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Comparison of the value of a body shape index and body roundness index in
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Abstract: Objective To compare the value of a body shape index (ABSI) and body roundness index (BRI) in predict-
ing non-alcoholic fatty liver disease (NAFLD) among non—obese population, so as to provide a reference for the early
identification of populations at high risk of NAFLD. Methods Adults with a body mass index (BMI) of less than
28 kg/m* who underwent health check—ups in Xiyuan Hospital of China Academy of Chinese Medical Sciences from
2022 to 2024 were selected as the study subjects. Demographic information, disease history, height, weight, waist circum-
ference, blood pressure, and blood lipid indicators were collected, and ABSI and BRI were calculated. NAFLD was diag-

nosed using abdominal ultrasound. A multivariable logistic regression model was employed to analyze the relationships

DOI: 10.19485/j.cnki.issn2096-5087.2025.12.007

EEWB: ez “#ikfrk3+3” TiH (2023-SZ-A51); HFK
SRR H RS (2018YFC20006004) 5 H [
ERE R B TR (C12021A03005) 5 [ dERl#
I P 410 5 g LA S A I A L) o 590 0 e 24 3 24 1)
KGEAL LIRS (XYZY0301-16)

BB SR, LA A AEE, PRl

BEEE: KT, E-mail: jin_zhang2000@hotmail.com



BT EEE 202545 12 45 37 #4512 China Prev Med J, Dec. 2025, Vol. 37, No.12

between ABSI, BRI and NAFLD among non—obese population. A generalized additive model combined with the penal-
ized spline method was used to fit smooth curves to identify nonlinear relationships, and threshold effects were utilized
to determine inflection points. The values of ABSI and BRI in predicting NAFLD among non—obese population were
used the receiver operating characteristic (ROC) curve. Results A total of 1 195 individuals were surveyed, including
345 males (28.87%) and 850 females (71.13%). A total of 348 cases of NAFLD were detected among the non—obese pop-
ulation, with a detection rate of 29.12%. The adjusted ABSI (sABSI) in the NAFLD group and non—NAFLD group were
7.95+£0.33 and 8.08+0.34, while the BRI were 3.35+0.79 and 4.15+0.64, respectively, with statistically significant differ-
ences between the two groups (both P<0.05). Multivariable logistic regression analysis showed that, after adjusting for de-
mographic information, disease history, blood pressure, and blood lipid indicators, both sABSI (OR=1.932, 95%CI: 1.184~
3.158) and BRI (OR=1.594, 95%CI: 1.071-2.360) were significantly associated with NAFLD among non—obese popula-
tion. Nonlinear positive correlations were observed between sABSI, BRI, and NAFLD among non—obese population. When
sABSI<8.46 and BRI=2.72, both indices were positively associated with NAFLD. The area under the ROC curve for
ABSI and BRI in predicting NAFLD risk among non—obese population were 0.619 and 0.782, respectively, with optimal
cut—off values of 0.082 and 3.656, respectively. Conclusions ABSI and BRI show a non-linear relationship with NAFLD

among non—obese population. BRI demonstrates relatively better performance in predicting NAFLD risk among this popula-
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tion and can serve as an auxiliary indicator for the early identification of NAFLD among non-obese population.
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Figure 1 ROC curve of ABSI, BRI and the risk of NAFLD
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