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and Cardiovascular Metabolic Indicators
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ABSTRACT

Objective To explore the correlation between abdominal fat distribution and gender, age and
cardiovascular metabolic indicators in physical examination population measured by quantitative
CT. Methods This study selected 450 physical examination subjects who underwent QCT lumbar
bone density examination. QCT parameters were measured, including liver fat content (L-Fat%Ql),
abdominal subcutaneous fat area (SAT) and abdominal visceral fat area (VAT). Total abdominal fat area
(TAT) and ratio VAT to TAT (V/T) were calculated, and the correlation between L-Fat%Ql and abdominal
fat parameters were analyzed. Groups were divided according to age, sex, metabolic parameters (FBG,
TC, TG and LDL) and blood pressure, and statistical differences in abdominal fat parameters were
analyzed between groups. Results L-Fat%Ql was significantly correlated with VAT and TAT (P<0.05).
There were significant differences in VAT, TAT and V/T among three age groups (P<0.05). There were
significant differences in SAT, VAT and V/T between males and females groups (P<0.05). TAT and V/
T were significantly different among three blood pressure groups (P<0.05). TAT and V/T in high TG
group were significantly higher than those in normal TG group (P<0.05). The V/T of high FBG group
was significantly higher than that of normal FBG group (P<0.05). Conclusion The parameters related to
abdominal fat measured by QCT lumbar bone mineral density were correlated with gender, age and
cardiovascular metabolic indexes. These parameters were of certain value in predicting non-alcoholic
fatty liver disease, hypertension, hyperlipidemia and hyperglycemia.

Keywords: QCT;: Abdominal Visceral Fat; Nonalcoholic Fatty Liver Disease; Hypertension; Hyperlipidemia;
Hyperglycemia.
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