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J.E. Medina-Lezama1, H. Zea-Diaz1, K. Villalobos1, M.A. Martinez1, 
E. Munoz-Atahualpa1, J. Chirinos-Pacheco1, J.A. Chirinos2
1Santa Maria Catholic University School of Medicine, AQP, Peru, 2University of Pennsylvania School of Medicine, PA, USA
Background: In order to design appropriate prevention strategies for cardiovascular disease (CVD), it is necessary to characterize and to establish meaningful operative definitions for risk factors and their clustering in Latin American populations. We aimed to establish optimal definitions for abdominal obesity and the metabolic syndrome (MetS) in a population-based study of Andean adults. 
Methods: We studied individuals enrolled in the PREVENCION Study in Peru and assessed the relationship between waist circumference (WC) and: (1) subclinical vascular disease assessed by carotid intima-media thickness (cIMT; n=1012) and aortic pulsewave velocity (aPWV; n=1452); (2) Manifest CVD (n=1878). 
Results: Areas under the receiver-operator characteristic curves for WC to detect increased cIMT, aPWV and manifest CVD ranged between 0.57 and 0.75. Using different endpoints, optimal cutoffs for WC were consistently different than those recommended for Caucasian and South-Asian populations.  Optimal cutoffs calculated from all endpoints were >92 in men and >85 cm in women. With these ethnic-specific cutoffs, there was substantial disagreement between the definitions of MetS by the International Diabetes Federation (IDF) and the American Heart Association/National Heart, Lung and Blood Institute, particularly in men (kappa coefficient=0.61). Use of the IDF definition resulted in higher prevalence estimates of MetS, and subjects with MetS identified by the IDF definition only (not meeting AHA/NHLBI criteria for MetS) demonstrated significantly increased cIMT and aPWV (p<0.0001) compared to subjects who did not have the MetS. 
Conclusions: Our findings support the use of ethnic-specific cutoffs for WC and the IDF definition of MetS in Andean adults. 

