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Association of A Body Shape Index with cardiovascular disease according to obesity phenotype
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Background/Aims: Obesity is an important mortality risk factor; however, it is not synonymous with metabolic disease. In this study, we aimed to eval-
uate the effect of A Body Shape Index on cardiovascular disease (CVD) outcomes according to obesity phenotype. Methods: We used data from the
National Health and Nutrition Examination Survey from 1999 to 2012. The participants were classified by obesity and metabolic healthy status, as metabol-
ically healthy non-obese/overweight (normal), metabolically healthy obese/overweight (MHO), metabolically unhealthy non- obese/overweight (MUNO),
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participants. In the restricted cubic spline regression, ABSI
showed a linear relationship with CVD events according to each
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