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[Abstract] Objective This study aimed to determine the optimal cutoff point of Waist-to-
height (WHtR) for the diagnosis of metabolic syndrome (MS) in children and adolescents in six
areas of China. Methods Ninety thousand two hundred and eighty four children aged 6 to 15 years
old from 6 areas, including Beijing, Tianjin, Zhejiang, Shanghai, Chongqing and Nanning in China,
were surveyed in a random cluster sample. Receiver operating characteristic (ROC) curve analysis
was employed to determine the optimal cutoff values of WHtR for detecting the children and
adolescents with two or more risk factors of MS. Results The optimal WHtR cutoff values derived
from the ROC analysis was 85" and 80" percentiles in males and females, with 6-15 years of age,
respectively. The sensitivity and specificity under these cutoff values were 35.78% and 85.41% in
males and 49.21% and 79.87% in females, for 6-9 years of age, while the sensitivity and specificity
were 49.60% and 85.90% in males and 47.01% and 80.07% in females for 10-15 years of age. The

DOI: 10.3760/cma.j.issn.0254-6450.2014.08.002

AT H - E K RHE A 1] (2012BAT02B01)

YER B0 : 310003 BUMI, WV T K22 B 24 B Bt s JLEE B Be CEUARN R 25, BB S —BEbe (GRER) s Eab BRIk st LE B e (255 ) ; EIK
BERF R 2B 8 L2 B B (FEE) ; REERF A2 B LRF (R ) s R BR2ERE LR Be (B €% ) 5 P A 3R X 0 4h A fa e (B
LR

A8 AN EE BAT IR S BTk S — e

EAEVEE MEF Y, Email: fjf68@zju.edu.cn



R T4 2014 4F 8 A 453544581  Chin T Epidemiol, August 2014, Vol. 35,No. 8 - 883 -

areas under the ROC curves (AUCs) for WHtR 85" percentile were 0.61 and 0.64 in males and
females for 6-9 years of age, and 0.68 and 0.63 in males and females for 10—15 years of age. The
AUCs for WHtR 85" percentile in both genders were significantly larger than that for WHtR 90"
percentile for 10-15 years of age. Conclusion Our findings indicated that the 85" percentile of
WHIR (0.48 in both genders for 6-9 years of age, 0.48 in males and 0.46 in females for 10-15 years
of age) might be an appropriate cutoff to predict the children and adolescents with two or more risk

factors.
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