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The application of anthropometric indices
in predicting the onset risk of metabolic syndrome
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Abstract : Central obesity and insulin resistance compose of the common pathophysiological basis of the
metabolic syndrome ( MS). Anthropometric indices in clinical practice can predict the risk of MS and evaluate
the efficacy of corresponding treatment. These indices include BMI, waist circumference ( WC) ,waist circum-
ference height ratio( WHtR) ,visceral fat index( VAI) ,and body shape index( ABSI). The preference order in
application of each measurement index varies based on different clinical settings. Body mass index focuses on
evaluating overall obesity , Waist circumference is used to assess central obesity, whereas the ability of waist-
to-height ratio to predict the risk of MS is similar to that of waist circumference,account for the height differ-
ences were both corrected. There is a strongly positive correlation between visceral adiposity index and uric
acid. Moreover,body shape index is able to predict the risk of metabolic syndrome under certain circum-
stances,but its overall effect is weak.
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