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[Abstract] Objective To study the correlation between fingerprints and body size indicators
in adulthood. Methods Samples were composed of twins from two sub-registries of Chinese
National Twin Registry (CNTR) , including 405 twin pairs in Lishui and 427 twin pairs in Qingdao.
All participants were asked to complete the field survey, consisting of questionnaire, physical
examination and blood collection. From the 832 twin pairs, those with complete and clear
demographic prints were selected as the target population. Information of Fingerprints pixel on the
demographic characteristics of these 100 twin pairs and their related adulthood body type indicators
were finally chosen to form this research. Descriptive statistics and mixed linear model were used for
data analyses. Results In the mixed linear models adjusted for age and sex, data showed that the
body fat percentage of those who had arches was higher than those who did not have the arches (P=
0.002) , and those who had radial loops would have higher body fat percentage when compared with
ones who did not (P=0.041). After adjusted for age, there appeared no statistically significant
correlation between radial loops and systolic pressure, but the correlations of arches (P=0.031) and
radial loops (P=0.022) to diastolic pressure still remained statistically significant. Conclusion
Statistically significant correlations were found between fingerprint types and body size indicators,
and the fingerprint types showed a useful tool to explore the effects of uterine environment on health
status in one’s adulthood.
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