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Clinical predictability of the waist-to-hip ratio in assessing the risk factors of cardiovascular disease
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[Abstract] Objective To assess the clinical predictability of waist-to-hip ratio (WHR) among
female civil servants who had experienced risk factors of cardiovascular discase. Methods Data was
gathered from 4153 female civil servants aged 21-91 y working at universities who were enrolled in health
screening centre at the Second Hospital Attached to Hebei Medical University, in 2006, WHR quartiles
were determined as: <<0.80, 0.80-<0.84, 0.84-<0.90 and =20.90. Subjects were placed into high-risk
categories for cardiovascular disease on the basis of national health reference on range norms of protocol
including hypertension, diabetes mellitus and dyslipidemia. Results Participants had an increased
likelihood of hypertension (systolic blood pressure) , dyslipidemia (elevated triacylglycerol and
descending HDL-C) and diabetes mellitus at WHR=>0.84. All aforementioned variables had a significant
odds ratio at WHR =0.84. This trend was further persisted after adjustment had been made on smoking,
age, and BMI. Descended HDL-C was observed at the 0.80<WHR<(0.84 when compared with WHR <
0.80. Conclusion These data indicated an upward shift in the critical threshold for WHR to =0.84.
Above which point, there was an elevation of risk factors on cardiovascular diseases among all the female
civil servants. The trend persisted regardiess of smoking, BMI <or 228 and at what age group, among
the civil servants population.
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SBP=>140 mm Hg; DBP=90 mm Hg,
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LIRRIETT  WC R . K2 " <080  0.80~<084 0.84~<0.90 >0.90 Pl
B LR B D L B FiR (%) 40.75+1123 45.76+12.96 5038+14.04 5534%+13.60 0.0001
fEREE, HT(cm)  163.84+608 164.56+7.29 166.13+1576 167.93£1568 0.0001
3.4 ET BT TR A thEg) 57794813 61764958  68.37+10.56  7470£11.27  0.0001
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BMI(kg/m?) 21.86+0.11 23294012 24894011 27124029  0.4821
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FBG 555+005 5821008 6011004 6381005 0.0001
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HDL-C 1.0 1.24(0.20 ~7.40) 2.18(0.50 ~9.40) 7.45(2.20 ~ 25.0)
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MORMERE 1AM 12865, H23 A 1 ALER
M ESE %8, 534 .44 /8 TG.FBG,SBP,
DBP M ORTE¥ KR F 1 4 I 4HR K, 251
#1175.16.3.80.4.87.3.91 1%, B A M LREEY
R8T BT AT A Ak A 3, 3k 158 B A TE R Fi BMI
FRAK T SRR MG NER _E0R



B AT 2 20094E 3 A% 30455380 Chin J Epidemiol, March 2009, Vol.30,No.3 217

A BB A FEI R 2R, RISl 0 R T AR IE S
BME B2 5 A A HDL-CRA G ITH#E L

F6 RIEREMERE LN F RORER KN T

i WHR(OR{H 95%CI)
<0.80 0.80~<084  0.84~<0.90 20.90
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DBP 10 - -
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