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ABSTRACT

Objective To quantitatively analyze fat distribution characteristics in patients with type 2 diabetes
mellitus (T2DM) and hypertension based on computed tomography (CT). Methods A total of 206
patients with T2DM admitted to Xinyang Central Hospital were enrolled between January 2022 and
December 2024. According to the presence or absence of hypertension, they were divided into
combination group (n=109) and the non-combination group (n=97). All patients underwent abdominal
CT examination to measure total abdominal adiposity (TAA), visceral fat area (VFA), subcutaneous
fat area (SFA), CT values of pancreas/spleen, psoas major and liver, and VFA/SFA was calculated. The
metabolism indexes [fasting blood glucose (FBG), glycated hemoglobin (HbA1c), insulin resistance
index (HOMA-IR), total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol (HDL-C),
low-density lipoprotein cholesterol (LDL-C), uric acid (UA)] in the two groups were compared. The
correlation between abdominal CT indexes and metabolism indexes in patients with T2DM and
hypertension was analyzed by Pearson correlation analysis. Results There was no difference in TAA,
SFA, CT values of pancreas/spleen between the two groups (P>0.05), but VFA and VFA/SFA in the
combination group were higher than those in the non-combination group, and CT values of liver and
psoas major were lower than those in the non-combination group (P<0.05). There was no difference in
TC or HDL-C between the two groups (P>0.05), but levels of FBG, HbAlc, HOMA-IR, TG, LDL-C and UA
in the combination group were higher than those in the non-combination group. Pearson correlation
analysis showed that VFA and VFA/SFA were positively correlated with FBG, HbAlc, HOMA-IR, TG,
LDL-C and UA. CT value of liver was negatively correlated with FBG, HbAlc, HOMA-IR, TG and UA. CT
value of psoas major was negatively correlated with HOMA-IR and UA (both P<0.05). Conclusion There
is an obvious abnormal distribution of abdominal fat in patients with T2DM and hypertension, which is
mainly characterized by visceral fat accumulation, liver fat infiltration and muscle reduction, and these
characteristics are all closely related to metabolic disorders.
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i<l BH4AH(n=109) FKEHA(N=9T) t P
FBG(mmol/L) 9.24+1.38 8.39+1.06 4912 <0.001
HbA1c(%) 7.96+1.02 7.13+0.84 6.329 <0.001
HOMA-IR 3.47£0.74 2.621+0.51 9.484 <0.001
TC(mmol/L) 5.28+1.36 4.95+1.27 1.793 0.074
TG(mmol/L) 2.15%+0.51 1.94%0.42 3.202 0.002
HDL-C(mmol/L) 1.09£0.27 1.16%0.30 1.763 0.080
LDL-C(mmol/L) 3.86+0.92 3.411+0.88 3.577 <0.001
UA(umol/L) 329.43%+51.03 287.50%+42.29 6375 <0.001
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UA 0.487 <0.001 0.437 <0.001 -0.408 <0.001 -0.377 <0.001
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