Xu et al. Cardiovascular Diabetology ~ (2025) 24:214 Cardiovascular Dia beto|ogy
https://doi.org/10.1186/512933-025-02728-2

Correction: Insights into the complex
relationship between triglyceride glucose-
waist height ratio index, mean arterial
pressure, and cardiovascular disease:

a hationwide prospective cohort study

Check for
updates

Jie Xu'" Dihui Cai'f, Yuheng Jiao'", Yingying Liao', Yinyin Shen', Yunli Shen'?" and Wei Han'*"

Correction to: Cardiovascular Diabetology (2025)
24:93https://doi.org/10.1186/s12933-025-02657-0

In the original publication of this article [1], Figs. 1 and 2

were inadvertently duplicated and Figs. 3, 4, 5, and 6 con-

tained incorrect images. For completeness and transpar-

ency, the correct version of Figs. 1-6 are displayed below:
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| A Total of 17705 participants in the CHARLS baseline survey I

participants with missing data on blood test(n=5858)

participants with missing data on age(n=2)

participants with missing data on height or weight or waist(n=1811)
participants with missing data on fasting blood glucose(n=185)
participants with missing data on blood pressure(n=156)
participants who had CVD at baseline(n=1639)

participants with less than two years of follow-up(n=157)
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Fig. 1 Flowchart of the study population
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Fig. 2 The RCS analysis between the TyG-WHtR, age and CVD risk. The model was adjusted for Age, Gender, HGB, PLT, BUN, Scr, UA, TC, HDL-c, LDL-c,
Diabetes, Cancer, Lung disease, Liver disease, Education level, Marital status, Depression, Sleep problems, Smoking statues, Drinking statues
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Fig. 3 KM plot of CVD based on TyG-WHtR index and MAP
Time-dependent ROC Curves
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Fig. 4 Time-Dependent ROC curves for CVD Prediction
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Fig. 5 Subgroup analyses of the association of the TyG-WHtR and MAP with the risk of CVD. Age, Gender, HGB, PLT, BUN, Scr, UA, TC, HDL-c, LDL-c, Diabe-
tes, Education level, Marital status, Depression, Sleep problems, Smoking statues, Drinking statues were adjusted, if not stratifed
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Adjusted MAP Adjusted TyG-WHtR
Total effect = 0.340079 Total effect = 0.007764
Indirect effect = 0.178300 Indirect effect = 0.006475
Proportion = 52.43% Proportion = 83.40%
Py proportion=0.014 Py proportion=0.004
TyG-WHtR > cvD MAP > cvD

Fig.6 Mediation effects of TyG-WHtR index and MAP in the incidence of CVD. Adjusted for Age, Gender, HGB, PLT, BUN, Scr, UA, TC, HDL-c, LDL-c, Diabetes,
Cancer, Lung disease, Liver disease, Education level, Marital status, Depression, Sleep problems, Smoking statues, Drinking statues
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cardiovascular disease: a nationwide prospective cohort study. Cardiovasc

Published online: 15 May 2025 Diabetol. 2025;24:93.

H 1/
Reference Eths:;'er N no,te | with dto iurisdictional claims i
1. XuJ,CaiD,JiaoY, et al. Insights into the complex relationship between pringer Nature remains neutral with regard to jurisdictional claims in

triglyceride glucose-waist height ratio index, mean arterial pressure, and published maps and institutional affiliations.



	﻿Correction: Insights into the complex relationship between triglyceride glucose-waist height ratio index, mean arterial pressure, and cardiovascular disease: a nationwide prospective cohort study
	﻿Reference


