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The Evaluation of Simple Indices of Abdominal Visceral Fat

Area Among Korean Obese Adolescents

Young-Min Choi, 0.M.D., Hyung-Chul Lee, O.M.D., Woo-Jin Sim, O.M.D., Kil-Soo Kim, O.M.D., Seung-Uoo Shin, O.M.D.
Kirin Oriental Hospital

Objectives :

The purpose of this study was to determine what is useful index of abdominal visceral fat area among: Korean obese
adolescents.

Methods :

35 obese adolescents who had visited Kirin Oriental Hospital from August 2004 to May 2006 were included in the study.
Weight, height, waist and hip' circumferences were measured. Abdominal visceral fat areas at L4-5 level were measured by
computed tomography. The subjects were divided into two groups, according to sex. In each group, we investigated the
correlation among waist circumference, waist/hip ratio, waist/height ratio, obesity degree and abdominal visceral fat area and
evaluated that which one of these kinds of indices is the most useful predictor for visceral fat area in Korean cbese
adolescents.

Results :
There were significant correlation between waist circumference, waist/hip ratio, waistfheight ratio and obesity index in both

group. In boys waist/hip ratio had correlation with abdominal visceral fat area and in girls obesity index had significant
correlation with abdominal visceral fat area.

Conclusions :

Our study suggests that waist/hip ratio in boys, obesity degree in girls can be a relatively good parameter for predicting
abdominal visceral fat area.
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Table |. General Characteristics and Comparison of Subjects According to Sex

Boys(n=12) Girls(n=23)
Mean+SD Range Mean+SD Range
Age(yrs) 154147 13~18 1643.75 13~18
Height(cm) 168.83+8.17* 150.5~178 162.66+4.85 155.5~170.8
weight(kg) 98.62+19.9% 525~118.3 80.622.31 62.1~124
Obesity Degree(%) 66.5+22.53* 21.8~100.8 47.8+25.95 21.8~117.9
Waist Circumference(cm) 104.39+10.54* 814~119.7 91.22+21.77 734~118.8
Waist/Hip Ratio 0.995+0.054* 0.92~1.06 0.847+0.068 0.72~0.93
Waist/Height Ratio 0.618+0.054* 0.53~0.69 0.561+0.067 046~0.7
Abdominal 10271.5+3605.7.4* 8743~14820 6339.3+2536.3 3133~15260

Visceral Fat Area(mr)

*p<0.05 : statistically significant by Wilcoxon rank sum test

Table |1. Pearson’s Correlation Coefficients(r) between Various Indices and Visceral Fat Area in Boys (n=12)
Obesity Degree Waist Circumference Waist/Hip Ratio Waist/Height Ratio
Abdominal Visceral Fat Area 0.319¢ 0.283* 0.521* 0.190*
Obesity Degree 0.740% 0.708* 0.671%
Waist Circumference 0.355* 0.875%
Waist/Hip Ratio 0.211*

*All correlation coefficients are significant at p<0.05
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Table 1Il. Pearson’s Correlation Coefficients(r) between Various Indices and Visceral Fat Area in Girls

(n=23)

Obesity Degree

Wiaist Circumference

Waist/Hip Ratio Waist/Height Ratio

Abdominal Visceral Fat Area 0.832* 0.757* 0.440% 0.747*
Obesity Degree 0.785* 0.280* 0.775*
Waist Circumference 0.710* 0.965*
Waist/Hip Ratio 0.745%
*All correlation coefficients are significant at p<0.05
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