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Method of ultrasonography
VFD was measured between the peritoneum and the lumbar spine, and which was taken as
the aver-age value.
VFD= (a+b+c)/3
Ultrasonographic measurements were performed with a VF-750XT (FUKUDA DENSHI) with
a 3.5MHz transducer of linear type. Measurement was performed by the same operator in
the early morning after overnight fasting.
(RP Stolk, et al. Int J Obes 2001 ; 25 : 1346-1351).

% 0Odds ratios and 95%CIs of cardiovascular disease risk
factor accumulation by tertile of visceral fat distance

Cardiovascular disease risk factor accumulation

Model 1 (more than two risk factors)

VFD Men (n = 92) Women (n = 78)

Tertile 1 1.00 1.00

Tertile 2 284 (1.395.79) * 2.33 (0.985.52) *

Tertile 3 6.12 (3.0512.3) ** 6.62 (2.95,14.8) **
Adjusted for age

Model 2

VFD Men (n = 92) Women (n = 78)

Tertile 1 1.00 1.00

Tertile 2 2.15 (1.034.50) * 1.39 (057,3.42)

Tertile 3 3.14 (1.39,7.09) * 2.05 (0.80,5.24)

Adjusted for age and BMI
¥ P <005  **P<0001
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