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Preperitoneal fat thickness (PFT) of patients undergoing a
medical examination assessed by an ultrasonographic method

Emi Uchibori”, Kunihiro Kadoh”, Hajime Nakamura® and Jyun Fujikawa"

Summary We investigated whether the accumulation of visceral fat, assessed by a simple but widely
used ultrasonographic method, was associated with a metabolic syndrome in patients undergoing a
medical examination. The subjects were 206 patients (184 men and 22 women). PFT preperitoneal
fat thickness was found to be positively correlated with serum total cholesterol (r=0.25), triglyceride
(r=0.20), low-density lipoprotein cholesterol (r=0.24), glutamic pyruvic transaminase (r=0.23),
fasting blood sugar (r=0.17), diastolic blood pressure (r=0.26), systolic blood pressure (r=0.25),
abdominal girth (r=0.52) and body mass index (r=0.50), and negatively correlated with serum high-
density lipoprotein cholesterol (r=-0.23). When the subjects were divided into high and low PFT
groups, body mass index, triglyceride levels, low density lipoprotein cholesterol levels, and fasting
blood sugar levels in the high PFT group were confirmed as significantly higher, and while the levels
of high-density lipoprotein cholesterol were significantly lower than those in the low PFT group. These
findings suggest that PFT determined by ultrasonography may prove useful in screening for the

accumulation of visceral fat in patients undergoing a medical examination.

Key words: Medical examination, Visceral fat, Ultrasonography, Preperitoneal fat thickness (PFT)

iy BRE R % & O EEE BRI EIRN O
EMEBRT DL ZENPPLNEIN TN D,
PR IS DRI I ICTENRETH H L ST
W ED, XS H S, MSDEEDILS

I.#

il

FHEATRY) vy 7oy Fa—a (MS) A%t&
BICRECHY) FIFsnTwb, SiilE. R

O(H) H R LB 2 BB FERT ALER i B R AR AR AT AT
() FH B AL 2 RS~ 7R LEF b fe 2550

"Department of Laboratory Medicine, The Tazuke
Kofukai Medical Research Institute, Kitano Hospital.

T530-8480 KPR T ALIX R HT2-4-20
ZHEA ER224E11 140
ZHEIH  CSPE224F12H4H

*Department of Preventive Medicine, The Tazuke
Kofukai Medical Research Institute, Kitano Hospital.
2-4-20 Ohgimachi, Kita-ku, Osaka 530-8480, Japan

— 147 —



EoY)]

RZEZE TR E L TEFEmT S LI
W#ETH 5, HIEML OB TIEETE S 25 K
JEIEOfEE L L TEBPHWORTWD, L
2 LIS BRI (2 MR AR & <, B
I2Z Ly,

PSR ITE D A& 1 & 2 B3 22 O FFAT R ) 2
ZEEICAT) HiEE LT, KT A P TH#EDEL
WAEDBET D 5 EIBE WL 2 A7k %
PR LY L, ENTE RN X A PFT
(preperitoneal fat thickness; PFT) (2 & % PfisARA)
Oz ElE, PEEECTHANIZ & 5 VFA (visceral
fat area; VFA) MDD 25HIMETH Y, JE
NIRRT REIGIE S L 7218 & R B TRt 2 7R L
TWb, FAMHFSICL ) EMBERECLS
AIEIEIFEE = OHEE DT RETH 5 2 & iy
VIENTND, TNFE TOREIIImIREE
R BB E OSIMNB TR TR O i
DVEVEETH L L EbND, 4 HFke IS Z
ZH OWBIRIHIE & % L2 DBR LR L7,

I.M¥REFE

1. x5

SHRITLBEEZ ZZE. BiE184% (55+11
B, 224 (55+128%) DEER06% (55+
115%) TdH Do ABFZRIZICE G O E D ffFHZE
H& o0& (KFFE 5 . E10-10-008) %5215 T

D) BEWC & 2 IE I R BRI R 2

BEW 70— 7 THREOFIRIGED S FFE T
Ui F COMEMTAEZ Z ATV £ O RALE T
AT CONERE E ORI OIE A [ R g 5= |
(preperitoneal fat thickness; PFT) % {52 L P&
BOFRERIC L 720 FREICH THRIGIE  (subckuta-
neous fat thickness; SFT) %l L7z, JEIIE®D
Mg ke LT [EERIIEIRE | ORKDEA
(Pmax) & [HEEER THENGRE | @R/ DR A
(Smin) ZHET E2HARSDOLMESE L L,
NERE R BRTITE DR K DIE A %l B DI D
HEERPFHPOBREPTREVEEZEZONLT:
B, b o & BE LRI WELIRZEE D & T
Ui £ TOHBNE T, W T ORI RTE
(PFT) %2 ¥ 7 ZAEEAT-% v Tl

L S S I

L. W o EIC L (Fig. 1) FFRICHE
THRIGIE (SFT) Z & L7z,

2) FAREIE - MEARAS

BARRE & MM E— 1247 - 720 MUE
(TEHEEAAS TR L BRI TR 22 IR 14T
o7z, MEELFHAEICBWTH, EIHEIER
EOBEMEDHHTC (FBIVATH—L),
HDL-C (HDL I L A7 d—)l), LDL-C (LDL
IVATU—V), TG (hHEFEN;) . FBS (228
BEIMME) . GOT (AST). GPT (ALT). B LU
BMI (Body Mass Index ;| AEKg#%* & Em® 2 5
TElo 72 50H) 12X A EmHEAEIC OV T
L7z,

II. %R

1. JERERGPRIFIE (PFT) &I+, FEPH. BMI,
ZENGRFIAE . MiENEE & oM

JERERTIENGE (PFT) & PGAIME (r=025) .,
PR ME (R=0.26), JEF (r=0.52), BMI
(r=0.50), Z2fEREREMAE (r=0.17), TC (r=
0.18), LDL-C (r=0.24). HRIG (r=0.20).

A : R TRERAME (subckutaneous fat thickness ; SFT)
B : BIBEHIAENSE (preperitoneal fat thickness ; PFT)

REE

LAy
A
Rz

b ]
P AR

~—_
B B RAse

[

Fig. 1 Measurement of visceral fat by ultrasonography
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Fig. 2 Correlation of preperitoneal fat thickness with blood pressure, abdominal girth,

body mass index, fasting blood sugar, and serum lipid concentration.
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