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Population

Organization (Reference)

Mets &/ 0MER ——

Recommended Waist Circumference
Threshold for Abdominal Obesity

Europid IDF

Caucasian WHO

= 94cm = 80cm

= 80cm
(increased risk)

= 94 cm
(increased risk)

= 88cm
(still higher risk)

= 102 cm
(still higher risk)

United States AHA/NHLBI (ATP Il1)* = 102 cm = 88cm
Canada Health Canada = 102 cm = 88cm
European European Cardiovascular Societies = 102 cm = 88cm
Asian (including Japanese) IDF = 90cm = 80cm
Asian WHO =90cm = 80cm
Japanese Japanese Obesity Society = 85cm =90cm
China Cooperative Task Force = 85cm = 80cm
Middle East, Mediterranean IDF = 94 cm = 80cm
Sub-Saharan African IDF = 94 cm = 80cm
Ethnic Central and South American IDF = 90cm = 80cm

*BED AHA/NHLBI 1 RS54 2 I3BEE = 94 om (Bf4), = 80cm (&) #BELTLS.

WitkiEfiie, IDF, WHO7 YV 7OR#ERLEDLH) —DDK
MBS, HDL- 2L AT O— VOO LI TH 5.
CORIZOWTYH, SHARORLMELEZ L L CTiam s s
ZLITRA).
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il Cox N\ — KEE (95% ClI)
90 cm 3.28 (0.08-8.93) NS
80 cm 2.31 (1.06-4.51) p<0.05
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(RmER] /ABEERD)

P& BB AL 53.2%/59.7%
= TG ME % 7= 131K HDL INiE 33.9%/37.8%
MF=fE 56.2%/68.5%
= FPG IMfiE 11.1%/19.2%

P& BB AL 18.3%/26.2%
= TG IMIE % 7= 13K HDL MiE 16.7%/18.2%
mESE 45.0%/59.7%
= FPG IMfiE 4.5%/10.0%

Metabolic Syndrome = 17.6%/26.4%
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Metabolic Syndrome = 5.5%/8.8%
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NY— R (95%fEREX[E)

FE MS 1.0

HT(+) 2.37 (1.18-4.78) p=0.016
FEERARE (+) 2.04 (0.96 - 4.34) p=0.064
= TG MfE (+) 2.20 (0.82-5.90) p=0.117
1§ HDL MfE (+)  2.07 (0.88 - 4.86) p = 0.095
= FPGIMfE (+)  2.20(0.82-5.90) p=0.117

s, BME F#AOLXTO—ILTHILE.
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£6 AFKRUyI I RO—LOEKESRE CHD M Hazard Ratios (ARIC study) ™.

Women (n = 6,881)

Men (n = 5,208)

=MmE 2.89 (2.18 - 3.80) 1.55 (1.32 - 1.83)
{& HDL-C MliE 1.70 (1.30 - 2.22) 1.59 (1.34 - 1.88)
= TG IMjiE 1.22 (0.84 - 1.50) 1.00 (0.84 - 1.19)
CRERE = M TE 0.99 (0.69 - 1.42) 1.13 (0.91 - 1.39)
7T X MEEEA 1.05 (0.79 - 1.39) 0.93 (0.78 - 1.11)

Data are means = SD.

*FHS, AFE, LDLOLXFO—Jb, EUECHE.
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