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Comparision of the Relationship between Neck Circumference and Waist Circumference in Insulin Resistance and Metabolic Syndrome in
Type 2 Diabetic Patients. Xu Yifeng, Guo Qingjun, Wang Chaoqun, et al. Department of Endocrinology, Changhai Hospital of Shanghai,
The First Affiliated Hospital of Navy Military Medical University ,Shanghai 200433, China

Abstract Objective To compare the relationship between neck circumference and waist circumference in insulin resistance and
metabolic syndrome in type 2 diabetic patients. Methods A total of 412 patients diagnosed with type 2 diabetes (228 males and 184 fe-
males ) who were admitted to the endocrinology department of Shanghai Changhai hospital from January 2016 to December 2017 were select-
ed as the observation group. The correlation between neck circumference and age, course of disease, blood lipid, serum uric acid, glyco-
sylated albumin, glycosylated hemoglobin, fasting plasma glucose and fasting insulin was analysed by pearson linear correlation test. The
correlation between neck circumference, waist circumference and HOMA2 - IR was compared by Z test; The AUC of ROC of metabolic
syndrome predicted by neck circumference and waist circumference was compared by Z test. Results Neck circumference was moderately
positively correlated with serum uric acid and triglyceride in type 2 diabetic patients(r=0.396, 0.312, P <0.05). Neck circumference
was moderately negative correlation with HDL cholesterol (r = —=0.432, P <0.05). Neck circumference and waist circumference were
both moderately positively correlated with the index of HOMA2 —IR(r =0.462, 0.497, P <0.01). There was no significant difference
between the two correlation coefficients(Z = —0.650,P >0.05). There were no significant differences between the neck circumference
group and the waist circumference group compared with the AUC of the ROC predicting metabolic syndrome ( MS1) ( males group 0.788 +
0.037 vs 0.806 +0.036,females group 0. 711 £0.045 vs 0.757 £0.043,P >0.05). Conclusion Neck circumference was closely relat-
ed to insulin resistance in type 2 diabetic patients, and its correlation was not lower than waist circumference, which can be used as one of

the effective measures for central obesity. In the prediction of MS in type 2 diabetic patients, the efficacy was not lower than that of waist

circumference, so neck circumference was suitable for clinical application.

Key words Type 2 diabetes; Neck circumference; Waist circumference; Insulin resistance; Metabolic syndrome
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