BasE 2 R (B AR Vol. 48 No.2
2009 48 3 A ACTA SCIENTIARUM NATURALIUM UNIVERSITATIS SUNYATSENI Mar. 2009

WAE X ek (DEXA) Ml BAE A
S YNNG G & B 5
qgksk'? ) k& k!, B Eihs
(1. JHRERLTEER, & #b4 528000, 2. M FEZH K, 5S4 74 510006 )

il E . AU RIS AT S0, RFIXEE X RSB (DEXA) Xt 120 45 BEJik 3 Bt FE 4 80
PIEH EREE TSR ENE, FRARRERE ., MR RERE M EEHRREAEREB SRR
SIATEE, BT AERERE B RIE R AR B DEXA (2 WretR ., 4558 B8 F)F DEXA M 5 & & 5 m &
Bk (BMI) RRE, BHAMHIRRH r=0.871 (P <0.001), FREIBHTFIPM LR — BB, LEHERRE
r=0.521 (P<0.001), PIFPIEMN BN —B0E—B; SRRt sd W BN 19.45%, LR
34.00% . i DEXA 5 A f A 42 B i B B 2 & 7T SEA TS W AR e B e BT o

PR BERE; BEMTEE; A BREIEEG WEE X LRk

B 425 RI5; R197  SCEAFRIEAD: A SCEZRS: 0520 -6579 (2009) 02 -0095 —04

Study on Fat Content of Simple Obesity in Adults with
Dual-energy X-ray Absorptiometry Method (IDEXA)

LIU Jihong"? , ZHANG Lian' , YANG Yanbin', LI Huiping', CAO Haiwei'
(1. Foshan Hospital of Traditional Chinese Medicine , Foshan 528000, China;
2. Guangghou University of Chinese Medicine, Guangzhou 510006, China)

Abstract: To study the diagnosis of obesity quantitative analysis and the value, 120 cases of obesity and

the control group, 80 cases of normal-weight body fat content were measured by the application of dual-

energy, X-ray absorptiometry (DEXA) , to study the body fat content and distribution in different ages,

gender of obesity patients and normal body mass; explored the DEXA diagnostic indicators in patients

with obesity and normal body mass. The results showed that, compared by the relationship between using -
of DEXA determined fat conteni and body mass index (BMI) the male correlation coefficient r = 0. 871

(P <0.001), two evaluation methods showed that” s good of the consistency; Female correlation coeffi-

cient r = 0.521 (P <0.001), the consistency of the two evaluation methods is in general; diagnosis of
simple obesity best " cut point" for males 19.45 % , 34.00 % for females. Therefore, whole body
DEXA measurement of body fat content can diagnose obesity and quantitative analysis.
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Fig. 1  The relationship between fat content and BMI scatter
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