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— The Relationship of Abdominal Obesity and Lipid Profiles
by Computed Tomography in Adult Women —
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Table 1. Characteristics of subjects (n=25)

variable M=£SD
Age (year) 35.0419.80
Height (cm) 159.84+8.04
Weight (kg) 73.36+12.82
BMI (kg/m?) 28.71+4.94

ek Adate] Xkt S-S <Table 2>
o} Zon wivtdd X|HPYAA R H4E <Table 3>9}

7t
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Table 2. Measures of abdominal obesity of study subjects

variable M=%SD
TAF (cm®) 812.65+261.39
VF (cm®) 238.74+105.51
SF (cm?) 573.91£186.11
VSR 0.4140.15

TAF : total abdominal fat

VF : Visceral fat

SF : Subcutaneous fat

VSR : Visceral fat/Subcutaneous fat ratio

Table 3. Clinical characteristics of subjects

variable M=£SD
SBP (mmHg) 123.20%£10.69
DBP (mmHg) 82.80x7.37
Glucose (mg/dl) 88.16+8.81
TC (mg/dl) 188.60+36.11
TG (mg/dl) 172.76+244.79
HDL (mg/dl) 56.76%+11.21
TC/HDL 3.47+1.07
TG/HDL 3.29%+4.90

SBP @ systolic blood pressure

DBP : diastolic blood pressure

TC: total cholesterol

TG : triglyceride

HDL : high—density lipoprotein cholesterol
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Table 4. Pearson correlation coefficients between abdominal obesity and variables

BMI TAF VF V/S SBP DBP  Glucose TC TG HDL TC/HDL TG/HDL
BMI 826™° 784" 239 146 121 047 — 088 - .057 374 — 264 — 111
TAF 813" 123 .053 113 083 — 231 - 114 289 — 285 — 147
VF 826" 6577030 .031 209  — .020 .083 276 — .140 .035
V/S 784" 813™ 042 .056 267 — 313 .322 .032 159 291
Spp .239 123 657 727 171 037 - .008 104 — 059 - .028
DEP 146 .053 .030 .042 - .033 - 238 - 222 205 — 291 — 239
Gl 121 113 031 — .056 727 453" 4917 — 148 .378 489"
UCOSE 047 083 209 267 171 033 5977 — 303 852" 614"
TC - .088 - 231 - .202 .250 .037 238 453" - 185 497" 994"
TG - .057 - .114 .083 322 — .008 222 491" 597" — 744 — 268
HDL 374 .289 276 .032 104 205 -— 148 — 303 - .185 558"
TC/HDL  — 264 - 286 - .140 159 — .059 291 .378 8527 497" — 744
TG/HDL - 111 - .147 035 291 - .028 239 488" 6147 994 — 268 558"
p< 001, “p< .01, “p< .05
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Table 5. Multiple linear regression between abdominal
obesity and lipid profiles

TAF VF
Beta t Beta t
Glucose 252 1.106 240 1.184
TC -3.208  —2.280° —3.586  —2.860"
TG 6.307 1.782 9.910 3.142"
HDL 1.971 2117 2.148 2.588"
TC/HDL 4.267 2.152" 5.068 2.867"
TG/HDL — —6.422  -1790  -9.982  -3.1217
R*= 338 R = 474
"p< .01, "p< .05
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The Relationship of Abdominal Obesity and Lipid Profiles
by Computed Tomography in Adult Women

Mi—Young Kim

Dept. of Diagnostic Radiology, Dankook Univ. Hospital

Abdominal obesity, especially, visceral obesity is thought to be a risk factor of type 2 diabetes and
cardiovascular disease such as hypertension, hyperlipidemia, coronary artery disease. Based on previous
studies visceral fat accumulation is highly related to these diseases compared to subcutaneous fat

accumulation.

The purpose of this study was to see the relation between abdominal obesity and lipid profiles in adult
women. The included subjects were 25 adult women(BMI > 23 kg/mZ), who visited the obesity clinic in a
general hospital from April 2006 to September 2007. Blood pressure, fasting glucose and lipid profiles
were measured. The abdominal fat distribution had been assessed by CT scan at the level of L4—L5.

From bivariate analyses, the visceral fat accumulation showed negative correlations with TC and
TC/HDL. The BMI, total abdominal fat and Visceral fat/Subcutaneous fat ratio showed significant
correlations with visceral fat accumulation. From linear regression analyses of all the study subjects, TC,
TG and HDL were found to be determinants of the visceral fat accumulation(R* = 0.474).

Key Words : Computed Tomography, Abdominal obesity, visceral fat accumulation, Lipid profiles





