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Abstract: Background/Objectives: Neck circumference (NC) has been proposed as a simple measure-
ment to identify patients with overweight and obesity. It has been found that adipose tissue at the
cervical level is associated with the presence of metabolic alterations. The aim of this study was to
estimate the association between NC and indicators of Metabolic Syndrome (MS) to subsequently
estimate its capacity to identify the risk of MS compared to waist circumference (WC) and Body Mass
Index (BMI). Methods: A cross-sectional study was carried out with a sample of 286 children 6–9 years
old who attended six public primary schools in Jalisco, Mexico. Pearson’s correlation coefficients
along with sensitivity and specificity tests were performed to analyze the relationship between NC
and MS indicators. Odds ratio (OR) and concordance analyses were performed considering the
Kappa index. Results: NC showed statistically significant correlations with all MS indicators except
for LDL cholesterol and total cholesterol. The cut-off points of NC to identify MS according to sex
was >27.4 cm for girls and >29.8 cm for boys. The association of NC with values above the cutoff
point and the presence of MS was OR: 21.6 (CI: 7.11–65.74). Conclusions: NC represents a simple and
cost-effective alternative to identify children at risk of MS when compared to BMI and WC.

Keywords: obesity; neck circumference; body mass index; metabolic syndrome; waist circumference

1. Introduction

Metabolic syndrome (MS) consists of a series of metabolic alterations whose simulta-
neous presence increases the risk of developing type II diabetes mellitus and cardiovascular
diseases [1]. Generally, among the indicators considered for its identification are the fol-
lowing: alteration of blood pressure (BP), presence of obesity, and alterations in blood
glucose and lipid levels. Nevertheless, the diversity in diagnostic criteria has made it
difficult to obtain accurate data regarding its prevalence, especially in the pediatric stage [2].
In this sense, the International Diabetes Federation (IDF) and the National Cholesterol
Education Program (NCEP) Adult Treatment Panel III (ATP-III) are the most used criteria
for identifying MS in children [3]. However, IDF does not have an age-specific reference
values for children under 10 years old.

Despite the absence of a consensus on indicators and cutoff points to include, most
authors agree that excess body fat plays a significant role in the development of MS [4].
Among the classic anthropometric indices and measurements used to identify individuals
with obesity or adiposity are body mass index (BMI), considered in the WHO criteria,
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and waist circumference (WC), which is considered more useful by other authors [5]. It
is noteworthy that these indicators hold a series of disadvantages. On the one hand, BMI
is the most commonly used parameter for the diagnosis of overweight and obesity, but it
does not differentiate between the presence of fat or its distribution. On the other hand,
WC indicates the presence of adiposity at the abdominal level, which represents a greater
health risk; however, there is no standard measurement method, and various practical
obstacles may arise when measuring it properly.

In this sense, NC has been proposed as a simple measurement to identify overweight
and obesity. Furthermore, it has been found that adipose tissue at the cervical level is
associated with the presence of metabolic alterations because it is closely related to visceral
fat [6]. It has been reported that NC is easier to perform than WC and simpler to interpret
than BMI, so it is important to verify its utility within the criteria to identify MS and, thus,
facilitate the detection of individuals at risk. Therefore, the objective of this study is to
estimate the association between NC and indicators of MS to subsequently estimate its
capacity to identify the risk of MS compared to WC and BMI.

2. Materials and Methods
2.1. Participants

The sample in this study is derived from a larger research project entitled “Participatory
Intervention to Improve Nutrition and Physical Activity in Acatlán de Juárez, Jalisco”,
which was conducted in six public primary schools in Acatlán de Juárez and Villa Corona,
Jalisco, Mexico [7]. Inclusion criteria consisted of boys and girls attending 1st-4th grade
in elementary schools with informed consent signed by their parents or tutors. Exclusion
criteria were children suffering or having a history of any cardiovascular and metabolic
diseases, asthma, physical disabilities, or active consumption of medications.

For sample size calculation, the criteria of a school intervention study conducted by Li
et al. in 2014 [8] were used, considering a type I error of 0.05, power of 80%, and 6 clusters.
A 30% loss to follow-up was assumed, resulting in a total sample size of 288 children from
six schools. One group was randomly selected from each grade level of these schools, and
within each group, 12 children were randomly chosen (48 children in total per school).

2.2. Anthropometric Measurements

Anthropometric measurements were taken in duplicate and carried out with prior
training of the evaluators using the Habitch method.

NC was measured at the midpoint level of the thyroid cartilage and perpendicular to
the longitudinal axis of the neck. The subject remained upright, facing forward with the
head in the Frankfort plane, and breathing normally [9]. WC measurement was performed
with the subject standing upright, hands crossed over the chest, and the area uncovered. It
was registered at the end of exhalation [10]. For the circumference measurements, a Lufkin
model W606PM(Apex Tool Group, TX, United States) metal tape with an accuracy of 1 mm
was used.

A detailed explanation of the remaining anthropometric measurements was published
in a previous article corresponding to the aforementioned project [7].

2.3. Biochemical and Clinical Measurements

For blood sample collection, parents and guardians were reminded to ensure that
children fasted from calorie-containing foods and beverages for 12 h prior to the sampling.
Parents and guardians were also informed about the general specifications to consider for
the anthropometric and biochemical assessment. Measurements were taken during the
early hours of the school schedule (between 8:00 and 10:00 a.m.), and approximately 10 mL
of blood per child was withdrawn.

The determination of blood chemistry analytes was carried out by spectrophotometry
in liquid chemistry. Hematological biometry was performed using the SISMEX equipment
(Sysmex, Kobe, Japan) by impedance. The laboratory where the assays were performed is
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enrolled in the external Quality Control PACAL (Quality Assurance Program), a company
certified in ISO 9001. Additionally, it holds a Laboratory Operation Notice before the Health
Secretary of Jalisco and the University of Guadalajara. They are registered with SEMARNAT
(Secretary of Environment and Natural Resources) and have transportation and reception
of hazardous biological waste with the company Corporativo Techno Ambienta, Lerma de
Villada, Mexico.

On the other hand, BP was taken by the evaluators in accordance with the American
Heart Association procedure for children.

2.4. Variable Classification

The criteria proposed by the Expert Panel of the National Cholesterol Education
Program of the United States (ATPIII) for the pediatric population were used, including the
presence of 3 or more of the following indicators: abdominal obesity with WC above the
90th percentile, BP above the 90th percentile, triglycerides >110 mg/dL or above the 95th
percentile, HDL cholesterol <40 mg/dL or below the 5th percentile [11].

The participant’s weight classification was determined using the BMI for age z-score
with the following cutoff points: underweight < −2 SD, normal weight between −2 and
+1 SD, overweight between +1 and +2 SD, and obesity > +2 SD [12].

2.5. Statistical Analysis

The Kolmogorov–Smirnov test was performed to determine the normality of all
variables. Quantitative variables were expressed as mean and standard deviation, whereas
qualitative variables were expressed as frequency and percentage. Student’s t-test was
conducted for comparisons between groups with quantitative variables, and the χ2 test
was used for comparisons of qualitative variables. Pearson correlation coefficients were
also calculated between NC, WC, BMI, and biochemical and clinical variables.

To calculate cutoff points for MS based on WC and NC, sensitivity and specificity
tests were performed. Additionally, the association between NC, WC, BMI, and MS (based
on the classification and according to cutoff points) was analyzed. Odds ratios were
calculated, with a 95% confidence interval. Various statistical programs were used for data
analysis: EPIDAT version 4.2 was used to calculate the Kappa coefficient and difference in
proportions [13] and IBM SPSS version 22.0 was used for descriptive analysis, correlation
calculation, and linear regressions. MedCalc version 9.4.2.0 was employed for sensitivity
and specificity tests.

3. Results

A total of 286 schoolchildren aged 6 to 9 years were included, with an average age of
7.5 years. Of the total sample, 47.9% (n = 137) were girls and 52.1% (n = 149) were boys.

Table 1 shows the mean and standard deviation of anthropometric and biochemical
variables by sex. In most variables, boys displayed higher values compared to girls,
except for % body fat, triglycerides, total cholesterol, and LDL cholesterol. However, only
differences in glucose and NC were statistically significant.

The prevalence of overweight and obesity was 15.0% and 24.8%, respectively. As
for MS in the entire cohort, it was observed in 8.6% of children. Girls showed a higher
prevalence (10.9%) compared to boys (6.7%). Table 2 shows the prevalence of impaired
biochemical parameters by age. It can be observed that more than half of the children had
HDL cholesterol levels below the recommended values. BP levels also displayed a higher
frequency of altered values compared to other indicators, especially SBP.
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Table 1. Mean and standard deviation of anthropometric, biochemical, and clinical variables.

Variable
Girls (n = 137) Boys (n = 149)

p
Mean SD Mean SD

Age (years) 7.5 1.1 7.5 1.2 0.73
Weight (kg) 28.9 9.6 29.6 9.8 0.48
Height (cm) 127.0 9.3 127.2 8.8 0.87
Waist circumference (cm) 59.3 9.4 60.4 9.6 0.33
Neck circumference (cm) 26.6 2.5 27.8 2.6 <0.001
BMI (kg/m2) 17.6 3.7 17.9 4.1 0.37
BMI (z) 0.6 1.4 0.8 1.7 0.41
Glucose (mg/dL) 76.5 7.5 79.4 7.9 0.001
Triglycerides (mg/dL) 78.5 36.0 73.7 47.9 0.34
CHOL (mg/dL) 143.7 20.7 139.1 23.4 0.08
HDL-C (mg/dL) 46.6 10.5 46.9 10.1 0.76
LDL-C (mg/dL) 81.5 18.1 77.5 19.3 0.07
SBP (mmHg) 100.0 11.3 101.5 11.8 0.27
DBP (mmHg) 61.8 9.4 62.2 11.6 0.72

BMI: body mass index, CHOL: total cholesterol, HDL-C: high-density cholesterol, LDL-C: low-density cholesterol,
SBP: systolic blood pressure, DBP: diastolic blood pressure.

Table 2. Prevalence of impaired biochemical parameters and BMI by age.

Age
High
BMI
n (%)

High
FBG
n (%)

High
TG

n (%)

High
CHOL
n (%)

Low
HDL-C
n (%)

High
LDL-C
n (%)

High
SBP
n (%)

High
DBP
n (%)

6 25 (32.0) 0 (0.0) 10 (12.8) 4 (5.1) 46 (59.0) 2 (2.6) 17 (21.8) 13 (16.7)
7 23 (36.5) 0 (0.0) 9 (14.3) 0 (0.0) 37 (58.7) 0 (0.0) 20 (31.7) 15 (23.8)
8 27 (42.9) 0 (0.0) 8 (12.7) 1 (1.6) 35 (55.6) 1 (1.6) 18 (28.6) 17 (27.0)
9 39 (47.6) 0 (0.0) 13 (15.9) 5 (6.1) 46 (56.1) 0 (0.0) 19 (23.2) 12 (14.6)

BMI: body mass index, FBG: fasting blood glucose, TG: triglycerides, CHOL: total cholesterol, HDL-C: high-
density cholesterol, LDL-C: low-density cholesterol, SBP: systolic blood pressure, DBP: diastolic blood pressure,
SD: standard deviation. High BMI (overweight + obesity): >1SD, High FBG: >100 mg/dL, High TG: >110 mg/dL,
High CHOL: >200 mg/dL, Low HDL-C: <40 mg/dL, High LDL-C: >130 mg/dL, High SBP: >percentile 90, High
DBP >percentile 90.

Correlations between NC and MS indicators were statistically significant except for
total cholesterol (p = 0.386) and LDL cholesterol (p = 0.458). WC displayed a similar
pattern, as both total cholesterol (p = 0.139) and LDL cholesterol (p = 0.09) showed non-
significant values. On the other hand, BMI showed high correlations with triglyceride
(p < 0.001) concentrations and SBP levels (p < 0.001), and just as NC and WC, it did not
show significant values with total cholesterol and LDL cholesterol levels. Overall, the
three anthropometric variables showed a similar pattern in terms of the magnitude and
significance of correlations (Table 3).

Regarding sensitivity and specificity tests, the global cutoff points to identify MS
based on NC were >27.4 cm for girls and >29.8 cm for boys, with an area under the curve
greater than 0.8 in both cases. Regarding WC, the general cutoff points to identify MS were
>62.5 cm for girls and >69.5 cm for boys, with the area under the curve values greater than
0.8 in both cases. Table 4 shows the cutoff points for both measurements by sex and age.

According to the association analyses, children with an NC above the specified cutoff
point had a 21 times higher risk of presenting MS than those with an NC below the cutoff
point. Regarding WC, the risk of presenting MS was 28 times higher in children with
a value above the specified cutoff point. As for BMI, where children were classified as
overweight or normal weight, the risk of presenting MS was 12 times higher (Table 5).
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Table 3. Correlation coefficients between WC, NC, BMI, and biochemical and clinical variables.

Variable
NC WC BMI

r p r p r p

Glucose 0.21 <0.001 0.14 0.015 0.15 0.010
CHOL 0.05 0.386 0.08 0.139 0.10 0.97
Triglycerides 0.25 <0.001 0.34 <0.001 0.32 <0.001
HDL-C −0.18 0.003 −0.28 <0.001 −0.27 <0.001
LDL-C 0.04 0.458 0.10 0.090 0.12 0.050
SBP 0.36 <0.001 0.34 <0.001 0.32 <0.001
DBP 0.23 <0.001 0.22 <0.001 0.21 <0.001
WC 0.91 <0.001 ---- ---- 0.95 <0.001
NC ---- ---- 0.91 <0.001 0.89 <0.001
BMI 0.89 <0.001 0.95 <0.001 ---- ----

BMI: body mass index, CHOL: total cholesterol HDL-C: high-density cholesterol, LDL-C: low-density cholesterol,
SBP: systolic blood pressure, DBP: diastolic blood pressure.

Table 4. Cut-off points of neck and WC to identify MS by gender and age group.

Neck Circumference

Sex Age n AUC 95% CI Cut-Off
Point Sensitivity Specificity

G
ir

ls 6–7 70 0.821 0.711 to 0.902 >27.3 85.71 85.71
8–9 67 0.956 0.875 to 0.990 >29.2 87.50 91.53

Bo
ys 6–7 71 0.826 0.718 to 0.906 >26.7 100.00 62.69

8–9 78 0.817 0.713 to 0.896 >29.6 83.33 79.17

Waist Circumference

Sex Age n AUC 95% CI Cut-Off
Point Sensitivity Specificity

G
ir

ls 6–7 70 0.803 0.690 to 0.888 >58.4 85.71 82.54
8–9 67 0.942 0.856 to 0.984 >65.1 100.00 76.27

Bo
ys 6–7 71 0.948 0.867 to 0.986 >63.6 100.00 88.06

8–9 78 0.802 0.696 to 0.884 >69.5 83.33 84.72

AUC: area under the curve, CI: confidence interval.

Table 5. Association between NC, WC, BMI, and MS.

Metabolic
Syndrome p OR CI

Present Absent

NC
Present * 21 51

<0.001 21.62 7.11–65.74Absent 4 210

WC
Present * 21 41

<0.001 28.17 9.19–86.34Absent 4 220

BMI
Overweight and obesity 22 92

<0.001 12.75 3.72–43.78Normal weight 3 160
NC: neck circumference, WC: waist circumference, BMI: body mass index, OR: odds ratio, CI: confidence interval,
* Presence of MS according to the calculated cut-off points for gender and age group.

4. Discussion

The main objective of the present study was to demonstrate the relationship between
NC and MS components in the pediatric stage and estimate its capacity to identify MS risk
compared to WC and BMI. The anthropometric variables were similar in girls and boys
except for NC, where a higher value was observed in boys with statistically significant
differences; this pattern has been reported by several authors [14–16]. Coutinho et al. [17]
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attribute this outcome to a greater muscle mass in this area, compared to females. Regard-
ing biochemical variables, girls showed higher values in most parameters; however, the
differences were not statistically significant and do not appear to hold clinical relevance. A
prevalence of overweight and obesity of 39.8% was found. This figure is higher than the
national average reported (37.4%) according to the 2021 Health and Nutrition Survey in
Mexico [18].

Regarding biochemical variables, it was found that HDL cholesterol was the indicator
that showed the highest alteration, as more than half of the participants had values below
the recommended range. In contrast, blood glucose levels showed normal values in the
entire sample. Kurtoglu et al. [14] reported a similar trend finding low HDL cholesterol val-
ues compared to other indicators. On the other hand, our data differ from those presented
by González-Cortés et al. [19] as in their study, BP followed by triglyceride concentrations
were the indicators that showed the most significant alterations.

The prevalence of MS was 8.6% in the studied sample, with a higher prevalence in
girls compared to boys (10.6% vs. 6.7%). This fact may be related to the higher prevalence
of overweight and obesity found in girls. These values differ from the data presented in
similar research. On the one hand, Hassan et al. [20] found a prevalence of 52% using the
ATP III criteria; however, their sample consisted only of obese patients. On the other hand,
Kurtoglu et al., in 2012 [14], found a prevalence of MS of 24.1% using the International
Diabetes Federation (IDF) criteria in a sample composed of overweight and obese children.
It is worth mentioning that few studies report the prevalence of MS in their sample as
they focus on analyzing associations by indicator, and most include only participants with
excess weight.

The correlation analysis between NC and MS indicators showed statistically significant
associations with glucose concentrations (r = 0.21, p < 0.001), triglycerides (r = 0.25, p < 0.001),
HDL cholesterol (r = −0.18, p < 0.003), SBP (r = 0.36, p < 0.001), and DBP (r = 0.23, p < 0.001).
Of these, DBP was the variable that showed the highest values. These findings are consistent
with those reported by Gonzáles-Cortés et al. [19], where correlations between NC and
triglyceride concentrations were found to be r = 0.25 (p < 0.0001) in boys and r = 0.31
(p < 0.0001) in girls. Regarding SBP, the values were r = 0.27 (p < 0.0001) for boys and
r = 0.33 (p < 0.0001) for girls. Similarly, Peña-Valdez et al. [21] reported correlations of
r = 0.20 for triglycerides (p < 0.057) and r = 0.54 (p < 0.001) for SBP. Castro-Piñero et al. [22]
and Kelishadi et al. [23] showed a similar trend in terms of the reported correlations
with triglycerides and SBP. The correlations found in this study align with what has been
reported in most articles relating NC to biochemical and clinical variables, as generally,
the r values tend to be higher and statistically significant when it comes to BP levels,
while correlations showed contradictory and non-significant values when analyzing total
cholesterol and LDL cholesterol concentrations [24].

It is important to mention that although the correlations found in this study between
NC and MS indicators showed r values below 0.5, these values are similar to those reported
with WC. This similarity also occurs when analyzing the risk associated with having a
higher neck circumference or WC (OR: 21, p < 0.001 vs OR: 28, p < 0.001) for presenting MS;
although the risk is higher with elevated WC, the value does not differ significantly from
what is reported with NC, unlike the risk reported with elevated BMI (OR: 12, p < 0.001).
According to the results found in this study, NC could be a useful tool to identify children
with risk for MS, as the area under the curve values in sensitivity and specificity tests were
greater than 0.8 regardless of sex and age group. According to the literature, an area under
the curve value between 0.75 and 0.85 has moderate accuracy, while a value above 0.85
has high accuracy. Taking these data into account, it is confirmed that NC has an accuracy
considered high for the identification of MS [25], and, taking these data into account, it is
confirmed that NC has a precision considered high for the identification of MS.

In the case of girls, an NC above 27.4 cm would indicate the presence of MS, whereas
for boys, the value would need to be above 29.8 cm. The values reported by Gomez-
Arbelaez et al. [15] show a similar cutoff point for boys (29 cm) but a higher value for
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girls (28.5 cm). It is worth mentioning that the sample in their study consisted of Colom-
bian school-aged children and they were included regardless of their BMI classification.
However, they used a modified version of the National Health and Nutrition Examination
Survey (NHANES) to diagnose MS.

In a cohort of Brazilian children, Goncalvez et al. [26] reported that a cutoff above
28.8 cm in girls and 30.4 cm in boys would indicate cardiovascular risk. However, in their
study, they did not use specific criteria to evaluate cardiovascular risk as a whole, and they
only included participants aged 10 to 14 years. On the other hand, Kurtoglu et al. [14]
reported cutoff points of 36 cm for boys and 35 cm for girls; however, their sample only
consisted of subjects with obesity. It is important to note that since most studies include
only participants with excess weight, the reported cutoff points are higher than those found
in this study.

Another point worth highlighting is the comparison between WC, BMI, and NC and
their relationship with MS indicators. In some statistical tests, WC showed higher values
compared to NC; however, the values did not differ significantly, in contrast with BMI
where NC showed better results. This aspect is important because currently both WC and
BMI are considered indicators to identify MS according to various classifications. In this
case, our results suggest that NC has a similar or even greater association, in the case of
BMI, with MS indicators. Therefore, it could be considered for inclusion in the criteria in
further studies. While it cannot be said that using only NC can diagnose MS, there would
be a high probability of identifying individuals at risk, especially when infrastructure does
not allow for more specific tests.

The advantages of using NC over other anthropometric measurements are not limited
to practical aspects. It is not only easier to perform, more cost-effective, and less invasive,
but it also considers fat distribution in contrast to BMI. It has been previously reported
that fat located in the upper body poses a greater health risk due to the release of free fatty
acids [27]; additionally, cervical fat is responsible for releasing >50% of these molecules,
making it the major contributor of free fatty acids to circulation, which are implicated in
most metabolic alterations [28,29]. Arias-Tellez, et al. [30] demonstrated that adipose tissue
at the cervical level is associated with a higher cardiovascular risk and a proinflammatory
state in young adults. The associations they reported were independent of BMI, fat percent-
age, and visceral adipose tissue, suggesting that adipose tissue at the cervical level is as
valuable as visceral adipose tissue in predicting cardiovascular risk.

It is important to mention that the present study has some limitations since the studied
sample was obtained from a large-scale project, so the methodological part could not be
controlled at the time of data collection. Another limitation derived from this last point is
that the sample size might not be sufficiently large to draw general conclusions. However,
multiple authors have approached NC in a similar manner, with a sample size of 300
children or less delivering interesting outcomes [20,21,26,31–34].

Additionally, the proposed cutoff points are limited to the studied population. Nonethe-
less, the results found are consistently valuable to consider further exploration of NC as an
option to identify children at risk of MS with even larger samples.

5. Conclusions

NC represents a simple and cost-effective alternative to identify children at risk of MS
when compared to BMI and WC. Although more research is needed to suggest its inclusion
in the diagnosis criteria, the data provided herein indicate that it could be a valuable tool
for clinical assessment.

Author Contributions: Conceptualization, E.V.-S. and G.J.G.-P.; methodology, C.C.-P.; formal analysis,
M.G.V.-L. and E.V.-S.; investigation, C.C.-P.; writing—original draft preparation, E.V.-S. and G.J.G.-P.;
writing—review and editing, E.V.-S., E.R.-V., M.G.V.-L., and G.J.G.-P.; supervision, E.R.-V. and G.J.G.-P.
All authors have read and agreed to the published version of the manuscript.



Children 2024, 11, 908 8 of 9

Funding: This research was funded by the Tresmontes Lucchetti Company, Universidad de Guadala-
jara, and the Instituto Tecnológico de Estudios Superiores de Occidente. They had no role in the
design, analysis, or writing of this article.

Institutional Review Board Statement: The study was conducted according to the guidelines
of the Declaration of Helsinki and approved by the Comité de Ética en Investigación del Centro
Universitario de Tonalá (003-2016; date: 9 February 2016).

Informed Consent Statement: Written informed consent has been obtained from the patient(s) to
publish this paper.

Data Availability Statement: Data supporting the reported results are available upon request to the
corresponding author due to privacy and ethical reasons.

Acknowledgments: We acknowledge the financial funding from the Tresmontes Lucchetti Company
and the support of the National Institute of Public Health. The authors thank Roberto Rodriguez-
Echevarria for the manuscript review.

Conflicts of Interest: The authors declare that this study received funding from Tresmontes Lucchetti
Company. The funder was not involved in the study design, collection, analysis, interpretation of
data, the writing of this article or the decision to submit it for publication.

References
1. Pineda, C.A. Síndrome metabólico: Definición, historia, criterios. Colomb. Med. 2008, 39, 96–106.
2. Camarillo-Romero, E.; García, M.V.D.; Amaya-Chávez, A.; Huitrón-Bravo, G.; Majluf-Cruz, A. Dificultades en la clasificación del

síndrome metabólico. El ejemplo de los adolescentes en México. Salud Publica Mex. 2010, 52, 524–527.
3. Díaz-Ortega, J.L.; Yupari-Azabache, I.L.; Vidal, J.A.C.; Conde-Parada, N.E.; Gamboa, A.F.R. Criteria in the Diagnosis of Metabolic

Syndrome in Children: A Scoping Review. Diabetes Metab. Syndr. Obes. 2023, 16, 3489–3500. [CrossRef] [PubMed]
4. Cardoso-saldaña, G.C.; Yamamoto-kimura, L.; Medina-urrutia, A.; Posadas-sánchez, R.; Caracas-portilla, N.A.; Posadas-romero,

C. Exceso de peso y síndrome metabólico en adolescentes de la Ciudad de México. Arch. Cardiol. México 2010, 80, 12–18.
5. Burguete-García, A.; Váldez-Villalpando, Y.; Cruz, M. Definiciones para el diagnóstico de síndrome metabólico en población

infantil. Gac. Med. Mex. 2014, 150 (Suppl. 1), 79–87. [PubMed]
6. Sjöström, C.D.; Håkangård, A.C.; Lissner, L.; Sjöström, L. Body compartment and subcutaneous adipose tissue distribution--risk

factor patterns in obese subjects. Obes. Res. 1995, 3, 9–22. [CrossRef]
7. Arellano-Gómez, L.P.; Chávez-Palencia, C.; Ramos-García, C.O.; Orozco-Hernández, R.P.; Rodríguez-Preciado, S.I.; Ochoa-

González, H.; Balderas-Arteaga, N.; González-Rocha, A.; Denova-Gutiérrez, E. Participatory intervention to improve nutrition
and physical activity of school-age children in Mexico. Contemp. Clin. Trials 2023, 127, 107138. [CrossRef]

8. Li, X.H.; Lin, S.; Guo, H.; Huang, Y.; Wu, L.; Zhang, Z.; Ma, J.; Wang, H.J. Effectiveness of a school-based physical activity
intervention on obesity in school children: A nonrandomized controlled trial. BMC Public Health 2014, 14, 1282. [CrossRef]

9. Kim, Y.; Lee, J.-M.; Laurson, K.; Bai, Y.; Gaesser, G.A.; Welk, G.J. Accuracy of Neck Circumference in Classifying Overweight and
Obese US Children. ISRN Obes. 2014, 2014, 781841. [CrossRef]

10. Kwon, H.; Borrell, L. National Health and Nutrition Examination Survey. In Encyclopedia of Epidemiology; SAGE Publications, Inc.:
Thousand Oaks, CA, USA, 2008; Volume 2, p. 711. [CrossRef]

11. Ferranti, S.; Gauvreau, K.; Ludwig, D.S.; Neufeld, E.J.; Newburger, J.W.; Rifai, N. Prevalence of the Metabolic Syndrome in
American Adolescents: Findings From the Third National Health and Nutrition Examination Survey. Circulation 2004, 110,
2494–2497. [CrossRef]

12. De Onis, M.; Onyango, A.W.; Borghi, E.; Siyam, A.; Nishida, C.; Siekmann, J. Development of a WHO growth reference for
school-aged children and adolescents. Bull. World Health Organ. 2007, 85, 660–667. [CrossRef] [PubMed]

13. Epidat: Programa para análisis epidemiológico de datos. Versión 4.2, julio 2016. Consellería de Sanidade, Xunta de Galicia,
España; Organización Panamericana de la salud (OPS-OMS); Universidad CES, Colombia. Available online: https://www.sergas.
es/Saude-publica/Epidat-4-2-Suxesti%C3%B3n-de-cita?idioma=es (accessed on 28 June 2024).

14. Kurtoglu, S.; Hatipoglu, N.; Mazicioglu, M.M.; Kondolot, M. Neck circumference as a novel parameter to determine metabolic
risk factors in obese children. Eur. J. Clin. Investig. 2012, 42, 623–630. [CrossRef]

15. Gomez-Arbelaez, D.; Camacho, P.A.; Cohen, D.D.; Saavedra-Cortes, S.; Lopez-Lopez, C.; Lopez-Jaramillo, P. Neck circumference
as a predictor of metabolic syndrome, insulin resistance and low-grade systemic inflammation in children: The ACFIES study.
BMC Pediatr. 2016, 16, 31. [CrossRef]

16. Da Silva, C.C.; Zambon, M.P.; Vasques, A.C.; Rodrigues, A.M.; Camilo, D.F.; Antonio, M.A.; Cassani, R.S.; Geloneze, B. Neck
circumference as a new anthropometric indicator for prediction of insulin resistance and components of metabolic syndrome in
adolescents: Brazilian Metabolic Syndrome Study. Rev. Paul. Pediatr. 2014, 32, 221–229. [CrossRef] [PubMed]

17. Coutinho, C.A.; Longui, C.A.; Monte, O.; Conde, W.; Kochi, C. Measurement of neck circumference and its correlation with body
composition in a sample of students in Sao Paulo, Brazil. Horm. Res. Paediatr. 2014, 82, 179–186. [CrossRef] [PubMed]

https://doi.org/10.2147/DMSO.S430360
https://www.ncbi.nlm.nih.gov/pubmed/37942175
https://www.ncbi.nlm.nih.gov/pubmed/25643682
https://doi.org/10.1002/j.1550-8528.1995.tb00116.x
https://doi.org/10.1016/j.cct.2023.107138
https://doi.org/10.1186/1471-2458-14-1282
https://doi.org/10.1155/2014/781841
https://doi.org/10.4135/9781412953948
https://doi.org/10.1161/01.CIR.0000145117.40114.C7
https://doi.org/10.2471/BLT.07.043497
https://www.ncbi.nlm.nih.gov/pubmed/18026621
https://www.sergas.es/Saude-publica/Epidat-4-2-Suxesti%C3%B3n-de-cita?idioma=es
https://www.sergas.es/Saude-publica/Epidat-4-2-Suxesti%C3%B3n-de-cita?idioma=es
https://doi.org/10.1111/j.1365-2362.2011.02627.x
https://doi.org/10.1186/s12887-016-0566-1
https://doi.org/10.1590/0103-0582201432210713
https://www.ncbi.nlm.nih.gov/pubmed/25119754
https://doi.org/10.1159/000364823
https://www.ncbi.nlm.nih.gov/pubmed/25138376


Children 2024, 11, 908 9 of 9

18. Shamah-Levy, T.; Romero-Martínez, M.; Barrientos-Gutiérrez, T.; Cuevas-Nasu, L.; Bautista-Arredondo, S.; Colchero, M.A.;
Gaona-Pineda, E.B.L.-P.E.; Martínez-Barnetche, J.; Alpuche-Arana, C.R.-D.J. Encuesta Nacional de Salud y Nutrición 2021 Sobre
COVID-19. Resultados Nacionales; Instituto Nacional de Salud Pública: Cuernavaca, México, 2022.

19. González-Cortés, C.A.; Téran-García, M.; Luevano-Contreras, C.; Portales-Pérez, D.P.; Vargas-Morales, J.M.; Cubillas-Tejeda, A.C.;
Cossío-Torres, P.E.; Aradillas-García, C. Neck Circumference and Its Association with Cardiometabolic Risk Factors in Pediatric
Population. Medicina 2019, 55, 183. [CrossRef] [PubMed]

20. Hassan, N.E.; Atef, A.; El Masry, S.A.; Ibrahim, A.; Al-Tohamy, M.; Rasheed, E.A.; Elashry, G.I.A. Is neck circumference an
indicator for metabolic complication of childhood obesity? Open Access Maced. J. Med. Sci. 2015, 3, 26–31. [CrossRef] [PubMed]

21. Penã-Vélez, R.; Garibay-Nieto, N.; Cal-Y-Mayor-Villalobos, M.; Laresgoiti-Servitje, E.; Pedraza-Escudero, K.; Garciá-Blanco,
M.d.C.; Heredia-Nieto, O.A.; Villanueva-Ortega, E. Association between neck circumference and non-alcoholic fatty liver disease
in Mexican children and adolescents with obesity. J. Pediatr. Endocrinol. Metab. 2020, 33, 205–213. [CrossRef]

22. Castro-Piñero, J.; Delgado-Alfonso, A.; Gracia-Marco, L.; Gómez-Martínez, S.; Esteban-Cornejo, I.; Veiga, O.L.; Marcos, A.;
Segura-Jiménez, V. Neck circumference and clustered cardiovascular risk factors in children and adolescents: Cross-sectional
study. BMJ Open 2017, 7, e016048. [CrossRef]

23. Kelishadi, R.; Heidari-Beni, M.; Qorbani, M.; Motamed-Gorji, N.; Motlagh, M.E.; Ziaodini, H.; Taheri, M.; Ahadi, Z.; Aminaee,
T.; Heshmat, R. Association between neck and wrist circumferences and cardiometabolic risk in children and adolescents: The
CASPIAN-V study. Nutrition 2017, 44, 32–38. [CrossRef]

24. Valencia-Sosa, E.; González-Pérez, G.J.; Martinez-Lopez, E.; Rodriguez-Echevarria, R. Neck and Wrist Circumferences as Indicators
of Metabolic Alterations in the Pediatric Population: A Scoping Review. Children 2021, 8, 297. [CrossRef]

25. Bowers, A.J.; Zhou, X. Receiver Operating Characteristic (ROC) Area Under the Curve (AUC): A Diagnostic Measure for
Evaluating the Accuracy of Predictors of Education Outcomes. J. Educ. Stud. Placed Risk 2019, 24, 20–46. [CrossRef]

26. Gonçalves, V.S.S.; Faria, E.R.; Franceschini, S.C.C.; Priore, S.E. Neck circumference as predictor of excess body fat and cardiovas-
cular risk factors in adolescents. Rev. Nutr. 2014, 27, 161–171. [CrossRef]

27. Lee, J.J.; Pedley, A.; Therkelsen, K.E.; Hoffmann, U.; Massaro, J.M.; Levy, D.; Long, M.T. Upper Body Subcutaneous Fat Is
Associated with Cardiometabolic Risk Factors. Am. J. Med. 2017, 130, 958–966.e1. [CrossRef] [PubMed]

28. Guo, Z.; DD, H.; CM, J.; MD, J. Regional postprandial fatty acid metabolism in different obesity phenotypes. Diabetes 1999, 48,
1586–1592. [CrossRef] [PubMed]

29. Nielsen, N.; Guo, Z.; Johnson, C.; Hensrud, D.; Jensen, M. Splanchnic lipolysis in human obesity. J. Clin. Investig. 2004, 113,
1582–1588. [CrossRef] [PubMed]

30. Arias-Tellez, M.J.; Acosta, F.M.; Garcia-Rivero, Y.; Pascual-Gamarra, J.M.; Merchan-Ramirez, E.; Martinez-Tellez, B.; Silva, A.M.;
Lopez, J.A.; Llamas-Elvira, J.M.; Ruiz, J.R. Neck adipose tissue accumulation is associated with higher overall and central
adiposity, a higher cardiometabolic risk, and a pro-inflammatory profile in young adults. Int. J. Obes. 2021, 45, 733–745. [CrossRef]
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