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Abstract 

Background 

The best anthropometric measurements of obesity to use to predict the risk of cardiovascular disease 

(CVD) are either the general or central measures. The ability of obesity measures to diagnose those 

who are more likely to be above the treatment threshold has been studied. Each anthropometric 

parameter's connected increase in CVD risk above the mean was evaluated.The prediction of future 

cardiovascular disease events frequently uses risk functions. The anthropometric measures of 

patients do not, however, account for obesity or overweight, which are now understood to be 

vitalheart health issues.In order to identify persons with elevated absolute cardiovascular risk 

estimations in clinical practise, the study sought to determine the best acceptable anthropometric 

index to employ as an auxiliary measure.MethodsPatients who had their first cardiac event were 

selected to participate in this study. A cerebral tomography is constructed based mostly on past 

medical history information, benchmark, Bp, BMI and chest radiograph, echocardiography, and 

laboratory tests, a cardiologist or physician established the diagnosis. Patients of both sexes and of 

various ages were recruited.ResultsTwo hundred patients of heart failure are categories into 

different groups based on their clinical grouping then patient under the categories life style factors, 

associated illness, drug treatment.Participants who used cigarettes had the greatest mean BMI and 

most mean W/H, whereas patients who used both drugs had the lowest mean BMI the lowest mean 

W/H. Smoke smokers had the highest Wb. HTN sufferers had the lowest mean In terms of W/H, 

men with many diseases had the smallest value followed by obese patients HTN persons and lastly 

chronic diseases.ConclusionsThere was a comparable change in terms of living habits and body 

composition. According to estimates, future primary cardiovascular events are more likely to occur 

among smokers and drinkers. When related to anthropomertric measures in patients, BMI, 

overweight and hypertension measures are superior predictors of CVD risk. Maintaining a good 

physical shape and avoiding excessive weight at the same time are equally vital. 
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Introduction 

Globally, cardiovascular diseases (CVD), especially Heart failureand bloackage of heart arteries 

account for 29.3% of everyfatalities (WHO, 2004). The occurrence of obesity and overweight, a 

significant cardio vascular disease risk factor, is rising quickly worldwide (WHO, 2004). The 

dualimportance of health issues, or whether an anomaly is currently present or not, has been the 

focus of several investigations looking at the connectionbetween overweight and CVD issues. But 

around is a continuum in the association between risk variables and CVD outcomes (Stratton et al., 

2000). Furthermore, calculating absolute risk using multivariable modelling is preferable to just 

collecting risk variables. Anthropometric measurements are not included despite the fact that they 

typically occur with the clustering of important CVD risk variables. This is because the initial 

multivariate analysis did not find them to be statistically significant. 

Therefore, in the Obesity and Lifestyle survey sample, correlations between straightforward 

anthropometric parameters and approximate risks of main CVD or CHD events were investigated. 

The objective was to identify the best anthropometric index and its ideal cutoff initiative as a 

possible screening method for the identification of those who have an elevated evaluated risk of 

cardiovascular disease. 

Materials and Methods 

Patient Selection: 

Patients who had their first cardiac event were selected to participate in this study. A cerebral 

tomography is constructed based mostly on past medical history information, benchmark, Bp, and 

chest radiograph, echocardiography, and laboratory tests, a cardiologist or physician established the 

diagnosis. Patients of both sexes and of various ages were recruited.  

 

Study protocol 

The study endeavour spanned 24 weeks and was conducted at several locations. During a four-week 

observation period, participants were required to record their dry weight and any medications they 

were taking, including any antihypertensive already in use.  
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Anthropometry has three key applications in CVD surveys: standardising for body size, estimating 

muscle mass as indicated by total body weight, while measuring body fat distribution. The waist-to-

hip-girth ratio adjusts for tallness and heaviness and includes adductor visceral fat. 

Size of the girth: 

The individual's hip girth then tested while standing including both toes together before the region 

of the major trochanters to calculate terms of inter (visceral) fat. 

Body mass index (BMI): This has a significant correlation with computed tomography measures of 

fat mass; nevertheless, it will not discriminate between obese and skinny load. Weight (in 

kilogrammes) calculated by heights (in metres) multiplied (Kg/m2) would be used to determine 

body mass index.  

Statistical evaluation 

This wasevaluatedby a Windows-based version of SPSS, and the data were entered into an Excel 

spreadsheet (version 22.0). The variables were explained by means of descriptive statistics such as 

standard deviation,mean, percentagesand of statistical significance was a p value of 0.05.  

Result  

Researchers have attributed the success in some industrial countries to decrease its levels of heart 

failure because of both medical and surgical intervention of heart failure. In addition, early 

diagnosis done by making use of image markers and biochemical markers has been attributed to the 

reduction of overall heart failure number in these countries. Many of the infectious diseases in India 

are yet to be controlled; few portions of India is still to get nutritious food every day. Two hundred 

patients of heart failure are categories into different groups based on their clinical grouping then 

patient under these categories is further classified according to the criteria as mention in table 4.1. 

Table 1.1: Clinical / Qualitativegrouping of the patients. 

S. No. Category Criteria Numberofpatients 

1 Blockage of 

Blood Vessel  

Coronary 45 

Blockage of Single vessel  50 

Blockage of Double vessel  25 

2 Living style 

issues 

Alcohol consumption 25 

Tobconsumers 20 

Both 35 
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3 Alliedsickness Hypertension (HTN) 55 

Obesity (OB) 35 

Diabetes (DM) 30 

several disease 20 

4 Drug medication drug  absent 45 

Statins 35 

Antithrombotic + (AT)  10 

Antidiabetic + (AD)  30 

vitamins andNiacin  15 

Multidrug + (MD) 65 

5 Chronic kidney 

disease 

Glomerular dysfunction 30 

Tubular damage 40 

 

Anthropometry in heart failure patients with vessel blocks numbers 

Patients with varied vessel columns BMI exhibited a climbing increase iv from regular nominal and 

real (22.76± 2.05) to fixed volume (24.70± 2.28) for a double vessel (26.48 ± 6.73) where 

anthropometric measurements od Weight and W/H was investigated in. In W/H examination, there 

can be no such upward trends. Instead, singular vessel blocked category patients had the lowest 

mean ratio value (0.97± 0.04), then by typical waterway patients admitted (0.99± 0.07), finally 

lastly duplicate waterway control participants (1.03± 0.09). There is also a large discrepancy in 

BMI between it standard cardiovascular or double vascular blocking groups (P<0.02). 

Table. 1.2: Physical changes in individuals with cardiovascular disease who have a high 

number of vascular blockages. 

Vessel 

blocks 

BMI W/H 

Normal coronary 22.76 ± 2.05 * 0.99 ±0.07 

Single vessel block 

group 

24.70 ± 2.28 0.97 ± 0.04 

Double vessel 

block group 

26.48 ± 6.73 * 1.03 ±0.09 

* p < 0.02 

Anthropometry in heart failure patients with life style factors. 

There was a comparable change in terms of living habits and body composition. Participants who 

used cigarettes had the greatest mean BMI and most mean W/H, whereas patients who used both 

drugs had the lowest mean BMI the lowest mean W/H. Smoke smokers had the highest Wb 
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(28.25±1.25), drinkers had the second highest (25.9± 0.73), but both ingesting persons had the 

lowest (22.40 ± 0.8). Women who used cigarettes had the largest maximum W/H value (1.01± 

0.03), followed by patients who did drugs (1.00 ± 0.02), and lastly children who drank with alcohol 

or tobacco (0.97±  0.01). The Height variation for smoking users and non-tobacco users was 

statistically relevant (p<0.02). The increase in BMI between the vodka cohort and the non-drinking 

groups was statistical significance (p<0.02). 

Table 1.3.: Anatomy in chronic heart failure different lifestyle variables is shown in 

Habits BMI W/H 

Alcoholic 25.90 ±0.73 ** 7700.0 ± 

1675.31 

Tobacco users 28.25 ±1.25 * 9350.0 ±350.0 

Both alco and  

Tob users 

22.40 ±0.8* 3224.20 ± 

3357.47 $ 

 

Anthropometry in heart failure patients with other associated illnesses. 

HTN sufferers had the lowest mean Valuation multiples (25.57± 1.69) and clients with many 

disorders could have the highest values (25.91± 5.70), whereas individuals with diabetes had 26.6± 

0.8 obese clinicians had 26.6± 0.97 among average value. In terms of W/H, men with many 

diseases had the smallest value (0.999± 0.10), followed by obese patients (1.008 ± 0.08), HTN 

persons (1.027± 0.04), and lastly chronic diseases (1.035± 0.02). There was a large discrepancy in 

BMI average value for DM versus HTN sufferers (p 0.01). The mean Obesity score was statistically 

important (p0.05) when a contrast was made comparing obese and HTN subjects. 

Table 1.4: Service at all times in individuals with renal failure and other disorders. 

Associated illness BMI W/H 

Diabetes mellitus 

(DM) 

26.60 ±28.0* 1.035 ±0.02** 

Hypertension (HTN) 25.57 ± 1.69* 1.027 ± 0.04 

Obesity (OB) 26.6 ± 0.97 $ 1.008 ± 0.08 

Multiple disease 25.91 ±5.70# 0.999 ±0.1** 

** p < 0.05, * p < 0.01, $ p < 0.05, # p < 0.02 

Anthropometry in heart failure patients with treatment (at the base line). 

Patients receiving niacin now had second lowest value of debt (0.93±  0.08) in the W/H research, 

whereas women on sterol had the greatest mean ratios (1.03± 0.08). There were very few 

statistically significant results in this sample. 
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Table 1.5.: Anthropometry in heart failure patient on medication 

Drugs Body mass indes Weight/Height 

Drugs absent 27.05 ±3.47 0.97 ± 0.04 

Statins 24.86 ±2.32 1.03 ±0.08 

Antithrombotic + 24.54 ±3.70 0.99 ± 0.03 

Antidiabetic + 27.65 ± 1.85 1.02 ±0.04 

Niacin 21.80 ± 4.10 0.93 ± 0.08 

Multiple drugs 28.81 ±4.30 0.99 ± 0.07 

 

Cell counts in heart failure patients with chronic kidney disease (at base line). 

In terms of BMI, persons with no issues had the greatest mean score (28.8±1.430) while patients 

experiencing urethral damage had the smallest value (27.0± 5.347).  

Table 1.6.: Cell counts in heart failure patients with chronic kidney disease  

(at base line). 

Chronic kidney 

disease 

BMI W/H 

No issue 28.81 ±4.30 0.99 ± 0.07 

Glomerular 

dysfunction 

27.65 ± 1.85 1.02 ±0.04 

Tubular damage 27.05 ±3.47 0.97 ± 0.04 

 

Discussion 

A number of studies have found that anthropometric factors influence CVD risk in a prognostic 

manner (Welborn et al., 2003). They could also be useful in determining whether or not to estimate 

a person's future cardiovascular risk. But there aren't any general rules for undertaking the study. It 

was observed that all the factors were all positively correlated with predicted heart diseases; 

however, relationships were greater for the process of obesity in both men and women. 

Additionally, the individuals having elevated heart issues estimations were noticeably higher body 

mass index, particularly in males. 

In epidemiological study, BMI is often used to categorise individuals as overweight or obese (Chen 

et al., 2007; APCSC, 2004). However, Goh et al. (2014) suggested that abdominal obesity increased 

cardiovascular risk compared to body fat; this pointing to a sturdy relationship between lifestyle and 

the issues of heart heath which includes smoking, drinking, and using tobacco. It's crucial to note 

that the hypothesised processes connecting abdominal adiposity to cardiovascular risk may be 
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overlooked by correlations between measurements of total adiposity (such BMI) and cardiovascular 

risk factors. Among these include insulin resistance, elevated inflammatory cytokine levels, and 

hormonal changes. 

In recent years, circumference of waist has taken the role of waist hip ratio the often suggested 

substitute obesity in numerous recommendations. According to our findings, the associations 

between absolute cardiovascular risk estimations and tyhe measurement of waists were higher after 

age and BMI adjustments. Studies of different groups conducted as part of the Risk Factor 

Prevalence Study provide further evidence of the importance of measurements of waist in the 

detection of heart disease occurrences (Silventoinen et al., 2003). It's important to highlight that 

waist measurements were the greatest and dependable link with the heart health issues of everyone 

irrespective of any particular maturity of any gender and racial crowd, according to newly released 

data from the INTERHEART trial, which included 27 000 individuals from 52 countries. 

Furthermore, compared to BMI, a higher WHR markedly enhanced the whole massthreat associated 

with being obese almost thrice (Yusuf, 2005). 

In conclusion, this study recommended that the measure of choice, according to anthropometric 

measurements, should be WHR. These measurements are able tobe acquainted with those who will 

profitedby other heart health examinations. 

References 

World Health Organization. The world health report 2004: changing history. Geneva, Switzerland: 

World Health Organization; 2004.  

Welborn TA, Dhaliwal SS, Bennett SA. Waist-hip ratio is the dominant risk factor predicting 

cardiovascular death in Australia. Med J Aust 2003; 179:580–585. 

Silventoinen K, Jousilahti P, Vartiainen E, Tuomilehto J. Appropriateness of anthropometric 

obesity indicators in assessment of coronary heart disease risk among Finnish men and women. 

Scand J Public Health 2003; 31:283–290. 

Asia Pacific Cohort Studies Collaboration. Body mass index and cardiovascular disease in the Asia-

Pacific region: an overview of 33 cohorts involving 310000 participants. Int J Epidemiol 2004; 

33:751–758. 



 ISSN: 2320-0294 Impact Factor: 6.765  

73 International Journal of Engineering, Science and Mathematics 

http://www.ijmra.us, Email: editorijmie@gmail.com 

 

World Health Organization. Obesity: preventing and managing the global epidemic. Report of a 

WHO consultation on obesity, Geneva 3–5 June 1997. Geneva, Switzerland: World Health 

Organization; 1998. (Publication no. WHO/NUT/NCD/98.1). 

Stratton IM, Adler AI, Neil HA, Matthews DR, Manley SE, Cull CA, et al. Association of 

glycaemia with macrovascular and microvascular complications of type 2 diabetes (UKPDS 35): 

prospective observational study. BMJ 2000; 321:405–412.  

Asia Pacific Cohort Studies Collaboration. Body mass index and cardiovascular disease in the Asia-

Pacific region: an overview of 33 cohorts involving 310000 participants. Int J Epidemiol 2004; 

33:751–758.  

Chen, L., Peeters, A., Magliano, D. J., Shaw, J. E., Welborn, T. A., Wolfe, R., ... & Tonkin, A. M. 

(2007). Anthropometric measures and absolute cardiovascular risk estimates in the Australian 

Diabetes, Obesity and Lifestyle (AusDiab) Study. European Journal of Preventive 

Cardiology, 14(6), 740-745. 

Goh, L. G., Dhaliwal, S. S., Welborn, T. A., Lee, A. H., & Della, P. R. (2014). Anthropometric 

measurements of general and central obesity and the prediction of cardiovascular disease risk in 

women: a cross-sectional study. BMJ open, 4(2), e004138. 

Bonnet, F., Irving, K., Terra, J. L., Nony, P., Berthezène, F., & Moulin, P. (2005). Anxiety and 

depression are associated with unhealthy lifestyle in patients at risk of cardiovascular 

disease. Atherosclerosis, 178(2), 339-344. 

Yusuf S, Hawken S, Ounpuu S, Bautista L, Franzosi MG, Commerford P, et al. Obesity and the risk 

of myocardial infarction in 27000 participants from 52 countries: a case-control study. Lancet 

2005; 366:1640–1649. 

IDF Epidemiology Task Force Consensus Group. The metabolic syndrome: a new worldwide 

definition. Lancet 2005; 366:1059–1062. 

 


