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[Abstract]
Methods
Hospital of Nanshan District of Shenzhen from 2008 to 2017 were selected as study subjects. The data were collected,

Objective To explore the correlation between waist circumference and insulin resistance.

A total of 881 patients who underwent physical examination in the physical examination center, the People’s

such as gender, age, general information, waist circumference (WC), body mass index (BMI), systolic blood pressure
(SBP), and diastolic blood pressure (DBP). According to the waist circumference point of the middle-central obesity (=
90 cm for males, =85 cm for females) in “the Health Industry Standard of the People's Republic of China-Adult Weight
Determination” issued by the National Health and Family Planning Commission in 2013, the patients were divided into
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the normal waist group (n=457) and the abdominal obesity group (n=424). Fasting blood glucose (FBG), 2 h postprandi-

al blood glucose levels were measured according to oral glucose tolerance test (OGTT), and insulin resistance index

(HOMA-IR) was calculated. The relationship between waist circumference and insulin resistance was analyzed by single

factor linear regression and multiple linear regression. Results There were significant differences in the detection rate

of type 2 diabetes, gender, age, BMI, waist circumference, SBP, DBP, FBG, postprandial 2-hour blood glucose, and insu-

lin resistance between the two groups (P<0.05). Single factor linear regression analysis showed that BMI, waist circum-

ference, SBP, DBP, FBG, 2 h postprandial blood glucose were all correlated with the degree of insulin resistance (P<
0.05). Multiple linear regression showed that waist circumference (8=0.034, 95%CI 0.011-0.058) and BMI (8=0.154,
95%CI 0.096-0.213), FBG (8=0.283, 95%CI 0.267-0.300) were independent risk factors for insulin resistance (P<

0.05). Conclusion The degree of insulin resistance in subjects with abdominal obesity is significantly higher than that

in individuals with normal waist circumference. Waist circumference is a risk factor for insulin resistance.
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