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[ Abstract] Objective To investigate the clinical utility of body adiposity index ( BAI) in evalua-
ting obesity in patients with type 2 diabetes mellitus. Methods A cross-sectional study including 428 pa-
tients (219 male, 209 female) was conducted. The body mass index ( BMI) , waist circumference (WC) ,
BAI, waist-to-hip ratio( WHR) , waist-to-height ratio ( WHtR) were collected and calculated. The differ-
ences of these anthropometric parameters between male and female were compared. Partial correlation analy-
sis was used to evaluate the relationship between BAI and clinical indicators. Receiver operating characteris-
tic (ROC) curve was used to compare the areas under the curve (AUC) of different anthropometric parame-
ters in the diagnosis of obesity. The optimal cut-off value of BAI was also determined. Results Except
BMI, there were significant differences of WC, BAI, WHR, WHitR between male and female patients
(t=-12.2834.626, all P<0.01). BAI was positively correlated with systolic blood pressure and dias-
tolic blood pressure, and negatively correlated with high density lipoprotein-cholesterol in male patients
(r=0.172, 0.164, -0.150, all P <0.05). BAI was positively correlated with HbAlc and diastolic blood
pressure in female patients (r=0.194, 0.142, all P <0.05). ROC analysis revealed that BAI was inferior
to WC and WHiR but was superior to WHR in prediction of obesity in female patients(all P <0.05). The
optimal cut-off value of BAI to predict obesity was 27. 67 in male patients and 31. 52 in female patients.
Conclusions There is difference in BAI between male and female patients with type 2 diabetes mellitus.

BAI may be a new anthropometric parameter of obesity in patients with diabetes mellitus. The value of BAI to
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assess obesity is higher than WHR only in female patients.
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