
A

Min

Qian

aDep
bInsti

cDep

Chin
dDep
eDep
f Xiam

Univ

A indicato

ng-Feng Xiaa,b

n Lia,b, Dan W

artment of End

itute of Chronic

partment of En

a.  

partment of Ger

artment of Lab

men Diabetes I

versity, 55 Zhenh

or of visce

b*, Ying Chen

Wanga,b, Yu H

docrinology and

c Metabolic Dis

ndocrinology an

riatrics, Zhongs

oratory Medici

Institute, Depar

hai Road, Xiam

eral adipo

health 

nc*, Huan-Do

ud, Bai-shen 

d Metabolism, Z

seases, Fudan U

nd Metabolism

shan Hospital, F

ine, Zhongshan 

rtment of Endoc

men 361003, Ch

ose dysfu

in adult C

ong Lina,b, Hu

Pane, Xue-Ju

Zhongshan Hosp

Unversity, Shan

m, Affiliated Ho

Fudan Universi

Hospital, Fuda

crinology and M

hina. 

nction to 

Chinese 

ui Mad, Xiao

un Lif, Xiao-Y

pital, Fudan Un

nghai, China 

ospital of Nant

ity, Shanghai, C

an University, S

Metabolism, Th

evaluate 

-Ming Lia,b, Q

Ying Li a,b$, X

University, Shang

tong University

China 

Shanghai, China

e First Hospita

metaboli

Qiqige Alete

Xin Gaoa,b$ 

ghai, China 

y, Nantong, Jia

a 

al of Xiamen, X

c 

nga,b, 

angsu, 

Xiamen 

 



Supplementary Figure 1. ROC curves of CVAI, BMI, waist circumference to diagnose 

metabolic syndrome, hypertension, diabetes and prediabetes in the subgroup of 

Chinese with lower visceral adiposity (CVAI at Q1-Q3 range). AUROCs were 

0.85(0.83-0.86), 0.68(0.67-0.69), 0.66(0.64-0.67) and 0.63(0.62-0.65) for diagnosis of 

metabolic syndrome, hypertension, diabetes and prediabetes, significantly better than 

BMI，waist circumference and VAI established in Italians (All P<0.001). 

 


