FPAERA TR A AR R 2021 4E5 %5 42 445 53] Chin J Epidemiol, May 2021, Vol. 42, No. 5

FHRETE CT 195 1% PPl A= AR B A
SIS EES A LIS e )

TAIRY 4RMAzR F&' ORK FE ORI
b FERAS A/ AT ERASS  BRXEFEFARLPC, PRAEFHFREFE
2 RIE 100730; 236 & Wfe B S AR A 100005

WBAZAEH 3R A7, Email: glx1218@163.com

(FE] BH HAERE CT A5 IS BUE A FBAG T A5 05 2 R i e N 2 . 7%
X105 B AR N HEAT B s AAREE ERR LA I A, OT RS CT S ITEA IE IR i de . &R
SRR H b BE R A T B W 7 I B R IO S5 82 1 7 7 e 2448 v (P<0.05) , T LI Y
JE M (IMAT) &5 ANt BMUL T8 5 AR 20 (%) MR AR B s T BRI IMAT 2958595 4R A a7, LR 4R
LI & B UG, RGN0 25 52 Gei 2258 L (P<0.05) 5 T34 14 1 s T AR LR &5 & v T &
P T P 4 BT R 0 TR R B T R 0 DR AR R LN AR U B i R AL 25 A B T
HY(P<0.05), S5 AN BMLAFH R0 049 52 1035 0 MG SRR I 3 A ()48 s A T DRkt o 00 %
JICL MR S5 355 00 S S 7 20 A FR AT o RERE CT Wl 1y S I T TAG i BB T B, gl 2 etk
9 T 7 ZE R AR A

[SEgEiE] meRsCT; JOBEE;  MEEBHENI 4340 LRI REIS

HEE&WH : TR (B]-2019-162)

Using energy spectrum CT to evaluate the characteristics of adult abdominal fat distribution
and analyze its influencing factors
Yu Dongni"?, Zou Mingzhu', Li Miao", Song Yan', Pan Qi’, Guo Lixin'*
!Department of Endocrinology/Department of Radiology, Beijing Hospital, National Center of
Gerontology, Institute of Geriatric Medicine, Chinese Academy of Medical Sciences, Beijing 100730,
China; ? Graduate School of Peking Union Medical College, Beijing 100005, China
Corresponding author: Guo Lixin, Email: glx1218@163.com

[ Abstract] Objective To evaluate the characteristics of adult abdominal fat distribution
and analyze its influencing factors by energy spectrum CT scan. Methods The body height, weight,
waist circumference, and hip circumference of 105 adults were measured, and the characteristics of
abdominal fat distribution were evaluated by energy spectrum CT scan. Results Compared with
non-obese individuals, the contents of abdominal subcutaneous fat, abdominal cavity and liver
ectopic fat were higher in obese patients (P<0.05), and the intramuscular fat (IMAT) content did not
increase with the increase of BMI. In middle-aged group, the waist circumference, waist-to-hip ratio
(WHR) abdominal cavity area and IMAT content were higher than those in the youth group, and the
muscle content of the middle-aged group was lower than that of the youth group, the difference
between the two groups was significant (P<0.05); the male group had higher abdominal cavity area
and muscle content than the female group, while the female group had higher the subcutaneous fat
area, abdominal subcutaneous fat thickness and erector spinae fat content than the male group, the
differences were significant (P<0.05). Conclusions The characteristics of abdominal fat

DOI: 10.3760/cma.j.cn112338-20210205-00101

YR B 2021-02-05 AXHE LR

SIRARSL: AR, 4RIk, 2545, 55 . FIRERE CT (1 VR 1Ak A AR AR 7 737 R 45 5 43 Wi HL g i R 22
U] FAEATHE 44, 2021, 42(5): 909-913. DOI: 10.3760/cma.j.cn112338-20210205-00101.




- 910 - rPAERA TR A2 AR 2021 4E5 H 4 42 #4255 53] Chin J Epidemiol, May 2021, Vol. 42, No. 5

distribution of subjects with different BMI, age and gender were different. Therefore, we should pay
attention to the individual assessment of ectopic fat distribution in obese patients. Energy spectrum
CT can be used as an important approach for the assessment of ectopic fat to provide evidence for

developing individualized weight loss programs.
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Intramuscular fat
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