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Abstract Objective This study aimed to investigate the association of neck circumference ( NC) with coronary heart disease
(CHD) in elder hypertensives with obstructive sleep apnea (OSA). Methods A total of 435 elder hypertensives with OSA (aged =60
years) were enrolled from hypertension center between January 2011 and December 2013. Anthropometric parameters were measured.
Clinical data and biochemical examination were recorded. NC was compared with other simple anthropometric indices using receiver opera-
tor characteristic (ROC) curves and Youden's index were used to evaluate the diagnostic threshold of NC for CHD. Logistic regression an-
alyses were employed to evaluate the association between NC and CHD. Additionally, we performed hierarchical analysis and test for the
interaction. Results NC was significantly associated with a greater risk of CHD (OR =1.10, 95% CI. 1.04 - 1.16, P=0.001). The
area under the curves were highest for NC and statistically different (AUC =0.586, 95% CI. 0.528 —0.644). The optimal cutoff points
of NC in the diagnosis of CHD were 42.75¢m and 36.75c¢m for men and women, respectively. Compared with normal NC group, higher
NC group showed increased risk for CHD (OR =2.16, 95% CI. 1.43 —-3.27, P <0.001), after adjustment for body mass index
(BMI) , waist circumference (WC) and covariates (OR =2.47, 95% Cl: 1.44 -4.21, P <0.001). Continuous NC showed significant-
ly increased risk for CHD in all models. None of the variables of interest, including sex, smoking and drinking status, diabetes, hypertrig-
lyceridemia, hypertension stages, and OSA severity, were found to modify the association between NC and the risk of CHD (all P >
0.05). Conclusion NC is associated with CHD in elder hypertensives with OSA independent of BMI and WC.
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