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Abstract: Objective To explore the feasibility of using dual-energy X-ray absorptiometry (DXA) to
measure the fat content of human body and to study the relationship between the fat content and the bone
mineral density ( BMD) in elderly males with impaired glucose tolerance (IGT). Methods DXA
examination was conducted to measure the lumbar vertebra, the femur, and all over the body of 171 elderly
males with IGT. The data of BMD, fat content percentage, tissue thickness, and body mass index (BMI)
were accumulated and analyzed statistically. Results The BMD of the lumbar vertebra was positively
correlated with the fat content of the abdomen (r =0.263, P < 0.001). The BMD of the femur was
negatively correlated with the fat content of the buttock (r =0.284, P <0.001). The percentage of fat
content of both the abdomen and the buttock were highly correlated with BMI (r = 0.561 and r =0. 377,
respectively, P < 0.001). The thickness of tissue of both the abdomen and the buttock were highly
correlated with BMI (r =0. 854 and r =0. 850, respectively, P <0.001). Conclusions The percentage of
fat content and thickness of tissue measured using DXA can be considered as quantitative criteria of obesity
and should be applied more in the clinic. The fat content has double-effect on BMD. The mechanism of this

effect needs to be explored further.
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