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Background and purpose: Computed tomography (CT) can directly provide information on

=1
H

body compositions and distributions, compared to anthropometric indices. It has been shown
that various obesity indices are associated with carotid intima—media thickness (IMT).
However, whether CT-based obesity indices are stronger than anthropometric indices in
association with atherosclerosis remains to be determined in a general population. The aim of|
this study was to examine the associations of carotid IMT with various obesity- indices (both
CT-based and anthropometric), and then to compare strengths of association for each index
among community-dwelling Japanese men.

Methods: We cross-sectionally assessed carotid IMT using ultrasound in 944
community-dwelling Japanese men free of stroke and myocardial infarction. CT image at the
L4-5 level was obtained to combpute areas of visceral adipose tissue (VAT) and subcutaneous
adipose tissue (SAT). We defined adipose tissue within the inside edge of the abdominal wall
as VAT, and defined that outside the area of the abdominal wall not including muscular fascia
as SAT. Area of abdominal total adipose tissue (TAT) was calculated uéing the sum of areas of
VAT and SAT. VAT-to-SAT ratio (VSR) and VAT-to-TAT ratio (VTR) were also calculated.
Anthropometric measures assessed included body mass index (BMI), waist circumference
(WC), waist-to-hip ratio (WHR), and waist-to-height ratio (WHtR). IMT of the common carotid
artery, carotid bulb and internal carotid artery on both right and left sides was measured
using the ultrasound device, and the average of the former IMT values was eventually used as
caroﬁd IMT in this study. In.singlev—index analyses, we estimated the crude and adjusted slopes

of carotid IMT per 20th to 80th percentile of each single obesity index using linear regression.
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In BMI-adjustment analyses, we constructed models including both BMI and one of the other

7 indices to test if the association of an index was independent of BMI. For the anal{ysis of
single adjustment and of BMI-adjustment, we construéte‘d four models as follows: unadjusted|.
model; Model 1, adjusted for age and CT type; Model 2, Model 1 with further adjustment for
lifestyle risk factors of alcohol intake ‘and smoking; énd Model 3, Model 2 with further
adjustment for metabolic risk factors of hypertension, diabetes, and dyslipidemia. A value of P
<0.05 was chsidered statistically significant. '

Results: In the single-index analyses, obesity indices othér than VSR and VTR showed
significént positivé associatiohs with carotid IMT after adjusting for age, CT-type, alcohol
intake and smoking (Models 1, 2). Fu’rther adjustment for hypertension, diabetes and
dyslipidemia (Model 3) attenuated the associations, but the slopes remained significant for all
indices except VSR and VTR. Throughout the multivariable-adjusted models, associations of
CT—bbased obesity indices were no stronger than those of anthrovpometric indices, and BMI
showed the strongést association with carotid IMT. For example, adjusted slopes (in um) per
20th-80th percentiles of Bvl\/ll, WC, WHR, WHtR, VAT area, and SAT area were 38.3, 33.6, 29.7,
355, 29.5, and 22.8, respectively, in Model 3. In BMI-adjustment analyses, none of the other
7 vindices remained statistically significant in’ModeIs 2 and 3. In contrast, the association of]
BMI remained statistically significant even with simultaneous adjustment for any CT-based
index in Models 2 and 3. V |

Conclusions:'In community-dwelling Japanese men, anth.ropometric obesity indices, BMI in
particular, were more strongly associated with carotid atherosclerosis than CT-based obesity
indices. The association of general obesity with carotid atherosclerosis was stron.g a>nd adding

CT-based obésity measure did not influence much in the association.




BRRA8 (R - fesUE M)

AR B EDOREROES

PR 851 K A Liu Yuyan

MXEEER

(IR LBEOEEOES) XHHE 1L 1 RA 2 b, 6 0 0FURNTERDOZ &

EhAREESL & REERNRRAERG & OBEIE R R S, EHEERD INT AEARE(LER DO~ —

= RBT ERREENTND, Rim L TiL, Shiga Epidemiological Study of

Subclinical Atherosclerosis (SESSA) D =i — k (2006 4EH> 8 2008 4R ICEEFE L /- BEETH

TEFED 40 E~TI O — B TSI % &GS L7 D EECIMEE T OBEE O 7 EH)

944 £ & Fv>, JEE CT THBl SN A BIETH D WNIRIE (VAT) | R THERS (SAT) | EEEB

2fERA (TAT) . VAT to SAT Bt (VSR) . VAT to TAT b (VIR) . HRIECEH I

ETH 5D BMI, Waist circumference (WC)., Waist to hip kb (WHR) ., Waist to height it

(WHtR) CHEHFMRAE TEElSN D EHEENRD IMT & OFEEE 2 BEIciT L, LT o

BEHLMNZ LU,

1) AR THEMR L7-EMOFEE, BUI O RET 64. 4 5%, 23. 3 ke/m®* T, HIME, HER
. IBERFEEOEISIIZNEIN 54.0%, 18.1%. 55.5%, FEBHHR IMT O RAEIT
816 um TH-oTz,

2) FEAIECEHINAEIZEIL VSR, VIR LS CidsElh, 7va— VERE, REE
mILE, FERAE, BERFER EOZEF&RE L CHIESNR IMT L4888 L #12 BMI
& INT & DMEERRb®RS AR bk,

3) FEPEERITIL 65 AR IC B W TIEISRIE CHEHE X1 5 1H1E & FHEMEENR IMT & o
FEBER IR S TR ER TR o 72,

4) CT TEHAIS DR TIL VAT, SAT & EEEEHEINR IMT & OFEBER R biLizs3, KRR
ECTHEHINDIBEIEFERIR -7,

AT, BINREEALIC T 2 ERMICRE T 2 R HIERIEOBRICOVWTE LR M RE 5
RIHDTHY, EEMKRBFHRE L CHRIINFEELARBZER LI ZA8K & ¥
Wran/-oT, L (BEF) OFURIIETLI O LR D LIE,

(% 597 F)
(DFnefE 8 A 27 H)




	‎C:\Users\ADM01\Desktop\作業用\全体\h844表紙.pdf‎
	‎C:\Users\ADM01\Desktop\作業用\全体\h844要旨_Liu.pdf‎

