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Abstract

Background: Waist circumference has been identified as a valuable predictor of cardiovascular risk in children. The
development of waist circumference percentiles and cut-offs for various ethnic groups are necessary because of
differences in body composition. The purpose of this study was to develop waist circumference percentiles for
Chinese children and to explore optimal waist circumference cut-off values for predicting cardiovascular risk factors
clustering in this population.

Methods: Height, weight, and waist circumference were measured in 5529 children (2830 boys and 2699 girls)
aged 6-12 years randomly selected from southern and northern China. Blood pressure, fasting triglycerides,
low-density lipoprotein cholesterol, high-density lipoprotein cholesterol, and glucose were obtained in a subsample
(n = 1845). Smoothed percentile curves were produced using the LMS method. Receiver-operating characteristic
analysis was used to derive the optimal age- and gender-specific waist circumference thresholds for predicting the
clustering of cardiovascular risk factors.

Results: Gender-specific waist circumference percentiles were constructed. The waist circumference thresholds
were at the 90th and 84th percentiles for Chinese boys and girls respectively, with sensitivity and specificity
ranging from 67% to 83%. The odds ratio of a clustering of cardiovascular risk factors among boys and girls with a
higher value than cut-off points was 10.349 (95% confidence interval 4.466 to 23.979) and 8.084 (95% confidence
interval 3.147 to 20.767) compared with their counterparts.

Conclusions: Percentile curves for waist circumference of Chinese children are provided. The cut-off point for waist
circumference to predict cardiovascular risk factors clustering is at the 90th and 84th percentiles for Chinese boys
and girls, respectively.

Background
The global prevalence of overweight and obesity has
increased dramatically in North America, some Eur-
opean countries, and Australia in recent decades [1-4],
however evidence suggests that a greater potential pro-
blem exists for China, South America and some coun-
tries in North Africa [4,5].
Higher than desirable levels of body fat pose an

increased risk of ill-health, however the location of

excess fat appears to have particular implications [6-8].
For example, a greater concentration of adipose tissue
in the abdomen, specifically in the visceral area,
is directly related to metabolic and cardiovascular risk
in adults [9]. Visceral adiposity is best quantified using
sophisticated imaging techniques however such
approaches are not feasible at the population level [10].
Recent attention has been paid to the applicability of

anthropometric markers to measure abdominal obesity
and the waist circumference is consistently identified as
a better measure of cardiovascular risk than the body
mass index [6,11,12]. Waist circumference is also
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recognized as a key component of the metabolic syn-
drome in both children and adults [13,14]. Waist cir-
cumference cut-off points associated with increased risk
have been developed for adult men and women, how-
ever relatively less work has been undertaken in children
and adolescents. A further shortcoming of research to
date is that reference standards have more commonly
been developed on Caucasian populations and may have
limited usefulness to people from different ethnic and
racial backgrounds [15,16].
An increasing body of research has explored ethnic

differences in body composition in both children and
adults [10], but considerably more work is needed. For
example, the International Diabetes Federation uses the
90th percentile as a cut-off for waist circumference to
define the pediatric metabolic syndrome but has recom-
mended the development of ethnic-, age- and gender-
specific normal ranges for waist circumference based on
healthy values. In short, the percentiles used as cut-offs
for waist circumference should be reassessed when
more data are available [14].
A number of studies have developed reference waist

circumference percentiles for children and adolescents
in different countries [17-23]. To date, three studies
have reported age- and gender-specific waist circumfer-
ence cut-offs in Chinese children and adolescents, two
in Hong Kong Chinese children and adolescents [24],
and the third in children from Xinjiang province [25].
However, there are regional differences in the body
composition of Chinese. People living in North China
are taller and heavier than those living in the South due
to a combination of genetic and environmental factors
[26]. The development of waist circumference percen-
tiles and cut-offs for different groups would be particu-
larly valuable.
Therefore, the purpose of the present study was to

develop waist circumference percentiles for Chinese
children from both the North and South of the country,
and secondly, to explore the optimal waist circumfer-
ence cut-off values for predicting cardiovascular risk fac-
tors clustering in this population.

Methods
Subjects
Three cities, Liaoyang in the Northeast and Tianjin in
the North of China, and Guangzhou in the South, were
involved in this study. Two schools were randomly
selected from each city. Height, weight, and waist cir-
cumference were measured for all children at each
school (aged 6-12 years) and 40% of the participants at
each school were selected for the collection of blood
samples.
Written consent was obtained from both children and

their parents and the study protocol approved by the

Ethics Review Committee of the National Institute for
Nutrition and Food Safety, China Center for Disease
Control and Prevention, and the University Human
Research Ethics Committee of the Queensland Univer-
sity of Technology, Australia.

Anthropometric measurements
Height was measured to the nearest 0.1 cm in bare feet.
Body weight was measured to the nearest 0.1 kg with a
balance-beam scale with participants wearing lightweight
clothing. The body mass index (kg/m2) was calculated as
weight (kg) divided by the square of height (m). Waist
circumference was measured to the nearest 0.1 cm at
the mid-point between the lower costal border and the
top of the iliac crest with the measurement taken at the
end of a normal expiration.

Cardiovascular risk factors measurement
Blood pressure was measured on the study morning
using a random-zero sphygmomanometer after the par-
ticipant rested for 5 min in a seated position. Two rest-
ing blood pressure measurements were taken to the
nearest 4 mmHg. A venous blood sample was collected
from each participant after an overnight fast. Serum glu-
cose concentration, triglycerides, total cholesterol, and
high-density lipoprotein cholesterol, and low-density
lipoprotein cholesterol was measured.

Definition of cardiovascular risk factors clustering
Each participant was classified as having cardiovascular
risk factors clustering with 3 or more of the following risk
factors [16]: (1) systolic blood pressure and/or diastolic
blood pressure ≥ 90th percentiles for age, gender and
height recommended by the National Heart, Lung, and
Blood Institute (U.S.) [27]; (2) triglycerides ≥ 1.7 mmol/L;
(3) high-density lipoprotein cholesterol <1.03 mmol/L; (4)
low-density lipoprotein cholesterol ≥ 3.4 mmol/L; (5) fast-
ing glucose ≥ 5.6 mmol/L [14,28].

Statistical analysis
Continuous data were described as means (± standard
deviation). The age and gender differences were tested by
t-test. Smoothed age- and gender-specific percentiles were
constructed using the LMS ChartMaker Pro software
package (The Institute of Child Health, London) for the
whole population group. Receiver-operating characteristic
analysis was used to explore the diagnostic ability of waist
circumference to identify the presence or absence of cardi-
ovascular risk factors clustering among children who pro-
vided blood samples. The gender-specific value which
maximized both sensitivity and specificity was regarded as
the optimal threshold for predicting cardiovascular risk
factors clustering among boys and girls. Then the age- and
sex-specific waist circumference cut-off values were read
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directly from the corresponding smoothed percentiles con-
structed from the whole population group by the LMS
method. In addition, odds ratio was calculated using logis-
tic regression analysis adjusted for age to explore the risk
of having cardiovascular risk factors clustering among boys
and girls who were at the optimal threshold of waist cir-
cumference and higher compared with their counterparts.
The SAS 8.0 software package was used for analyses. All
statistical analyses were two-sided and a p value of < 0.05
was considered statistically significant.

Results
A total of 5529 children (2830 boys and 2699 girls) aged
6-12 years participated in the study. The descriptive char-
acteristics of the sample by age and gender are shown in
Table 1. The age- and gender-specific 3rd, 10th, 25th,
50th, 75th, 90th, and 97th percentiles for waist circum-
ference are shown in Table 2 and smoothed waist cir-
cumference percentile curves are presented in Figure 1.
In general, waist circumference increased with age in
both boys and girls. Boys had a higher waist circumfer-
ence value than girls at every age and percentile level
except for the 3rd, 10th, and 25th percentiles at 6 years.
Receiver-operating charactistic curves for waist cir-

cumference with high cardiovascular risk (3 or more of
5 cardiovascular risk factors) in boys and girls is shown
in Figure 2. Table 3 summarizes the optimal threshold
of waist circumference for boys and girls. The 90th and
84th percentiles for waist circumference represented the
cut-offs for boys and girls, respectively. The odds ratio

of a clustering of cardiovascular risk factors among boys
at the 90th percentile of waist circumference and higher,
and 84th and higher percentiles of waist circumference
in girls was 10.349 (95% confidence interval 4.466 to
23.979) and 8.084 (95% confidence interval 3.147 to
20.767) compared with their counterparts.
Table 4 shows the age-specific waist circumference

cut-off points according to gender. These cut-off points
are those above which there is an increased likelihood
of being at high risk of cardiovascular risk factors
clustering.

Discussion
This study provides the age- and gender-specific waist
circumference reference percentiles for Chinese children
aged 6-12 years living in the North and South of the
country. Consistent with findings in previous studies
[17-21], waist circumference increases with age and boys
have a higher value than girls at each age. The age- and
gender-related variation of waist circumference also
shows similarity to other body dimensions.
It is interesting to compare our data with those pre-

viously reported in British [21], Turkish [17], Australian
[18], Mexican [23], and Chinese children in Hong Kong
[24] and the Xinjiang Province [25] (see Figure 3). Boys
in the present study had higher waist circumference
values than Australian, Turkish, and British boys, and
lower values than Mexican boys aged 6-12 years, how-
ever were similar to British boys aged 6-7 years. Girls in
the present study had higher waist circumference values

Table 1 Characteristics of the population by age and gender

n Height
(cm)

Weight
(kg)

Body mass index
(kg/m2)

Waist circumference
(cm)

Boys 2830

Age (years)

6 152 120.3 ± 5.0 24.1 ± 4.9 * 16.5 ± 2.5* 54.9 ± 7.2

7 469 124.5 ± 5.3** 25.8 ± 5.7** 16.5 ± 2.9** 56.5 ± 7.0**

8 506 129.0 ± 6.3 28.6 ± 8.1** 17.0 ± 3.6** 59.1 ± 8.4**

9 421 134.6 ± 6.8 33.5 ± 10.8 ** 18.3 ± 5.4** 62.2 ± 10.1**

10 550 138.8 ± 6.8* 36.4 ± 10.2** 18.6 ± 3.9** 65.5 ± 10.5**

11 499 143.5 ± 7.3* 40.6 ± 11.4 ** 19.5 ± 4.4** 67.6 ± 11.0**

12 233 147.0 ± 7.2* 42.7 ± 12.5 19.5 ± 4.4** 68.0 ± 11.8**

Girls 2699

Age (years)

6 165 119.6 ± 5.0 22.9 ± 4.2 15.9 ± 2.1 53.8 ± 5.5

7 470 123.1 ± 5.7 24.0 ± 4.4 15.8 ± 2.1 54.0 ± 5.4

8 522 128.7 ± 5.9 27.0 ± 5.6 16.2 ± 2.7 56.6 ± 6.6

9 416 133.5 ± 7.1 30.6 ± 7.5 17.0 ± 3.0 59.3 ± 7.6

10 546 138.0 ± 7.1 33.9 ± 9.1 17.6 ± 3.6 61.3 ± 8.9

11 440 144.3 ± 7.3 38.0 ± 9.1 18.1 ± 3.3 62.8 ± 9.0

12 140 148.5 ± 7.3 41.6 ± 10.1 18.7 ± 3.8 64.3 ± 9.0

*P < 0.05,**P < 0.001 for the difference between boys and girls.
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than British, Australian and Turkish girls, and lower
values than Mexican girls in all age groups except lower
values than Australian girls at 7-9 years. Compared with
Caucasians, Asians are generally smaller [29], however
waist circumference results from the present study con-
tradict this expectation. A number of factors may con-
tribute to this inconsistency. Firstly, the site of waist
circumference measurement has varied between studies
and previous research has reported significant differ-
ences in waist circumference at different sites [30].
International agreement regarding waist circumference
measurement site is required if meaningful comparisons
regarding central obesity are to be made between chil-
dren from different countries and regions. Secondly,
considerable changes in body size and shape, including
waist circumference, have occurred in recent decades in
both children and adults [26,31,32] and this may be a
consideration when comparing data collected in differ-
ent periods. For example, Utter et al. indicated that the
mean waist circumference in New Zealand adolescents
increased from 76.2 cm in 1997/1998 to 89.4 cm in
2005, with increases in waist circumference measure-
ments at all points in the distribution [31]. Data from
Britain and Australia were collected in 1985 and 1990,
respectively, a gap of approximately twenty years from
the present study. Compared with other studies of Chi-
nese children, both boys and girls in the present study
have higher waist circumference values in all age groups
however had similar values to 7-year-old children from
Xinjiang Province. It is widely accepted that body com-
position is influenced by the environment in addition to
age, gender and ethnicity [10]. Compared with the
population in Northern China, both children and adults

in Southern China have a smaller body size [26]. This
study also demonstrated differences in body size among
children in Guangzhou (Southern China), and Liaoning
and Tianjin (Northern China) (data not shown). Accord-
ingly, further study is required in more districts of
China to generate more representative waist circumfer-
ence percentiles.
In a sub-sample, the present study also evaluated the

threshold value of waist circumference to predict cardio-
vascular risk factors clustering using receiver-operating
characteristic analysis. The 90th and 84th percentiles
were identified as the thresholds for diagnosing a higher
clustering of cardiovascular risk factors in Chinese boys
and girls, respectively. The threshold of waist circumfer-
ence for boys is consistent with the International Dia-
betes Federation recommendation [14] and the findings
of Maffeis et al. and Ng et al. [15,16], but higher than
the two previous studies in Chinese boys. The threshold
of waist circumference for girls is lower than the Inter-
national Diabetes Federation recommendation and simi-
lar to the two studies in Chinese girls [24,25]. The
thresholds of waist circumference in the present study
for both boys and girls are higher than those for Cauca-
sian children [19].
The threshold of waist circumference in previous stu-

dies varies according to the definition of cardiovascular
risk factors clustering. The two studies from Hong Kong
[24] and the study from Xinjiang province [25], pro-
posed the 85th waist circumference percentile as the
appropriate threshold for predicting cardiovascular risk.
However, Katzmarzyk et al. [19] proposed the 50-57th
percentiles for white and black boys and girls. A number
of factors may explain these differences. Firstly, waist
circumference is ethnic-independent [33,34], as well as
the sensitivity to cardiovascular risk factors [35,36]. Sec-
ondly, the definition of cardiovascular risk factors clus-
tering has varied between studies with different
groupings of cardiovascular risk factors used. Sung et al.
reported the 85th percentile was the optimal threshold
for diagnosing the presence of cardiovascular risk factors
clustering which was defined as 4 or more of 6 risk fac-
tors, including elevated systolic and/or diastolic blood
pressure, high triglycerides, low high-density lipoprotein
cholesterol, high low-density lipoprotein cholesterol,
glucose and insulin. However, if cardiovascular risk fac-
tors clustering was defined as 3 or more of the 6 risk
factors, the cut-offs were the 74th and 69th percentiles
for boys and girls, respectively. Furthermore, the level of
each cardiovascular risk factor to define an abnormal
level also varies between studies, for example, the 75th
percentile [37], outer quintiles [19], and 85th percentiles
[24]. In the study by Sung et al. [24], the lower the level
to define each individual cardiovascular risk factor, the
lower the waist circumference percentile. Risk factors

Table 2 Waist circumference percentiles (cm) by age and
gender

Age (years) n 3rd 10th 25th 50th 75th 90th 97th

Boys 2830

6 152 44.3 46.5 49.3 52.6 57.0 62.7 71.2

7 469 46.4 48.7 51.5 55.0 59.6 66.1 76.6

8 506 48.2 50.6 53.6 57.4 62.5 70.0 83.1

9 421 49.5 52.4 55.9 60.5 66.6 75.5 90.3

10 550 49.9 53.5 57.8 63.2 70.3 79.9 94.2

11 499 50.3 54.4 59.4 65.4 73.1 83.1 96.8

12 233 51.7 56.6 62.4 69.3 77.7 88.0 101.0

Girls 2699

6 165 45.3 47.3 49.6 52.3 55.6 59.9 65.6

7 470 45.9 48.0 50.4 53.4 57.1 61.9 68.6

8 522 47.1 49.4 52.2 55.6 60.0 65.9 74.4

9 416 47.9 50.5 53.6 57.5 62.4 69.2 79.3

10 546 48.5 51.4 55.0 59.3 64.9 72.4 83.4

11 440 49.3 52.7 56.8 61.9 68.2 76.6 88.2

12 140 50.4 54.5 59.4 65.4 72.9 82.6 95.5
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Figure 1 Smoothed percentile curves for waist circumference in Chinese boys (n = 2830) and girls (n = 2699) aged 6-12 years.
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Figure 2 Receiver-operating characteristic curves for waist circumference with the clustering of cardiovascular risk factors (3 or more
of high triglycerides, low high-density lipoprotein cholesterol, high low-density lipoprotein cholesterol, elevated blood pressure, and
hyperglycemia) in Chinese boys (n = 982) and girls (n = 863) aged 6-12 years.
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tend to cluster together for individuals among both chil-
dren and adults. The cluster of risk factors and thresh-
olds with the strongest predictive relationship to
cardiovascular disease should be identified for both
clinical practice and prevention-oriented research and
practice for the whole population, especially when devel-
oping universal cut-off points to predict it.

Conclusions
The present study provides waist circumference percen-
tiles for Chinese children aged 6-12 years living in the

Table 3 Optimal waist circumference thresholds for cardiovascular risk factors clustering in boys (n = 982) and
girls (n = 863)

Area under the curve
(95% confidence interval)

Sensitivity
(%)

Specificity
(%)

Threshold
(percentiles)

Odds ratio
(95% confidence interval)

Boys 0.814 (0.761-0.866) 83.3 73.7 90 10.349 (4.466-23.979)

Girls 0.810 (0.720-0.899) 75.0 67.2 84 8.084 (3.147-20.767)

Figure 3 The 50th percentiles for waist circumference in seven studies for boys and girls. Data in the present study were collected
among children aged 6-12 years in 2008; Data from Australian children aged 7-15 years were collected in 1985 [18]; Data of children aged 7-18
years from Xinjiang province, China were collected in 2005 [25]; Data from Turkish children aged 7-17 years were collected in 2005 [17]; Data
from British children aged 5-16 years were collected in 1990 [21]; Data from Hong Kong Chinese children aged 6-18 years was collected in 2002-
2004 [24]; Data from Mexican children aged 6-10 years (collection date unknown) [23].

Table 4 Optimal age- and gender-specific waist
circumference cut-off values for Chinese children

Age (years) Girls Boys

6 57.2 62.7

7 59.3 66.1

8 62.6 70.0

9 65.7 75.5

10 68.5 79.9

11 71.8 83.1

12 76.3 88.0
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North and South of the country. Optimal age- and gen-
der-specific cut-off points for waist circumference to
predict cardiovascular risk factors clustering are also
proposed. Waist circumference percentiles should be
updated in different countries consistent with changes
in overall body size due to changes in environmental
factors. Most importantly, standardized methodology
should be used for the development of international
waist circumference cut-off points to diagnose cardio-
vascular risk factors clustering.

Acknowledgements
This study was funded by The United Nations Children’s Fund.

Author details
1National Institute for Nutrition and Food Safety, China Center for Disease
Control and Prevention, Beijing, China. 2Institute of Health and Biomedical
Innovation, Queensland University of Technology, Queensland, Australia.
3Guangzhou Center for Disease Control and Prevention, Guangzhou, China.
4Liaoyang Center for Disease Control and Prevention, Liaoyang, China.

Authors’ contributions
AL participated in the design of the study, collected data, performed the
statistical analysis, and drafted the manuscript. APH helped to draft the
manuscript and interpret the results. XH participated in the design of the
study, collected the data and helped to interpret the results. YL collected
the data and helped to perform the statistical analysis. LD participated in the
coordination of the study, collected and entered the data, and helped to
interpret the results. YX participated in the coordination of the study,
collected and entered the data, and helped to interpret the results. NMB
helped to draft the manuscript. GM conceived of the study, participated in
its design and coordination, helped to perform the statistical analysis and
draft the manuscript. All authors read and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 7 June 2009
Accepted: 19 February 2010 Published: 19 February 2010

References
1. Booth ML, Dobbins T, Okely AD, Denney-Wilson E, Hardy LL: Trends in the

prevalence of overweight and obesity among young Australians, 1997,
and 2004. Obesity 2007, 15:1089-1095.

2. Magarey AM, Daniels L, Boulton T: Prevalence of overweight and obesity
in Australian children and adolescents: reassessment of 1985 and 1995
data against new standard international definitions. Med J Aust 2001,
174:561-564.

3. National Center for Health Statistics: Health, United States, 2004- with
chartbook on trends in the health of Americans Maryland: Hyattsville 2004.

4. Lobstein T, Baur L, Uauy R: Obesity in children and young people: a crisis
in public health. Obes Rev 2004, 5(Suppl 1):4-85.

5. Li Y, Schouten EG, Hu X, Cui Z, Luan D, ma G: Obesity prevalence and
time trend among youngsters in China, 1982-2002. Asia Pac J Clin Nutr
2008, 17:131-137.

6. Janssen I, Katzmarzyk P, Ross R: Waist circumference and not body mass
index explains obesity-related health risk. Am J Clin Nutr 2004, 79:379-384.

7. Després J-P, Moorjani S, Lupien PJ, Tremblay A, Nadeau A, Bouchard C:
Regional distribution of body fat, plasma lipoproteins, and
cardiovascular disease. Arteriosclerosis 1990, 10:495-551.

8. Després JP: Cardiovascular disease under the influence of excess visceral
fat. Crit Pathw Cardiol 2007, 6:51-59.

9. Leenen R, Kooy van der K, Seidell JC, Deurenberg P: Visceral fat
accumulation measured by magnetic resonance imaging in relation to
serum lipids in obese men and women. Atherosclerosis 1992, 94:171-181.

10. Ross R, Janssen I: Computed tomography and magnetic resonance
imaging. Human body composition Champaign, IL: Human
KineticsHeymsfield SB, Lohman TG, Wang Z, Going SB , 2 2005, 89-108.

11. Savva SC, Tornaritis M, Savva me, kourides Y, Panagi A, Silikiotou N,
Georgious C, Kafatos A: Waist circumference and waist-height ration are
better predictors of cardiovascular disease risk factors in children than
body mass index. Int J Obes 2000, 24:1453-1458.

12. Lofren I, Herron K, Zern T, West K, Patalay M, Shachter NS, Koo SI,
Fernandez ML: Waist circumference is a better predictor than body mass
index for coronary heart disease risk in overweight premenopausal
women. J Nutr 2004, 134:1071-1076.

13. Alberti K, Zimmet P, Shaw J: Metabolic syndrome - a new world-wide
definition. A consensus statement from the international diabetes
federation. Diabet Med 2006, 23:469-480.

14. Zimmet P, Alberti G, Kaufman F, Tajima N, Silink M, Arslanian S, Wong G,
Bennett P, Shaw J, Caprio S: The metabolic syndrome in children and
adolescents. Lancet 2007, 369:2059-2061.

15. Maffeis C, Pietrobelli A, Grezzani A, Provera S, Tato L: Waist circumference
and cardiovascular risk factors in prepubertal children. Obes Res 2001,
9:179-187.

16. Ng VW, Kong AP, Choi KC, Ozaki R, Wong GW, So WY, Tong PC, Sung RY,
Xu LY, Chan MH: BMI and waist circumference in predicting
cardiovascular risk factor clustering in Chinese adolescents. Obesity 2007,
15:494-503.

17. Hatipoglu N, Ozturk A, Mazicioglu MM, Kurtoglu S, Seyhan S, Lokoglu F:
Waist circumference percentiles for 7- to 17-year-old Turkish children
and adolescents. Eur J Pediatr 2008, 167:383-389.

18. Eisenmann JC: Waist circumference percentiles for 7- to 15-year-old
Australian children. Acta Paediatrica 2005, 94:1182-1185.

19. Katzmarzyk PT, Srinivasan SR, Chen W, Malina RM, Bouchard C, Berenson GS:
Body mass index, waist circumference, and clustering of cardiovascular
disease risk factors in a biracial sample of children and adolescents.
Pediatrics 2004, 114:e198-e205.

20. Katzmarzyk PT: Waist circumference percentiles for Canadian youth 11-18
y age. Eur J Clin Nutr 2004, 58:1011-1015.

21. McCarthy H, Jarrett H, Crawley H: The development of waist
circumference percentiles in British children aged 5.0-16.9 y. Eur J Clin
Nutr 2001, 55:902-907.

22. Moreno L, Fleta J, Mur L, Rodríguez G, Sarría A, Bueno M: Waist
circumference values in Spanish children-gender related differences. Eur
J Clin Nutr 1999, 53:429-433.

23. GómezDíaz RA, Martínez-Hernández AJ, Aguilar-Salinas CA, Villante R, López-
Alarcón M, Jiménez-Villarruel M, Wacher-Rodarte N, Solórzano-Santos F:
Percentiles distribution of the waist circumference among Mexican pre-
adolescents of a primary school in Mexico city. Diabetes Obes Metab
2005, 7:716-721.

24. Sung RYT, Yu CCW, Choi KC, McManus A, Li AMC, Xu SLY, Chan D, Lo AFC,
Chan JCN, Fok TF: Waist circumference and body mass index in Chinese
children: cutoff values for predicting cardiovascular risk factors. Int J
Obes 2007, 31:550-558.

25. Yan W, Yao H, Dai J, Cui J, Chen Y, Yang X, Harshfield G, Wang X: Waist
circumference cutoff points in school-aged Chinese Han and Uygur
children. Obesity 2008, 16:1687-1692.

26. China’s National Group on Student’s Constitution and Health Survey:
Report on the physical fitness and health surveillance of Chinese school
students. Beijing: Higher Education Publishing House 2007.

27. National High Blood Pressure Education Program Working Group on
Hypertension Control in Children and Adolescents: Update on the 1987
task force report on high blood pressure in children and adolescents: A
working group report from the National High Blood Pressure Education
Program. Pediatrics 1996, 98:649-658.

28. NCEP Expert Panel on Blood Cholesterol Levels in Children and
Adolescents: National cholesterol education program (NCEP): Highlights
of the report of the expert panel on blood cholesterol levels in children
and adolescents. Pediatrics 1992, 89:495-501.

Liu et al. BMC Public Health 2010, 10:82
http://www.biomedcentral.com/1471-2458/10/82

Page 8 of 9

http://www.ncbi.nlm.nih.gov/pubmed/17495184?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17495184?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17495184?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11453327?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11453327?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11453327?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15096099?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15096099?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18364338?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18364338?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14985210?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14985210?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17667865?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17667865?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1632871?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1632871?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1632871?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15113947?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15113947?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15113947?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16681555?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16681555?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16681555?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17586288?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17586288?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11323443?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11323443?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17299123?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17299123?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17487506?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17487506?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16203670?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16203670?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15286257?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15286257?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15220942?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15220942?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11593353?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11593353?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10403577?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10403577?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16219015?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16219015?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18451779?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18451779?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18451779?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8885941?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8885941?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8885941?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8885941?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1741227?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1741227?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1741227?dopt=Abstract


29. Deurenberg P, Yap MD, Wang J, Lin FP, Schmidt G: The impact of body
build on the relationship between body mass index and percent body
fat. Int J Obes 1999, 23:537-542.

30. Wang J, Thornton JC, Bari S, Williamson B, Gallagher D, Heymsfield SB,
Horlick M, Kotler D, Laferrère B, Mayer L, Pi-Sunyer FX, Pierson RN Jr:
Comparisons of waist circumferences measured at 4 sites. Am J Clin Nutr
2003, 77:379-384.

31. Utter J, Scraqq R, Denny S, Schaaf D: Trends in body mass index and
waist circumference among New Zealand adolescents, 1997/1998-2005.
Obes Rev 2009, 10:378-382.

32. Waedle J, Boniface D: Changes in the distributions of body mass index
and waist circumference in English adults, 1993/1994 to 2002/2003. Int J
Obes 2008, 32:527-532.

33. Misra A, Wasir JS, Vikram NK: Waist circumference criteria for the
diagnosis of abdominal obesity are not applicable uniformly to all
populations and ethnic groups. Nutrition 2005, 21:969-976.

34. Zhu S, Heymsfield SB, Toyoshima H, Wang Z, Pietrobelli A, Heshka S: Race-
ethnicity-specific waist circumference cutoffs for identifying
cardiovascular disease risk factors. Am J Clin Nutr 2005, 81:409-415.

35. Ke L, Brick KE, Cant RV, Li Y, Morrell SL: The relationship between obesity
and blood pressure differs by ethnicity in Sydney school children. Am J
Hypertens 2009, 22:52-58.

36. Jafar TH, Islam M, Poulter N, Hatcher J, Schmid CH, Levey AS, Chaturvedi N:
Children in South Asia have higher body mass-adjusted blood pressure
levels than white children in the United States: a comparative study.
Circulation 2005, 111:1291-1297.

37. Moreno L, Pineda I, Rodríguez G, Fleta J, Sarría A, Bueno M: Waist
circumference for the screening of the metabolic syndrome in children.
Acta Paediatr 2002, 91:1307-1312.

Pre-publication history
The pre-publication history for this paper can be accessed here:http://www.
biomedcentral.com/1471-2458/10/82/prepub

doi:10.1186/1471-2458-10-82
Cite this article as: Liu et al.: Waist circumference cut-off values for the
prediction of cardiovascular risk factors clustering in Chinese school-
aged children: a cross-sectional study. BMC Public Health 2010 10:82.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Liu et al. BMC Public Health 2010, 10:82
http://www.biomedcentral.com/1471-2458/10/82

Page 9 of 9

http://www.ncbi.nlm.nih.gov/pubmed/12540397?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19389055?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19389055?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15993041?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15993041?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15993041?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15699228?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15699228?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15699228?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18989256?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18989256?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15769771?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15769771?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12578286?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12578286?dopt=Abstract
http://www.biomedcentral.com/1471-2458/10/82/prepub
http://www.biomedcentral.com/1471-2458/10/82/prepub

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Subjects
	Anthropometric measurements
	Cardiovascular risk factors measurement
	Definition of cardiovascular risk factors clustering
	Statistical analysis

	Results
	Discussion
	Conclusions
	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References
	Pre-publication history

