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Evaluation of obesity by body mass index. waist-hip-ratio and percentage body fat in adolescent”
Li Bin' ,Guo Juntao'” ,Wang Hong?*,Cao Xinghou® , Zhang Yani' , Hua Longchao®
(1. The First Af filiated Hospital ,Chongqging Medical University ,Chongqing 400016 ,China;2. Department o f Maternal
Care and Adolescents Health , Public Health School ,Chongqing Medical University ,Chongqing 400016 ,China;
3. Chongqing Primary and Second Schools’ Health Care Centre ,Chongging 400070 ,China;
4. Shapingba District Primary and Second Schools’ Health Care Centre ,Chongqing 400000 ,China;
5. Dazu District Primary and Second Schools’ Health Care Centre ,Chongqing »4002360,China)
Abstract: Objective To compare the sensitivity of body mass index (BMI) , waist-hip ratio (WHR) and percentage body fat
(PBF) in the evaluation of the obese adolescents population,and find a more sensitive evaluation method. Methods In this study,2
045 adolescents were recruited in the city of Chongqing by using multiple-stage random cluster sampling,and they were identified as
overweight or obesity on the base of BMI, WHR and PBF. Results There was significant difference among the detection rate of the
three methods (P<C0. 05) ,the detection rate of PBF was the highest (12.9%) ,then BMI (7. 2%) and WHR (6. 0% ). consistency
test showed that the concordance of three methods was poor and Kappa (BMI and WHR) = 0. 199, Kappa ( BMI and PBF ) =
0.441,Kappa (WHR and PBF)=0. 187 ;comprehensive evaluation was chosen as the gold standard and compared with three meth-
ods respectively by ROC curve, the analysis showed that area under curve (AVC) ;PBF(0. 954)>BMI(0. 918)>WHR (0. 694).
Conclusion The sensitivity of PBF and BMI was higher. Although the WHR sensitivity was lower, WHR is a good predictor asso-
ciated for chronic diseases, which suggests that the development of appropriate adolescent WHR standard is necessary.

Key words: adolescent;obesity; body mass index; waist-hip ratio; percentage body fat
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