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[ Abstract] Visceral obesity is an independent risk factor for type 2 diabetes, cardiovascular disease,
non-alcoholic fatty liver disease and so on. Recently, some new anthropometric indicators in the assessment
of visceral obesity have been reported, which is convenient and may better reflect the risk of obesity-related
complications. This article reviews the research progress on the new anthropometric indicators of visceral
obesity in recent years, in order to provide new ideas for the prediction, diagnosis and treatment of obesity-
related diseases.
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