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Assessment of total body fat percentage from regional spine and femur DXA measurements L/ Jinhua
WU Qiulian  YUAN Zhongman et al. Department of Nuclear Medicine  First Affiliated Hospital — Jinan
University ~ Guangzhou 510630 China

Abstract Objective This study was aimed to investigate the correlation between regional body composition and
total body fat percentage as measured by dual-energy X-ray absorptiometry DXA . Methods Men n =203
and women n =630 aged 20-87 yr were assessed for height weight and body mass index BMI and for
total body lumbar spine L, ~ L,  and left and right proximal femur fat percentage % fat using DXA. All
subjects were subdivided randomly into 2 groups regression equation group and checking group. Subjects in
regression equation group were used to 1 analyze the correlation between spine%fat the left and right femur% fat
and total body%fat 2 establish the multiple linear regression equation. Subjects in checking group were used to
verify the accuracy of the equation. Results 1 For all subjects the total body% fat derived from the total body
scan was strongly correlated with spine%fat and the left and right femur%fat r 0.72~0.94 P <0.001 as
obtained from regional scans. 2 In stepwise regression total body% fat was best assessed by spine% fat left
femur%fat age and BMI for both genders male R* =0.88 female R =0.84 . 3 The accuracy of all
prediction equations was high in both males and females. Conclusion Clinicians can assess total body % fat using
data obtained from DXA regional scans.
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