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SHAREREE T ERTEES METS-VF LRSI A

*E1 FEF2 i1 RAAL

1P ERE RBREE ILTE KR 030012

2 WP FEZREMEER: RRR 1P KE 030024

(2] BRY S SHEAREREE R EAR TR S NER 5 (metabolic score
for visceral fat, METS-VF) KMUHZEEIE (metabolic syndrome, MS) fJKFR o J5
% AT HIVRBEEE 108 7, WUIE—MRETR ~ SRBRERA ™ HR T84 (psoriasis
area and severity index, PASI) T4 ~ NMAMEFEIR L ZMEINE (fasting plasma
glucose, FPG) ~ Hil=Fs (triglyceride, TG) -~ m&EAEEAMEE (high-density
lipoprotein cholesterol, HDL-C) “&¥gtn, #THEMERHPHR, HHEMETS-VF, HiZlT
MS ° RFAIAELEL ~ —JT Logistic BIUF5HT ~ ROC HIZR J2 IE % BMI LA SHT - 455 MS BUR=R
7 26.85% ° MRJ5T ORI ~ MU ~ BRI SR+ o IR MS R RS,

40.74% ° METS-VF i ~ M5 & PASI=10 5 MS N7 AR5 = METS-VF iR7 MS A2 T HH
(area under the curve, AUC) N 0.812, HfEEMWIE N 7.56 o IEH BMI W4H+,
METS-VF S5 R A EE R IEMX o 4510 @A PORRIE IS5 28R 8 B 5 O i e
%g;ﬂHSNFﬁ@%%ﬁﬁﬁﬁﬂ@ﬁ%ﬁ%%ﬁ,WE%%%%MHSNF@%?*E@%@
DEEH .

(kutim] SHBEER, HEMAR; EHAR: METS-VF, REIZRE1E
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Abstract

Objective To investigate the association of traditional Chinese medicine
constitution types with metabolic score for visceral fat (METS-VF) and
metabolic syndrome (MS) in patients with psoriasis vulgaris. Methods A
total of 108 patients with psoriasis vulgaris were enrolled. Clinical
data, PASI score, anthropometric parameters, FPG, TG and HDL-C were
collected. TCM constitution was identified, METS-VF was calculated, and
MS was diagnosed. Group comparisons, logistic regression, ROC analysis
and normal-BMI subgroup analysis were performed. Results The prevalence
of MS was 26.85%. Damp-heat, blood-stasis and phlegm-dampness
constitutions were predominant. Damp-heat constitution showed the
highest MS prevalence (40.74%) . Increased METS-VF, damp-heat
constitution and PASI=10 were independently associated with MS. The AUC
of METS-VF for identifying MS was 0.812, with an optimal cutoff value of
7.56. In the normal-BMI subgroup, METS-VF was positively correlated with
the number of metabolic abnormality components. Conclusion Patients

with damp-heat and phlegm-dampness constitutions had a heavier metabolic
burden. METS-VF may serve as an auxiliary indicator for metabolic risk
assessment in psoriasis vulgaris, and its combination with TCM
constitution identification may support integrated risk stratification.
Keywords: psoriasis vulgaris; traditional Chinese medicine

constitution; damp-heat constitution; METS-VF; metabolic syndrome

BB R SRS MEAIEME R, BRERINE SN, W& IFICRE ~ PR R - MAERE - &
&K ARBEEEAIE (metabolic syndrome, MS) EEHIFE[1-3] o MS a0 O M0 &2 K
5, W RS ROSATKIATIE o Eik, FHRRRIRB R S E R B = EIRA R L -
REEZEIN, B S M ~ 5~ J5IA ~ IRIEE R B R o FEARFUR B MATER L ~ TR ~ X
BRI AEIE 77 SR RIVE A IR R AR RS, PRI ) B ANEE VA [ 4] » IRIR R ~ IR
MEJ5T > MU BUR B P B FEREZUAC R ~ MR W AR A = (BRI 5 B A A XS AR IR
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Z AR AP R — P B o

NAERERG T 1E 4> (metabolic score for visceral fat, METS-VF) & —M{&E AN EAE

FHE AN 78 KRR 1S, A B S ZEMIAEHITS (metabolic score for

insulin resistance, METS-IR) -~ Ll ~ S MMERIEER, AT s BbERR ST AIRRES 576

FHE[5] o AWFR M T H R EE P EMAT ~ METS-VF X MSTENL, FiE—23 TR B

TR SR EFe%t (psoriasis area and severity index, PASI) 4 /EHNiEH 14 &4k
(body mass index, BMI) ZHApAfT, DU ERJE S (S0 00 5 7GR 45 & B BRI (KR -

1 RS HE

1.1 BIRNS

KBTI, BN 2024 5 2 A E 2025 4 12 A IIFA P EBE RN 192 RS

RRBEEE 108 5l - IANRE: OFFE (FEIRKREERSY T3 EBURBER2WIREL6]; @

Fit18~70 % ; QOFRHZEE;, OFZBHIERE - HatrtE: OXRTIHRE - HUE - R wIRRE

s @i 31 AEHEYHIFIE RS R MER, O ED - I~ BIEEA S ~ BIEREBIE DT

Ry, OHIRSHFLY; OCWMIZHERFEHGRAEEZ OFRIEAHESR - AMREARFIE2-E

HEASMME (RS 20230722)

1.2 BERMEE SR

WCEREENS ~ MR ~ AR ~ TR ~ DXBESE TR - BB & - (RE - B - BEMIE, HEARRTEE
(body mass index, BMI) ° 3R PASI ¥E41E1E, PASI=10 E X NEE - e B&EZHE

8~12 hJ5RIL, Kz iEIMmE (fasting plasma glucose, FPG) ~ HiM=Fg
(triglyceride, TG) ~ m%#%/EAREAMEERE (high-density lipoprotein

cholesterol, HDL-C) -

1.3 PEERHAE

KR ePEZ S (FEERDEGHE) (4], AEFRE ~ SER ~ FHER ~ AR

PR ~ WA ~ ST ~ SABT SRR o MBI T AR (5 > 40 53 & @ NAHR AT, & Z

TRBRIA BT, BURAL i & VR R B » hEEARHERMAETE, 4P EMEAFBEEE

PASI 145 ~ LI HEHR M2 MS 2 5 SR B 0 NS AT AR HER,; AIEA—E, B =& &0

PR B B 2 E o

1.4 METS-VF 5 MS 12l

METS-VF #/AXITH[5]:

METS-IR=1n[ (2xFPG)+TG]*BMI/1ln(HDL-C)

METS-VF=4,466+0.011x[1n(METS-IR)]3+3.239x[1n(WHtR)]3+0.319xSex+0.594x1n

(Age)

HAFWHTR HBEE B, Sex Fh=1~ Z%=0 ° FPG ~ TG ~ HDL-C 5 Ny mg/dL AL, #

HA¥CH: FPG 1 mmol/L=18 mg/dL, TG 1 mmol/L=88.5 mg/dL, HDL-C 1

mmol/L=38.67 mg/dL °

MS 1% 2009 FEPr £ 2 BA F RTRMEI 4 & H EABERD A28 [ 7], AT 5 WP {EE 3

T BEMEFEME>90 cm~ L >85 cm; T6=1.7 mmol/L; HDL-C Ek<1.0 mmol/L ~ %L

<1.3 mmol/L; Ifl+>130/85 mmHg 8 .J6J7; FPG>5.6 mmol/L 8577 °

1.5 Gtk

KH SPSS 26.0 JzMedCalc 20.0 73#f o iTEERIDISE IR () FoR, HEEA t 1058

BTSN THECEERLA x2 B ek Fisher BVIMERE o RA T ZEIKE T (variance

inflation factor, VIF) #F{73&MEISWT o 4RI ESFa IR METS - VF Y 4T

Logistic [HJT o NI Em ™ ERE S P ER T R XIS EAER, £ Logistic [B]JIRAY

RN “PASI 53 ExRBTRA" AT, LOZIFATY) Wald SR M e BAEH, PRXE

<0.05 FE /R R Z X METS -VF AR A FEAHIRSE AR © SR E TAERHMEMZ (receiver

operating characteristic curve, ROC) ¥t METS-VF ~ BMI ~ FE[HiH 5] MS FI%LEE,

DeLong 155 [LE AUC © i#F—35 17T PAST 7250 # K IEH BMI MLZH 534 © P<0.05 AZERALIIT

2 ER

2.1 FELEHR

HNFH IR EE 108 6], Hh5 62l ~ Zr 46 7], Fid (45.37+12.24) %, JiEfE
(12.58+7.63) 4 o PASI iP5 (12.35+6.42) 47, PASI=10 % 62| (57.41%) - B#

METS-VF 3 (7.42+0.76) , A3 MS#E 29 (26.85%) - MFE1-

F1 BEEEER (n=108)

fEbR
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HUE

B/ ()

62/46

EH (Xts, %)

45,37+12.24

JREE (Xts, 4F)

12.58+7.63

Wt [n (%) |

38 (35.19)

Wil [n (%) ]

31 (28.70)

PASI 45 (X£s, %)

12.35+6.42

PASI>10 [n (%) |

62 (57.41)

BMI (Xx+s, kg/m2)

24.86+3.57

B (x+s, cm)

86.73+10.24

FPG (X+s, mmol/L)

5.43+0.86

TG (Xx+s, mmol/L)

1.78+0.95

HDL-C (X+s, mmol/L)

1.24+0.31

METS-VF (X+s, %)

7.42+0.76

MS [n (%) |

29 (26.85)

2.2 HEERFSINELMS BEHE

BE R LUEIAR ~ IR FRARIER A E, 235 25.00% ~ 19.44%F116.67% ° N[E A5 MS £
WHRERAEGOITEE N (P=0.047) , HAJEATHSE (40.74%) , REFIKZ (38.89%)
WFE2-

#2 REFEERREEREFESMERLERLE n(%)]

A5t

MRS

MS F

A T ;

14 (12.96)

1 (7.14)

S

9 (8.33)

1 (11.11)

FH 2 5
6 (5.56)
1 (16.67)
)54y

7 (6.48)
1 (14.29)
UL

18 (16.67)
7 (38.89)
TR

27 (25.00)
11 (40.74)
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JiiRy5i

21 (19.44)

6 (28.57)

AR

4 (3.70)

1 (25.00)

FFE

2 (1.85)

0 (0.00)

Ait

108 (100.00)

29 (26.85)

JE: x2=15.693, P=0.047 °

2.3 RNEMARFAEFERR L

NEMAFEE BMI ~ JEF ~ FPG ~ TG ~ HDL-C /2 METS-VF Vi, ZREGIT%E L
(P<0.001) - JEHEFIRIL R EE BMI ~ I8 ~ FPG ~ TG 2 METS-VF %%, HDL-C#E, H
FYE I METS-VF 575 © WE 3 -

# 3 ANEFERREERETTEPR N METS-VF FLER (Xts)

AT

BMI (kg/m2)

HEFE (cm)

FPG (mmol/L)

TG (mmol/L)

HDL-C (mmol/L)

METS-VF (%))

SR

22.35+2.41

78.64+7.35

4.96+0.52

1.32+0.41

1.46+0.28

6.45+0.53

SR

23.47+2.86

82.37+8.52

5.18+0.63

1.51+0.57

1.35+0.25

6.72+0.51

FH R 5

23.85+3.12

83.56+9.14

5.21+0.58

1.54+0.62

1.32+0.26

6.78+0.54

A R Joit

24.16+3.05

85.23+8.76

5.35+0.71

1.68+0.73

1.28+0.24

6.85+0.52

BRVE T

26.58+3.42*

91.45+9.83*
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CRFATVPHD BIEEINE Z SR IMBL  biomedRxi vl A K ASRAFAL . AT N KL SR A3 F A A

5.82+0.84*%
2.15+0.96*%
1.08+0.23*
7.52+0.61*%
TEIR R
27.13+3.58*
93.27+10.15*
5.96+0.91*%
2.28+1.04*%
1.05+0.21*%
7.84+0.68*
JiiRy5i
24.82+3.26
86.58+9.42
5.43+0.75
1.82+0.84
1.1940.25
7.05+0.58
F{E

.875

.124

.673

.892

.214

.138

P{H

<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

F 5FMEE, *P<0.05; FFEFFIEUD, RGN HEE -
24MS@%%MS@H%&&%EH%&

CDO(J'IU'IU'I-b

MS ZH S ~ PASIﬁF ~ BMI -~ [ ~ FPG ~ TG X METS-VF #E TIEMS 2H, HDL- C1&ﬂFﬂEM3ﬂa,

FAEGTEE N (P<0.05) o MSEJRIAFARIE R LAIE TIEMS 4H, HEFRAGTE
,L%§4°
?ilﬁ%%ﬁﬁ@%%ﬁﬁ%éﬁﬁ%%&ﬁ%%ﬁ%%
=t
JEMSH (n=79)
MS‘H (n=29)
t/x2 8
P{H
FER (xxs, %)
42.86+11.37
52.21+11.84
3.742
<o 001

B [n (%) ]
43 (54.43)
19 (65.52)
1.064
0.302
SRR (Xts, 4F)
11.74+7.28
14.86+8.12
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1.908
0.059
PASI ¥4 (X+s, 43)
11.41+6.08
14.91+6.76
2.587
0.011
BMI (Xxs, kg/m2)
23.82+3.15
27.69+3.42
5.516
<0.001
MR (xxs, cm)
83.42+8.96
95.75+9.14
6.319
<0.001
FPG (X+s, mmol/L)
5.18+0.63
6.12+0.94
5.878
<0.001
TG (Xts, mmol/L)
1.43+0.61

- 2.73+1.08

2 7.674

8 <0.001

3 HDL-C (X+s, mmol/L)

S 1.33+0.28

© 0.99+0.21

S 5.904

= <0.001

S METS-VF (X£s, 7))

= 7.12+0.58

§ 8.23+0.64

2 8.566

= <0.001
EHE [n 06 |
16 (20.25)
11 (37.93)
3.613
0.057
BIER [n (%) ]
11 (13.92)
7 (24.14)
1.602
0.206

2.5 PASI 532 N ANE{AR METS - VF [

% PASI<10 #l PASI>10 4325, R AEIL B METS -VF 55, H7E PASI>10 B&H
FHAE o DL “PASI 9 Ex{R " AT A Logistic [BEF##FT wald 1%, PRH
=0.041, $/R PASI 725/ BRIEARFNT METS -VF FH R A EF TR EAEA -

#5 A[E PASI 732 N EEHEMRFEE METS-VF iR (Xts)

PRI
PASI<10

PASI=10
tfH
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P1E

SR

6.31+0.46

6.62+0.55

1.146

0.274

M 5T

6.87+0.52

7.20+0.60

1.314

0.204

BRIL

7.21+0.50

7.76+0.58

2.097

0.052

TR

7.48+0.59

8.0810.62

2.534

0.018

E: FBNtE ~ PERNE—KFAN PASI<10 5 PASI>10 Fi4H METS-VF FUHIMNT BEAS t Fe08 45
H. PR H=0.041, 5 Logistic BIAHAIAF “PASI 43 E xR F KA FefAliwald KIEAHT P 1H -
2.6 HLELMHZHT

FHEAE VIF ¥<10, R E+E N o HA METS-VF ~ BMI KRR FAE—EH M, (ERE
Wi S EERE R AT o WFE 6 o

# 6 FELEMLELMLH

A5 &

B

VIF

BMI

0.311

3.214

]

0.258

3.876

B b

0.304

3.289

METS-VF

0.214

4.682

FPG

0.517

1.934

TG

0.486

2.058

HDL-C

0.539

1.855

£ VIF#<10, #RLrmEHE&M, (HBMI ~ fEE 5 METS-VF f#7E P& -

2.7 Logistic [E[JA5Hr

REHERE R, PASI>10 AIEHUR S MS #H% « METS-VF #8 E 7R, METS-VF FHE ~ TR &
PASI>10 5 MS Iz AHK, HA METS-VF A &EAVILEL (odds ratio, OR) 771.690[95%
BEI5XE (95% confidence interval, 95%CI) : 1.253~2.279, P=0.001]° W37 -

10.12201/bmr.202610.00058V1
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# 7 RWEE S AEMAH SRR FER —JT Logistic [BJF5 47
R

A5 &

OR

95%C1I

P{H

R R A

L

1.018
0.989~1.048
0.230

B

1.342
0.744~2.419
0.328
PASI>10
2.119
1.020~4.403
0.044

BMI

1.125
0.987~1.283
0.078

HEE

1.053
0.993~1.117
0.083

BRVE T

2.030
0.875~4.709
0.099

TR

3.136
1.385~7.104
0.006
METS-VF 1%
FEE

1.012
0.985~1.041
0.391

Bk

1.374
0.780~2.421
0.271
PASI>10
2.119
1.006~4.465
0.048
METS-VF
1.690
1.253~2.279
0.001

BRUE T

2.056
0.879~4.807
0.096

Ve
TR
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3.180

1.361~7.431

0.008

R LLERIBCN S o

2.8 ROC &4 #T

ROC 7M1 B %, METS-VFiRBIMS fJAUC H 0.812, ffEEM{E N 7.56, BURE N 75.86%, *F

SR 78.48% ° METS-VF ) AUC =T BMI (P=0.036) , S HIRERKBTITHE L
(P=0.071) - WF8 KK 1-

%8 METS-VF ~ BMI & BB iH 51 HZE A ERY ROC B 2% 45T

Szt

AUC

95%CI

T (E

BURE (%)

FERE (%)

P{H

METS-VF

0.812

0.724~0.899

7.56

75.86

78.48

BMI

0.701
0.592~0.809
25.42

65.52

67.09

0.036

R[]

0.739
0.638~0.840
88.50

72.41

68.35

0.071

7¥: P{EN5S METS-VF LAY DeLong 1@ 3845 -

10.12201/bmr.202610.00058V1

1 METS-VF ~ BMI MERELRBIEEZEA1ER ROC Hh4

2.9 IE% BMI L4H4HT

BMI<24 kg/m2 3 45, Herms 54, Qi FHEHS >2W#E 14 §f] - METS-VF S50 FHEH
SEERTFMAR (r=0.426, P=0.006) ° 7fEIFH BMI MLZHH, JRIAR A METS-VF ~ TG fIft
WREHSHEN ST PR, BRioREER & e ERER R -

%9 IEH BMI WZHAE METS-VF /K BEREHFELE (X+s)

=)

G METS-VF4H (n=23)

I METS-VF4H (n=22)

P{H

ER (kts, %)

39.82+10.47

47.36+11.25

0.025

FEFE (xxs, cm)

77.8346.24
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84.36+7.18
0.002

T6 & [n (%) |

4 (17.39)

10 (45.45)

0.042

FPG & [n (%) |

3 (13.04)

8 (36.36)

0.068

HDL-CF&MK [n (%) |
5 (21.74)

9 (40.91)

0.164
R¥FH =2 [n (%) ]
4 (17.39)

10 (45.45)

0.042

MS [n (%) ]

1 (4.35)

4 (18.18)

0.146

# 10 1E% BMI AR FE A EEREFHELE (X+s)
.

£ (n)

TG (mmol/L)

HDL-C (mmol/L)
METS-VF (%)
¥R HSE ()
A T

10

1.18+0.36
1.48+0.25
6.38+0.44
0.80+0.63

gﬂﬁ§ﬁi

1.46+0.52
1.28+0.24
6.86+0.50
1.22+0.67

3T
5

1.72+0.61
1.18+0.22
7.15+0.48
1.60+0.89

eI
8

1.88+0.66*
1.13+0.20%
7.32+0.52*
1.75%0.71%
H Al 45T

13
1.39+0.49
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1.31%0.27
6.78+0.47
1.08+0.76
5P, *P<0.05

K 2 IE% BMI £ METS-VF S5AH R E A EES S A

3 1ie

AW ER, SR AEEREE MS BRZE N 26.85%, IEAFAVEIGER B E MS BRER K
METS-VF KRR, FERFrE F EMA G AT fe 5 8RB m Al &8 g % - 53EMS i, MS
“H BMI ~ JE[ ~ FPG ~ TG ~ METS-VF J PASI #4535+ %, HDL-CR&AL, WiRARE W EE 5 FF MS
HIER—EREEr AR, AR ~ BRI ~ BRI 9w RARIE AR RS 505 RE -

RS FF AR LR ~ USRI E, =& &1T 61.11%, SHBH "M ~ {5~ 1
B~ BRI SRALARST - IR B Z W OFO% - I - B EHREEN, REREE
W ILARTE AR ~ REERRCT ~ BRGNS - MAIRIETR, RER S E R R ~ BPR R IEM
RE B UM (8, 9] o Wil il Af 26 5 ] BEE L So A HERR AR £ Ak ~ IHFERRTEE ~ FHYT
PRI RS SRR R, (R IE B B TAR RGO RIE © X SARFR FIEHIT ~ RIBREE
METS-VF 55 & MS R RR ISR ES —E —2E -

PASI 532 R, 1EPASI>10 £&H, JRABARIE METS-VF #—2 A&, HPASI &2
SR/ BRIGAR B METS -VF FHETEAE D RIRESS » %45 B4R, AE AT A RER B AT Bt R 2 5
R TR o 4RIBRIE MR AEFET TNF-o ~ IL-17 ~ IL-23 S{ERFFHIME R £ E 5%,
TR ARRA R AAEAN M N R T BERERG [8, 10, 11]: TN AERARHHE R ] I e B3R A E SN
TERL “RME - O - RN E” HOPBER o Rt IRPRIEAEERERRIEE, AR R A
TR, B[R] ey B AR XURE: o

METS-VF #£4 FPG ~ TG ~ HDL-C ~ BMI ~ Lt ~ FRAIMERSE R, vl B ERRRE A
KRB AIA[5] - AT ER, METS-VF &S MS 2 AH5%, ROC 4747 AUC 1 ©.812, & T BMI
FRER, FRHERE— AN Er 2 FIFRLEESIHAIEE S o BMI ANBEX 4K T HERG ~ NAERERA
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12 W5 ~ 9 641 FIRBIREE R meta TR G & HERHE N 26.49% (95%CI: 25.61%
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TR/ BRI 58 T PR AR R BRI e, B A B AR - AR AR R
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