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Abstract: Objective To explore the relationships between abdominal visceral fat area ( VFA ),
subcutaneous fat area ( SFA ) measured by quantitative CT( QCT ) and blood glucose and lipid. Methods
Two hundreds and seventy-seven subjects were selected from the patients who underwent QCT exam of lumbar
spine, aged 14 —90 years, median age 63 years. VFA and SFA in umbilicus level were measured by the
QCT software. The total cholesterol ( TC ), triglyceride ( TG ), high density lipoprotein cholesterol ( HDL-
C ), low-density lipoprotein cholesterol ( LDL-C ) and fasting blood glucose ( FBG ) of blood were obtained.
According to TC, TG, HDL-C, LDL-C, FBG results, 246 subjects =40 years old were classified as normal
group and abnormal group, nonparametric test was performed to determine the difference of VFA and SFA
between groups. The 95% confidence interval of all normal and abnormal group of VFA and SFA ( 277
cases ) were calculated. The Pearson correlation was performed between the VFA, SFA and laboratory
parameters. Results There were significant differences between TC, TG, HDL-C, LDL-C to normal and
abnormal group of the VFA values ( P <0. 05 ). Significant difference was also found between TG to normal
and abnormal group of the SFA values ( P <0.05). VFA and TG, TC, FBG correlation test ( r =0.247,
0.326, 0.190 ) is greater than the SFA ( r = 0.210, 0.151, 0.111 ). Conclusion The normal and

abnormal blood lipid metabolism populations have different abdominal fat area. The correlation between VFA
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and blood glucose, blood lipids are greater than others, in which TG is the most obvious factor. In our

study, when VFA > 140. 3 c¢m’ or SFA > 187.2 cm’ the subjects have high risk for high cholesterol and when

VFA >140.5 ¢m’ the subjects have high risk for high blood glucose. Large sample study is warranted to

validate the critical value.
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