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[-AAbstract ] Objective To investigate the effects of waist—to—height ratio ( WHIR ) and triceps, subscapular, and
abdominal skinfold thicknesses on the prevalence of impaired fasting glucose (IFG ) and diabetes in the elderly.Methods We
enrolled 1 080 elderly residents aged 60 or over from a urban and a rural communities selected from Jin’an and Yu'an Districts of
Anhui's Liuan City by stratified cluster sampling.All of them received a face—to—face survey with a self-developed questionnaire
and a physical examination for collecting the data concerning demographic characteristics [ geographical location ( rural or urban

area ) , sex, age, educational attainment, occupation, and so on) , WHIR, triceps, subscapular, and abdominal skinfold
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thicknesses and fasting blood glucose ( FBG ) . The relationships of WHtR and triceps, subscapular, and abdominal skinfold

thicknesses with the prevalence of IFG and diabetes were examined using multivariate Logistic regression.Results — Of the 983
cases finally included in the analysis, the prevalence of IFG was 19.1% ( 188/983 ) , and that of diabetes was 19.1% ( 188/983 ) .
Univariate analysis showed that FBG varied significantly by geographical location, sex, smoking, WHtR, triceps,

subscapular, and abdominal skinfold thicknesses ( P<0.05) , but not by age, educational attainment, occupation, alcohol

consumption, history of chronic diseases ( hypertension, coronary heart disease, stroke )

(P>0.05) . Multivariate Logistic

regression analysis revealed that geographical location, hypertension and subscapular skinfold thickness were significantly

associated with the prevalence of IFG ( P<0.05) , and geographical location, WHIR, triceps, subscapular, and abdominal

skinfold thicknesses were obviously associated with the prevalence of diabetes ( P<0.05) . Conclusion The subscapular

skinfold thickness is an associated factor for IFG, and WHitR, triceps, subscapular, and abdominal skinfold thicknesses are

associated factors for diabetes in the elderly.
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Table 1 Fasting blood glucose levels in the elderly by demographic

information, waist—to—height ratio and triceps, subscapular, and

abdominal skinfold thicknesses
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Table 2 Assignment for independent variables in multivariate Logistic
regression analysis for influencing factors of impaired fasting glucose and

diabetes in the elderly

b A
HhIX W =1, fehh =2
el 7 =1, H=2
Ry (%) 60~69=1, 70~79=2, = 80=3
SCALFRRE MH =1, WNFE=2, FIPRLLE =3

04 Atk =1, Hilh =2
A =1, £=2
el =1, &£=2

L =1, 2&=2

RIS =1, &=2

fiie =1, =2

I IEH =1, U PHELRE =2

<11.0=1, 11.0~16.2=2,

WE= SRR IEERE (mm ) 163-21.923. = 22.0-4

<13.5=1, 13.5~19.2=2,

JHIR BRI () 19.3~25.0=3, = 25.1=4

<16.0=1, 16.0~23.9=2,

TR AR ELEE (mm ) 24.0~30.2=3, = 30.3=4

C (P Chinese General Practice

September 2018, Vol.21 No.25

R3I EENSWMMZAEIE R Logistic MIAAM4T (HEEFIL)
Table 3 Multivariate Logistic regression analysis of the relationship

between waist—to—height ratio and impaired fasting glucose in the elderly
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Table 4 Multivariate Logistic regression analysis of the relationship

between triceps skinfold thickness and impaired fasting glucose in the elderly
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Table 5 Multivariate Logistic regression analysis of the relationship
between subscapular skinfold thickness and impaired fasting glucose in the

elderly
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Table 6 Multivariate Logistic regression analysis of the relationship
between abdominal skinfold thickness and impaired fasting glucose in the

elderly
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Table 7 Multivariate Logistic regression analysis of the relationship

between waist—to—height ratio and diabetes in the elderly
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Table 8 Multivariate Logistic regression analysis of the relationship

between triceps skinfold thickness and diabetes in the elderly
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Table 9 Multivariate Logistic regression analysis of the relationship

between subscapular skinfold thickness and diabetes in the elderly
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Table 10 Multivariate Logistic regression analysis of the relationship

between abdominal skinfold thickness and diabetes in the elderly
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