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Feasibility of Using Neck circumference as a Substitute for Waist Circumference in Physical
Examinations for Rural Populations in Northern China: China Salt Study
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[Abstract] Objective: To explore the association between neck circumference (NC), waist
circumference (WC), and cardiovascular disease (CVD) risk factors in individuals aged 40 and above in
rural northern China, as well as the feasibility of using neck circumference as a substitute for waist
circumference.Methods: This study followed epidemiological standards for cardiovascular disease surveys
and analyzed data from 427 participants.Results: The study found that neck circumference was
significantly positively correlated with waist circumference, body weight, BMI, systolic blood pressure
(SBP), and diastolic blood pressure (DBP). Both neck circumference and waist circumference were
positively correlated with creatinine, uric acid, triglycerides, and the urinary sodium—to—potassium ratio,
and negatively correlated with HDL cholesterol (HDL—C) (P<0.05). Linear regression analysis indicated
that waist circumference or neck circumference were independent factors influencing SBP and DBP after
controlling for gender, age, smoking, and alcohol consumption. Additionally, neck and waist
circumferences were significantly positively associated with visceral fat.Conclusion: In rural northern
Chinese populations, neck circumference is similarly associated with cardiovascular disease risk factors as
waist circumference. Therefore, using neck circumference as a substitute for waist circumference in
health screening is feasible for this study population.
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