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Correlation between waist-to-hip ratio with hyperglycemia, hyperlipidemia and
hyperuricemia in physical examination population”
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Abstract:Objective To investigate the correlation between waist-to-hip ratio with hyperglycemia, hyper-
lipidemia and hyperurecimia in the population undergoing the physical examination. Methods A total of 470
community residents undergoing the physical examinations in Luzhou City of Sichuan Province were selected
as the study subjects for conducting the questionnaire survey, physical measurement and biochemical indicators
detection. The male waist-to-hip ratio —0. 9 and female waist-to-hip ratio —=0. 8 served as the cut-off points,
the subjects were divided into the normal waist-hip ratio group (74 males and 27 females) ,and the waist-to-hip
ratio increase group (100 males and 269 females). Then the correlation between the waist-to-hip ratio with hy-
perglycemia, hyperlipidemia and hyperurecimia was investigated. Results Both male and female, the body
mass,body mass index (BMI) and neck circumference in the subjects with increased waist-to-hip ratio were
larger than those in the subjects with normal waist-to-hip ratio,and the difference was statistically significant
(P<C0.05). The levels of fasting blood glucose (FPG) , postprandial 2 h blood glucose and low-density lipopro-
tein cholesterol in the normal waist-to-hip ratio group were lower than those in the waist-to-hip ratio increase
group,while the HDL-C level in the normal waist-to-hip ratio group was higher than that in the waist-to-hip
ratio increase group,the differences were statistically significant (P<C0. 05). The Logistic regression analysis
showed that the waist-to-hip ratio in total population was positively correlated with the body mass,neck circ-
umference, FPG, cholesterol (TC) and uric acid (P<Z0. 05). The waist-to-hip ratio in male population was pos-
itively correlated with the body mass and uric acid,and negatively correlated with HDIL-C, while in female pop-
ulation, the waist-to-hip ratio was positively correlated with body mass and TC,and negatively correlated with
HDL-C. Conclusion The measurement of waist-to-hip ratio is conducive to early discovery of abnormalities in

blood sugar,blood lipids and uric acid indexes.
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