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Figure 1. Sagittal image showing measurement location
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Table 1. Characteristics of the subjects (n=55)
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2F 4~5¥

Men

Range

Age (years)

Height (cm)
Weight (kg)

BMI (kg/m)

Waist (cm)

Triglyceride (mg/dl)
Glucose (mg/dI)
HDL cholesterol (mg/dl)
Systolic blood pressure (mmkHg)
Diastolic blood pressure (mmHg)
VAT area 14~5 (cm’)*

ASAT area [4~5 (cm

30-71
1572 -183.3
51.0 - 98.0
17.7 - 33.0
64.0 -101.0
56 -941
68 269
31 -119
108 -160
62 -105
33.7 -245.
684 -313.9

*VAT Visceral Adipose Tissue,
" ASAT : Abdominal Subcutaneous Adipose Tissue

300
250

200
ASAT

(cm?)
100

50

-5cm L4-L5 + 5cm +10cm +15cm +20cm

Measurement location relative to L4-L5

Figure 2. Means and standard deviation for VAT and ASAT areas by measurement location. VAT: visceral adipose tissue,
ASAT: abdominal subcutaneous adipose tissue, ‘+:above L[4~L5, '-": below L[4~L5. Measurement location had
significant effects on both VAT and ASAT.(p<0.001, for both VAT and ASAT by repeated measures ANOVA

model)
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Table 2. Partial correlation coefficients between metabolic risk factors and each slice area of VAT & ASAT after controlling for age.

(n=55)
-5ecm LA-L5 +5cm +10cm +15cm +20cm
WC
VAT 0.495" 0.636' 0.751° 0.719° 0.655' 0.616'
ASAT 0.707" 0.683" 0.618" 0.715' 0.719" 0.687"
TG
VAT 0.289* 0.295* 0.339* 0.320% 0.146 0.181
ASAT 0.124 -0.002 -0.064 0.081 0117 0.092
FBS
VAT -0.036 -0.087 0092 -0.041 -0.026 0.06
ASAT 0233 0211 0126 0145 015 0162
HDL
VAT -0.234 0144 0229 -0131 -0.053 0137
ASAT -0.147 -0.009 0.059 -0.024 -0.004 -0.001
SBP
VAT 0.159 0222 0.402" 0.439" 0.402" 0.338*
ASAT 0.246 0.098 0.202 0.25 0.326* 0.299*
DBP
VAT 0.099 0193 0.309* 0.39' 0.346* 0.300*
ASAT 0.17 0.022 011 0.185 0.249 0.211
£<005, <001, *<0.001
VAT : visceral adipose tissue, ASAT : abdominal subcutaneous adipose tissue, WC : waist circumference, TG : triglyceride,
FBS : fasting blood glucose, HDL : HDL cholesterol, : systolic blood pressure, DBP : diastolic blood pressure,
‘+:above [4-L5, ‘- below L4-L5.
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Table 3. Multiple logistic regression analysis* for metabolic syndrome per SD of VAT & ASAT.

B SE Exp (B) 95%CI P value

-5em

VAT 0.69 0.36 2.00 0.99-4.04 0.05

ASAT 017 0.29 1.19 0.68-2.07 0.55
1415

VAT 0.81 0.36 225 1.12-4.56 0.02

ASAT -0.11 029 0.90 0.51-1.58 0.70
+5cm

VAT 120 0.39 3.33 1.55-7.19 0.00

ASAT -0.25 0.30 0.78 0.43-1.40 040
+10cm

VAT 114 040 313 1.42-6.88 0.01

ASAT -0.02 029 0.98 0.56-1.73 0.96
+15cm

VAT 0.82 0.35 227 1.15-4.49 0.02

ASAT 0.14 0.29 114 0.65-2.00 0.64
+20cm

VAT 1.09 041 297 1.33-6.64 0.01

ASAT 011 0.28 111 0.64-1.94 0.70

*Adjusted for age

VAT: visceral adipose tissue, ASAT: abdominal subcutaneous adipose tissue, [3: regression coefficient. SE: Standard Error, ‘+:above L4-L5, -

below 14-L5.

Participants were identified as having metabolic syndrome if they had three or more of the following five risk factors; (1) systolic blood
pressure > 130 mmHg and/or diastolic blood pressure >85 mmHg, or the use of anti-hypertensive medication (2) fasting glucose >
100mg/dL (3) triglyceride > 150mg/dL (4) low HDL cholesterol < 40mg/dL, and (5) waist circumference > 90cm

A 3keHP>0.05).
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Association between the Measurement Location of Abdominal Fat

Evaluated by CT and Metabolic Syndrome among Korean Men
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Departments of 1Fc:mily Medicine and *Nuclear Medicine, Dankook University College of Medicine

Background

This study was conducted to evaluate the influence of measurement location on the association between metabolic
syndrome and abdominal fat evaluated by CT among Korean men

Methods

The subjects consisted of 55 Korean men who underwent Positron Emission Tomography/Computed Tomography (PET/CT)
as a part of general health checkup at Dankook University Hospital. VAT and ASAT were measured using CT data from
PET/CT chosen at 5cm intervals between 5cm below and 20cm above [4~5 level. The odds ratio (OR) per SD increase in
VAT and ASAT was calculated using multiple logistic regressions adjusted for age.

Results

The OR for metabolic syndrome with VAT was highest for 5cm above [4~L5 (OR=3.33, 95% confidence interval: 1.55-7.19,
P=0.002), greater than that for [4~5 level (OR=2.25, 95% confidence interval: 1.12-4.56, P=0.023). VAT was associated with
metabolic syndrome in all measurement location except for 5em below [4~5. The differences of odds ratio according to
measurement location were not great. However, ASAT was not associated with metabolic syndrome regardless of
measurement location (P>0.50).

Conclusions

VAT was associated with metabolic syndrome in all measurement location except for 5cm below L4~5. ASAT was not
associated with metabolic syndrome regardless of measurement location. Influence of measurement location was not great
on the relationship between metabolic syndrome and abdominal fat. (Korean ] Health Promot Dis Prev 2008 ; 8(4):272-280)
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metabolic syndrome, visceral adipose tissue, abdominal subcutaneous adipose tissue, measurement location, computed
tomography

» Address for correspondence : Eun Young Choi
Departments of Family Medicine Dankook University

* Tel 1 041-550-6385

* E-mail : choiey@dku.edu

280





