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[ Abstract] Objective To investigate the association between different anthropometric parameters and the risk of type 2
diabetes mellitus ( T2DM ), aiming to provide scientific evidence for early prevention of T2DM. Methods 299 pairs of T2DM patients
and healthy controls were recruited in this case-control study. Logistic regression models were used to analyze the association between
BMI, waist circumference ( WC ), waist-hip ratio ( WHR ) and waist-to-height ratio ( WHtR ) and the risk of T2DM. Results After
potential confounding factors were adjusted, compared with the healthy BMI group ( BMI 18.5-23.9 kg/m*), the odds ratio ( OR,
95%CI ) in the overweight ( BMI 24.0-27.9 kg/m’ ) and obesity groups ( BMI>28.0 kg/m* ) was 2.35 ( 1.56-3.57 ) and 6.47 ( 2.92-14.33 ),
respectively. Compared with the normal WC ( male < 85 ¢cm, female < 80 em ), the OR ( 95%CI ) of T2DM risk in the pre-central ( male
85-89.9 cm, female 80-84.9 cm ) and central obesity ( male > 90 cm, female > 85 em ) groups was 2.99 ( 1.81, 4.95 ) and 3.88 ( 2.43,
6.22), respectively. The risk of T2DM was 4.35 times ( 95%CI: 2.48-7.64, P < 0.001 ) higher in the highest WHR group ( Q4 ) and 3.45
times (95%CI: 1.94-6.14, P < 0.001 ) higher in the highest WHtR group ( Q4 ) compared with those in the lowest WHR and WHtR
groups ( Q1) . Conclusion Overweight, general obesity, pre-central and central obesity may increase the risk of T2DM.
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