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The study of correlation of abdominal adipose distribution,lipid content of liver and bone mineral density
by quantitative CT ZHU Chuan-ming,LI Yan, YANG Shu-zhen, et al. Department of Radiology, Bei-
jing Aerospace General Hospital,Beijing 100076 ,China

[Abstract] Objective: To explore the correlation of abdominal adipose distribution, lipid content
of liver and bone mineral density (BMD) by quantitative CT (QCT).Methods:1448 healthy individuals
who underwent low-dose chest CT and QCT were enrolled,including 532 males and 916 females. They
were divided according to age,sex,degree of osteoporosis and fatty liver. The correlation between ab-
dominal adipose distribution, lipid content of liver and BMD was determined respectively. Results:
There was a negative correlation between age and BMD (R=—0.642,P <(0.001).The mean value of
liver lipid content in male was significantly higher than that in female (P <C0.001).There was a posi-
tive correlation between liver lipid content and BMD (R=0.061,P =0.020),and between liver lipid
content and total adipose tissue (TAT),and between liver lipid content and visceral adipose tissue
(VAT) ,and between liver lipid content and subcutaneous adipose tissue (SAT),among which the sig-
nificant correlation was with TAT (R=0.768,P<C0.001).For females, VAT (r=—0.260,P <C0.001)
and TAT (r=—0.128, P<C0.001) were negatively correlated with BMD;for males, VAT was nega-
tively correlated with BMD (»=—0.109,P =0.012).Conclusion: BMD decreased with age. BMD might
be positively correlated with lipid content of liver.Lipid content of liver may be a protective factor for
BMD, while VAT may be a negative factor.
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