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The QCT study of correlation among bone mineral density, liver fat content and visceral adipose tissue
content ZHU Feng-ling, WANG Zhi, MENG Xiang-hong, et al. Department of radiology, Tianjin
Hospital of Tianjin, Tianjin 300211,China
[Abstract] Objective: To investigate the correlation among bone mineral density (BMD), liver
fat content and visceral adipose tissue (VAT) content in patients with normal bone mass,low BMD
and osteoporosis.Methods:398 males aged 20~85 years,with an average of 50.0£16.3, were included
in this study.There were 230 normal bone mass cases, 118 low BMD cases,and 50 osteoporosis cases.
468 females aged 21~91 years were enrolled, with an average of 53.5416.0.219 subjects were in the
normal bone mass group,and 127 in the low BMD group,and 122 in the osteoporosis group.BMD, liver
fat content and VAT were measured by QCT.One-way ANOVA was used to determine the differences
of liver fat content and VAT among groups. The normal distribution of the data was tested, and the
Pearson correlation was used for the correlation among BMD, liver fat content and VAT.Results:In the
three groups of males, no statistical differences was observed in liver fat content (F =1.248,P =
0.288) ;however, VAT was significant different among the three groups (F=19.486,P<C0.001).In the
three groups of females,significant difference was observed in liver fat content (F=6.686,P =0.001)
and VAT (F=85.228,P<C0.001).In the male group, BMD was not correlated with liver fat content
(P=0.258),but negatively correlated with VAT (R=—0.309,P<(0.001) ,and there was positive cor-
relation between liver fat content and VAT (R=0.450, P <(0.001).In the female group,BMD was neg-
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atively correlated with liver fat content (R=—0.139,P<C0.001) and VAT (R=—0.514,P <C0.001),
and liver fat content was positively correlated with VAT (R=0.446,P<(0.001).Conclusion; There is a

negative correlation between BMD and VAT ,a positive correlation between liver fat content and VAT

in the male group.There is a negative correlation between BMD and liver fat content and VAT, and a

positive correlation between liver fat content and VAT in the female group.
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