Cylinder to Weight Ratio: New Anthropometric Ind

for Cardiovascular Risk Factors
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Introduction

Body Mass Index (BMI)

The most commonly applied clinical measure to -
characterize obesity In individuals
— Adolphe Quetelet first proposed the index in 1871

— Keys et al. selected the BMI as the best measure of
body fatness

— Highly correlated with overall obesity

Limitation

— Relatively poorly with visceral obesity (central
obesity, android-type obesity or abdominal adiposity)

— At the same BMI, the relative composition of fat
mass vs lean body mass depends on age, sex and

ethnicity

Waist to Height Ratio (WHtR) Which anthropometric index is the

. . . best?
Indices of abdominal obesity (WHtR and WC)

have increasingly been associated with higher . BM| is often used to reflect total body fat,

cardiometabolic risk whereas WC, WHR, or WHtR may be used as
WHIR surrogate markers of body fat centralization.

— It was first proposed in the mid-1990 Controversy still remains regarding the most
— In recent reports, WHIR to be significantly better sensitive and specific anthropometric indices

than WC for diabetes, hypertension, CVD and all for obesity associated with cardiovascular risk
outcomes in men and women factors

Anthropometric indices for obesity

Various anthropometric indices are associated
with cardiovascular risk factors, such as type 2
diabetes, hypertension, dyslipidemia, and
cardiovascular diseases.

— Body mass index (BMI)

— Waist to hip ratio (WHR)

— Waist circumference (WC) .
— Waist to height ratio (WHtR)

» Reasons for choosing anthropometric indices
— Easily obtained without expensive or complex instruments
— Conveniently self-measurable

— Frequently used in many previous epidemiological studies
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— Logistic regression

— Receiver-operating charactenstic curve analysis
Results =

Area under the curve
Adjusted odds ratio for hypertension, diabetes, ischemic heart disease and cerebrovascular disease, renal insufficiency and
dyslipidemia comparing quartiles of indices
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Summary Conclusion

» Like BMI and WHtR, CWR is consistently associated with hypertension, diabetes, ischemic heart disease, cerebrovascular
disease and dyslipidemia regardless of the subjects’ gender.

« Both CWR and WHtR have a greater correlation with cardiometabolic risk factors than BMI in both men and women.
« CWR has a stronger association with hypertension, ischemic heart disease and cerebrovascular disease than WHtR in men.
* The best indicator for diabetes in both men and women is CWR.

CWR, newly designed indicator for obesity, is the
best anthropometric index of cardiometabolic risk
factors.
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