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Correlation of visceral adipose tissue and abdominal aortic calcification based on quantitative computed
tomography WANG Cheng-ming, XU Zhi-feng, MAI Chang-li, et al.Department of Medical Imaging,
the First People’s Hospital of Foshan,Guangdong 528000,China

[Abstract] Objective: To investigate the correlation between visceral adipose tissue (VAT) area
and abdominal aortic calcification (AAC) based on quantitative computed tomography (QCT).Meth-
ods: 357 patients who underwent whole abdominal CT examination were retrospectively reviewed.
VAT was measured by QCT at L2/3 intervertebral space level,and AACS was measured according to
Agatston method. They were divided into obesity group (n=174) and normal group (n=183) accord-
ing to the VAT area,and non-AAC (n=124),mild (n=73) ,moderate (n=60) and severe AAC group
(n=100).Results: The AACS of obesity group was significantly higher than that of normal group
(767.6£1473.7 vs. 441.6 £1067.8, P =0.017), with significantly increased incidence of hypertension
and diabetes (P <C0.05).Spearman correlation showed that age, male,hypertension and VAT area were
positively correlated with the severity of ACC (R=0.690,0.107,0.34,0.448,all P<C0.05).Logistic re-
gression analysis showed that age, hypertension and VAT area were independent risk factors for
AACS (OR value=2.903,2.264,1.996,all P<{0.05).Conclusion: VAT area significantly correlated
with ACCS,and the increase of VAT may lead to the occurrence or aggravation of AAC.
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