Comparison of visceral fat with computed tomography and other obesity diagnosis methods
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Summary: The metabolic syndrome is closely associated with coronary artery disease, and the syndrome is suggested to be based
on visceral fat accumulation. Therefore, estimating the amount of visceral fat is important, There is such a background, and institutions
enforcing measurement system for visceral fat with computed tomography increase. However, many institutions are diagnosing the
obesity in body mass index or %FAT. Therefore, we compared it with visceral fat about other obesity diagnosis methods. We have
developed this time a software program that allows automated analysis of CT image as well as measurement of area of visceral fat,
area of subcuianeous fat and abdominal circumference. With this software, we examined 7369 patients who analyzed it in February
2005 from September 2003, An examination item is a coefficient of correlation, sensitivity, specificity, cut-off value. As a result, it
was waist that visceral fat and correlation were high. Visceral fat correlation were high in BMI and %FAT, but were not able to satisfy
sensitivity and specificity. It is reported that the measurement of visceral fat is effective for a diagnosis of obesity. However, we want
to recommend the measurement of waist in such an institution because cannot do it in all institutions.
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Table 1 The diagnosis of obesity in Japan (Diagnosis
standard (cut-off value])

ltem Men Women

BMI (kg/cm?) 5= 25 =
% FAT (%) 20 = 25 =
WC (cm) 85 = 90 =
VFA {cm?) 100 = 100 <
















