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A Study on the Relationship between Abdominal Fat Area, Blood Lipids

and Qlucose in Harbin Population Based on Quantitative CT*
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ABSTRACT Objective: To detect the area of abdominal fat in Harbin area by quantitative CT and analyze its correlation with the
level of blood lipid and blood glucose. Methods: 411 patients over 20 years old, aged 23-90 years, with a median age of 58 years, were
selected for lung CT examination in the First Affiliated Hospital of Harbin Medical University. According to the body mass index (BMI),
the patients were divided into normal group, super recombination group and obesity group. The VFA and subcutaneous fat area were
measured by quantitative CT (QCT) fat measurement software area, SFA ).Group VFA and SFA data, compare the difference of VFA
value and SFA value, and analyze the correlation. Results: There were significant differences in VFA (P=0.000, 0, 0.033) and SFA (P=0.
000, 0, 0) between the three groups (P<0.05). VFA and TG had r value of 0.466, 0.15 and 0.318 respectively, P value of 0.042 and 0.033
respectively; VFA and FBG had r value of 0.357, 0.171 and 0.417 respectively, P value of 0.02 and 0.004 respectively. When VFA was
166.035 cm? and 172.65 cm? respectively, the sensitivity and specificity of VFA were the highest. Conclusion: There is a significant
difference in abdominal fat area between normal and Abnormal BMI groups, and the increase of VFA will increase the risk of
hyperlipidemia and hyperglycemia. VFA has important application value in evaluating TG and FBG.
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Fig.1 QCT Measurement Analysis Software (QCT PRO) Workstation

Measurement Chart
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Table 1 Correlative test of VFA, SFA and TG

Normal group Hyper recombination Obesity group
Index
r P r P r P
VFA 0.446 0 0.15 0.042 0.318 0.033
SFA 0.214 0 0.055 0.456 0.101 0.507

Note: the R values of VFA and TG (0.466, 0.15, 0.318, respectively) in normal group, super recombination group and obesity group were higher than those
of SFA and TG (0.214, 0.055, 0.101, respectively), indicating that the correlation between VFA and TG was stronger than that of SFA.

& 2 VFA SFA 5 FBG Ry XE#58
Table 2 Correlative analysis of VFA, SFA and FBG

Normal group Hyper recombination Obesity group
Index
r P r P r P
VFA 0.357 0 0.171 0.02 0.417 0.004
SFA 0.11 0.135 0.046 0.533 -0.082 0.591

Note: the R values of VFA and FBG (0.357, 0.171 and 0.417, respectively) between the three groups are greater than the R values of SFA and FBG (0.11,
0.046 and - 0.082), indicating that the correlation between VFA and FBG is stronger than that of SFA.
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