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[ Abstraet] Risk faciors of cardiovascular disease (‘GVD ) “include hypertension, smoking, dyslipidemia,
diabetes, overweight/obesity, physical inactivity and unreasonable diet.In clinical practice, anthropometric indicators can he
used to predict the risk factors of CVD and evaluate the therapeutic effect. These indicators include body mass index ( BMI) ,
waist circumference ( WG, waist—to—hip ratio (WHR ) and waist—to—height ratio ( WHtR ) .The focus of each measurement
indicator is different:BMI is mostly used to evaluate systemic obesity, while WC focuses on abdominal obesity. WHR has a
weak ability to predict CVD risk factors, .and WHiR corrects height factors and the small differences between populations.So
anthropometry is more advantageous to prediet. CVD risk factors.
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