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The study of association between visceral adipose tissue area and hypertension via quantitative CT detection”
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[Abstract] Objective To explore the association between visceral adipose tissue (VAT) area by quantitative CT (QCT) and
hypertension. Methods The VAT area was measured by QCT images from T, —L, to Umbilicus in 400 subjects aged 18 years or
older. All cases was divided into two groups of hypertensives and non-hypertensives. We measured blood pressure and collected data
on antihypertensive medication use. Results Compared with non-hypertensives group, hypertensives group had higher total VAT
volume and each single-slice VAT area obtained from T,; —L,; to Umbilicus. Measure of VAT area at L, 5 had significantly higher
correlation coefficient with total VAT volume (r=0. 981). After adjusted for age,gender and waist circumference, logistic regres-
sion analysis showed that VAT areas of L, —,,L, 3,L, 5 were significantly positively associated with hypertension and VAT area of
L, 5 was higher than those of the other slices. Conclusion VAT area of L, ; are strongly correlation with total VAT volume and
positively associated with hypertension,and it might be a predictor.
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