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Visceral Adiposity and |ifestyle-related disease in Japanese
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WFZER R OMEEE (FE3C) : The study purpose of this study is to establish the prospective
cohort study to examine the association between visceral adiposity measured by computed
tomography (CT) and lifestyle-related diseases. We had enrolled 1647 men and women (1036
men and 611 women) since 2005. At this time, we had enrolled mainly women since 2008.
In the multiple logistic regression models, visceral adiposity measured by CT was
associated with an increased odd of the prevalence of impaired fasting glucose or type
2 diabetes, hypertension, hypertriglycemia, or low HDL cholesterol after adjustment for
abdominal subcutaneous fat eara.
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