (FPG) , total cholesterol (TC) ,
triglyceride (TG) , low density lipoprotein cholesterol (LDL~-C) , high density fat Protein cholesterol (HDL-C) , glutamyl
transpeptidase (GGT) , fasting insulin (INS) were detected.The body mass index (BMI), VAL, FLI and HOMA-IR of all
subjects were calculated. The correlation between VAI, FLI, HOMA-IR and MS components and their predictive value for
MS were analyzed. Results In MS group, the WC, systolic blood pressure, diastolic blood pressure, BMI, FPG, TC, TG,
LDL-C, GGT, and INS were all higher than those in the control group, the HDL-C was lower than the control group
(1=3.22,8.87,3.80,3.74,4.25,5.00, 11.63,5.48,8.41,4.66,-4.06, P<0.05).The VAI, FLI and HOMA-IR of MS group
were significantly higher than those of healthy group (1=5.13,5.66,4.49, P<<0.05).VAI and FLI were both positively
correlated with systolic blood pressure , diastolic blood pressure , BMI, FPG, TG, and negatively correlated with HDL-C
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tively correlated with HDL-C (7=0.45, 0.84, 0.65, —0.53, P<<0.05).The AUC of VAI, FLI, and HOMA-IR combined
prediction for MS was 0.93, which was higher than AUC of 0.73,0.68 and 0.67 predicted by VAI, FLI and HOMA-IR
alone (7=6.02, 6.38, 6.25, P<0.05).The sensitivity and specificity of the joint prediction were higher than the individual
predictions of VAT, FLI, and HOMA-IR (x’=4.42,28.53,25.45,52.28,54.85,56.15, P<0.05). Conclusion The levels
of VAL, FLI, and HOMA-IR in MS patients are significantly increased, and significantly correlated with systolic blood

pressure , diastolic blood pressure, BMI, FPG, TG, and HDL-C.The combined screening of the three indexes has a higher

value for the diagnosis of MS.
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