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[ Abstract ] Objective: To investigate the value of anthropometric indices from different physiques in
predicting the level of blood lipid. Methods: 1 429 people were examined at the health management
center, of which 800 males and 629 females. Their height, weight, hip and waist circumference
(WC) were measured; body mass index ( BMI), waist-to-hip ratio ( WHR) and waist height ratio
(WHIR) were calculated. Blood biochemical indicators including triglyceride (TG) , serum total cho-
lesterol (TC), low-density lipoprotein cholesterol ( LDL-C), and high-density lipoprotein cholesterol
(HDL-C) were investigated. Subjects were divided into normal group, marginal hyperlipidemia group
and hyperlipidemia group according to the blood lipid level, in accordance with the diagnostic standard
of 1st class ASCVD prevention. The area under the receiver operating curve (ROC) was used to com-
pare the effects of different anthropometric indices on dyslipidemia. Results: The levels of WC, BMI,
WHR, WHiR, TG, TC, LDL-C and non-HDL-C in males were higher than those of females (P <
0.05) , while the levels of HDL-C of females were higher than those of males (P <0.05). And the
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rate of dyslipidemia in males was higher than that in females (P <0.05). Dyslipidemia rate of males

were higher than that of females, differences were statistically significant (P <0.05) ; the WC, BMI,

WHR and WHIR of the marginal hyperlipidemia group and the hyperlipidemia group were higher than

those of the normal group in both males and females (P <0.05). Taking the appropriate level of dys-

lipidemia as the criterion, the area under the receiver operating characteristic curve of different anthro-

pometric indices in descending order were; WHtR, WC, BMI, WHR. Conclusion; The value of

anthropometric indices from different physiques in predicting the level of blood lipids was effective.

Among them, WHtR can better predicate dyslipidemia.
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Tab.1 Comparison of anthropometric indices from
different physiques and blood lipids

between different genders

2 B (n=800) 7 (n=629) t P
(%) 41.98 £10. 14 41.16 £10.36 1.51 >0.05
WC(cm) 86.63 £8.41 75.82+9.14 22.99 <0.05
BMI(kg/m”) 25.95+11.78 23.20+3.36 5.67 <0.05
WHR 0.89+£0.69 0.82+0.08 17.10 <0.05
WHR 0.52£0.05 0.49+0.06 11.56 <0.05
TG ( mmol/L) 2.38+2.14  1.57£2.02 7.37 <0.05
TC(mmol/L) 5.14£1.07 4.91+£1.02 3.90 <0.05
LDL-C( mmol/L) 3.34+0.80 3.15+0.78 4.60 <0.05
HDL-C( mmol/L) 1.35+£0.34  1.58+0.32 12.71 <0.05
non-HDL-C(mmol/L) 1.07 +0.04  1.00 £0.04 63.35 <0.05
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%3,
2.4 ORN[EME RIS EAE bR ROC 43T

1 FRE 2 W B X AS [ S bR v AS [, Ay ki
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Tab.2  Comparison of blood lipid levels in different genders and age groups

Fi FHE(n =800) 1o (n =629) ,

(%) Ewdl %TghE4al Fhedl Ewdl %TghE4al Tl X P
20 ~ 51(46.36)  22(20.00)  37(33.64) 95(76.61)  22(17.74) 7(5.65)

30 ~ 56(27.18)  39(18.93)  111(53.88) 91(64.54)  26(18.44) 24(17.02)

40 ~ 59(21.00)  72(25.62) 150(53.38) 89(42.78)  69(32.39) 55(25.82) 125.34 <0.05
50 ~ 36(20.11) 39(21.79) 104(58.10) 36(26.87) 43(32.09) 55(41.04)

60 ~ 5(20.83) 9(27.50)  10(41.67) 2(11.76) 8(47.06)  7(41.18)

A 207(25.88)  181(22.63)  412(51.50)  313(49.76)  168(26.71) 148(23.53)

XZ 16. 84 90. 45

P <0.05 <0.05
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Tab.3  Comparison of anthropometric indices in different blood lipid levels in different genders

- HH:(n=800) M (n =629)
MASIEHH  MBSHZAEE AEA 4 MASIEHH  MAghZAEA mAsFA =LA
BMI(kg/m?)  23.76 +3.25  25.38 +3.33"V  26.05 +3.02"" 22.29+3.13  23.67 +3.28'"  24.56 £3.37""
WC(em) 82.61 £8.94  86.72 +7.40'" 88.68 +7.72'" 73.42+£9.06  76.77 £8.59"  79.82 +8.34"
WHR 0.87 £0.09 0.89+0.05"  0.91 +0.06" 0.81+0.10  0.83+0.07"V  0.85=%0.07""
WHiR 0.49 +0. 05 0.52+£0.04"  0.53+0.04" 0.47 £0. 06 0.49+0.05”  0.51 £0.05""

T SR ) I TE 2 H A, P < 0. 05,

4 T REER KN ERAT ROC 247

Tab.4  Analysis of ROC of anthropometric indices in different genders

PR kbR AUC(95% CI) BUR R T e AR
1k WC(em) 0.682" (0.639 ~0.726) 85.500 0.649 0.638 0.287
BMI( kg/m”) 0.682" (0.638 ~0.726) 23.492 0.785 0.512 0.297
WHR 0.661"(0.616 ~0.705) 0.855 0.834 0.430 0.264
WHiR 0.701V (0.657 ~0.745) 0.503 0.738 0.599 0.337
I WC(em) 0.657" (0.615 ~0.699) 70. 500 0.813 0.428 0.241
BMI( kg/m*) 0.657" (0.615 ~0.699) 22.224 0.709 0.556 0.265
WHR 0.640" (0.597 ~0.683) 0.816 0.633 0.610 0.243
WHiR 0.661" (0.619 ~0.703) 0.462 0.763 0.502 0.265
VP <0.05,
Bl [W] B3 R, WHR A9 28 AN I . 3K AT BB 2 7E
3 g ABEFE R WHR X T I 238 7K 3000 8RR

2016 A 4 BR PR O B I A5 92 95 S8 T N Bl
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FTEE) A FNAE T, B2 o 5 T 3RAT A AR A K
U R LR PN (1] Pt =i B T L7 s i /111971
Bl KRR A AL U ML P 1 A
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WHR #1 WHR , Horp BMI 318 5% i 5 i 5K 5 &
WA FER , LG I 7E 42 B 0 53 AT, 25 18 B A #E A
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(g2 i, WHR Fl WHIR ] 76— £ R pE b i
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WHIR $4 {534 56 i J AP -5 i T i, L5 i 4
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RIERIER R, B¢ WHIR 76 0.5 /KSR, i 4ot
(0.462) 5 B PEAH LR . B 937 WHIR #8541,
SR FEIIE 2 W T I 25 305 /K ST, A A
TRERES bR, PR I 7 A T P 32 s i 9 B
SR AT H 7 LN P T 25T i, AR T B0 A R 1) 2
Ty R IR RS SN FRIE SN S LS LR i
LA TF 5 LATR T O 06 055 e s 4R 1 T B . B
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