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Atherosclerosis is a chronic inflammatory disease 
of blood vessels, including coronary artery disease and 
cerebral infarction (atherosclerotic cardiovascular 
diseases [ASCVD]). However, since atherosclerosis can 
progress asymptomatically for a long time, early 
detection of atherosclerosis and control of its 
progression are critically important. In particular, the 
early detection and therapeutic suppression of 
subclinical lesions are critically important.

Obesity is the most common metabolic disorder 
and is widely known to be associated with ASCVD 
independent of other atherosclerotic risk factors. 
Therefore, obesity should be prevented, detected early, 
and treated appropriately to reduce future serious 
stage. To do this, many anthropometric indices have 
been proposed related to adiposity and its distribution, 
including the widely known  body mass index, waist 
circumference, and waist-to-hip ratio. These indices 
have been used for a variety of purposes, including 
nutritional risk assessment or evaluation of 
intervention effects. However, the relationship 
between these anthropometric indices and the 
prevalence, incidence, and prognosis of ASCVD is not 
always clear. A body shape index (ABSI) is a newly 
developed anthropometric indicator. Krakauer et al. 
proposed the ABSI in 2012 (Fig.1)1).

 WCABSI=───────── BMI2/3・Height1/2

Fig.1. ABSI Formula
ABSI is defined as the waist circumference (WC) divided by the 
body mass index (BMI) raised to two-thirds and by the square root 
of the height.

The ABSI has been shown to be associated with 
abdominal adipose tissue1), metabolic syndrome, and 
ASCVD risk2, 3). Meanwhile, other studies have 
focused on its association with atherosclerosis and 
subclinical vascular diseases4, 5). In addition, the ABSI 
has been reported to predict mortality from ASCVD 
and would also be a predictor of all-cause mortality6, 7).

Ma X et al. showed an association between the 
ABSI and subclinical carotid atherosclerosis in a 
population without cardiovascular and cerebrovascular 
diseases 8). They also found that compared to 
traditional indices, the ABSI was more closely 
associated with subclinical carotid plaque in a 
population of rural adults in northwest China without 
hypertension, diabetes, or dyslipidemia. These results 
suggest that the ABSI is a simple and useful indicator 
for assessing subclinical carotid atherosclerosis in a 
population of adults at low risk of atherosclerosis, 
although previous studies have reported examinations 
in populations with some risk factors for 
atherosclerosis.

However, this study was conducted with 
participants who lived in a predominantly ethnic 
minority county in western China. Caution should be 
taken when applying the results of this study to other 
regions or ethnic groups. Furthermore, because of the 
cross-sectional design of this study, it is not possible to 
establish a causal-effect relationship. On the other 
hand, there are several limitations regarding the ABSI, 
including the fact that the ABSI is age- and gender 
dependent, the lack of data for children, and the lack 
of specific cutoff values for clinical practice9, 10). 
However, the study by Ma et al. is considered a 
valuable report showing an association with early 
atherosclerosis at a stage with few risk factors, and 
further studies are warranted to evaluate the potential 
usefulness of the ABSI as an anthropometric measure 
in population-level health surveillance.
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