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[Abstract] Objective To explore the relationships between anthropometric measures as body
mass index (BMI) , percentage body fat, waist circumference (WC) , hip circumference (HC) ,
waist-to-hip ratio (WHR) , waist-to-height ratio (WHtR) and the risks of diabetes. Methods We
analyzed the baseline data of 53 260 participants who were aged 30-79 years and had been enrolled

DOI:10.3760/cma.j.issn.0254-6450.2014.12.006

K475 H . 5k Kadoorie Charitable Foundation; ¥ [E] Wellcome Trust(088158/Z/09/Z) ; EZ“+ — 1" FH4% % #35 H (2011BAI09BO1) ; VLI A
B i AA U H (RC2011192) 5 VL9348 BRI 45 A FIAIHT A1 BAS H (K201105)

PEF L2 210009 AT, YIRS Pl v (BSR40 D0l ot i) 5 4= K~# Clinical Trial Service Unit and Epidemiological
Studies Unit (FEPRAR R4S ) 5 JR M TR0 B 4l vhocs CBA—3T S5 B AT) 5 JR T S v KB IRl 4 il b R Al 5 o B B2z e
B ok 2287 ) 5 ARt e AL TR 2R R (223 1T

PSR ALAARIF SRS

EAEVEE 581, Email : jswuming@vip.sina.com; 25371, Email: Imlee@pumc.edu.cn; [, Email : zhengming.chen@ctsu.ox.ac.uk



<1338 - BRI TR A2 & 20144 12 A58 35445 124]  Chin J Epidemiol, December 2014, Vol.35,No.12

into the China Kadoorie Biobank (CKB) study from Suzhou city, Jiangsu province. Unconditional
logistic regression analyses were conducted with adjustment for potential confounders. Results
Overall, 5.3% of the participants had diabetes, with about a half of them being newly detected through
on-site screening tests. The prevalence of diabetes increased with age, 61% higher (OR=1.61,
95% confidence interval: 1.54-1.67) risk of diabetes, with 10 years increase of age. In both genders,
all anthropometric measures were positively and significantly associated with diabetes, with the
associations of measures in central adiposity stronger than those in general obesity, with WHR as the
strongest. Each standard deviation (1-s) with greater WHR ( <<0.06 in men and 0.07 in women) was
associated with 72% (61%-83% ) higher risk of diabetes in men and 93% (83%-102% ) in women.
After adjusting for HC, each WC with 5 c¢m larger, showing 65% and 57% higher risks in men and
women respectively. However, after adjusting for WC, every Scm greater HC appeared and associated
with respective 38% and 34% lower risks. Conclusion Measures on adiposity including BMI,
percentage body, WC, WHR and WHtR fat were all positively associated with the prevalence of
diabetes.Measures of central obesity, particularly WHR, were more strongly associated with diabetes
than measures of general obesity. When WC was under control, HC appeared inversely associated with

diabetes.
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