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ABSTRACT

Assessment of Abdominal Fat and Mid-Thigh Low-Density Muscle Areas in
Patients with Schizophrenia

Chul-Sik Kim, MD,! Yoon-Young Nam, MD,?> Jong-Suk Park, MD,' Hai-Jin Kim, MD,’
Tae-Woong Noh, MD, PhD,! Ji-Sun Nam, MD,' Chul-Woo Ahn, MD, PhD,!
Kyung-Rae Kim, MD, PhD,' Kyung-Ryeol Cha, MD? and Chan-Hyung Kim, MD, PhD?
!Department of Endocrinology, *Psychiatrics, Yonsei University College of Medicine, Seoul, Korea

Objective : Patients with schizophrenia are at a higher risk for developing insulin resistance and type 2 diabetes
mellitus (T2DM). However, few studies have examined abdominal fat and mid-thigh low-density muscle areas,
which are known risk factors for insulin resistance and T2DM, in patients with schizophrenia. Therefore, we mea-
sured the abdominal fat and mid-thigh low-density muscle areas of schizophrenics and compared them with normal
controls. Methods : Nineteen (four men and 15 women) drug-naive or -free subjects who met the DSM TV criteria
for schizophrenia and 19 age- and sex-matched controls were recruited. We measured weight, height, waist circum-
ference, and percent body fat, and calculated the body mass index (BMI). Abdominal fat and mid-thigh low-density
muscle areas were evaluated using computed tomography. Results : There was no significant difference in terms of
age and BMI between the two groups. The areas of abdominal fat (262.4+101.8 vs. 257.1+93.8 cm” ; p=0.919),
subcutaneous fat (182.4+72.8 vs. 180.575.1 cm? ; p=0.988), visceral fat (79.947.2 vs. 76.6+49.3 cm® ;
p=0.872), and mid-thigh low-density muscle (15.0£9.9 vs. 15.4+52 cm? p=0.373) did not differ between schi-
zophrenics and controls. Conclusion : Abdominal obesity is a well-recognized risk factor for developing certain
medical conditions such as insulin resistance and T2DM. We demonstrated that drug-naive or- free patients with
schizophrenia do not have increased visceral fat or mid-thigh low-density muscle areas, which might have explained
the higher prevalence of insulin resistance and T2DM in these patients. (Korean J Psychopharmacol 2007518(2):
81-85)

KEY WORDS : Schizophrenia - Abdominal fat - Mid-thigh low-density muscle - Insulin resistance - Type 2 dia-
betes.
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1.0 4

2005 3¥ollA 2006'd 2€71A] AMdist oz}
8 GEADAE A YA DSM-IV 7124] <l
S A AR B ol By
o ARREL FARLET G 4 F H4w 65 o

& gt 1993} o))

1%

3l Y, 7Y,
ARSI A5 vl
Al AA AR AAste] 71, A, OW/]EE]—E“ =7dst
A= (body mass index, BMI) & 43131t

ARRATE A (ke) A m)* 02 AFEs Ik A4
WES JFEX (Impedance) 8] Y25 o] &g A=

%37] (Inbody 4.0 Biospace, Seoul, Korea) & |83}

=783

2) T{reF HEEFO <ot WEAIY X SH2 AY 5T

Arkst G2 (Tomoscan 350 ; Phillips, Mahway,
NI & olgsfo] ol ] 4R QF S Fsle F
el Hounsfield unit —150914 —509] &38h= 54
= =%slo] B4} WA (abdominal fat area) & 78k,
o] T Huts AAR IS WA WA (visceral fat
area), UP2E-S 9|3FAW WA (subcutaneous fat area)
°F 33 WA w9 s WA (visceral fat

& &

area vs. subcutaneous fat area ratio, VSR)

k.
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portion between upper margin of patella and greater
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83.316.3 cm) ¥} Apo|7F WEEA] R D).

2. Mgt HSEY 2
ksl A5 Av Zé/\JLO ﬂx]»%)r Oz Z_}oﬂ

FA w4 (2624 101.8 vs. 257.1+£93.8 cm” ; p=
0.919), B¥olalA W2 (182.4+£72.8 vs. 1805+75.1
em? ; p= 0988), BRUAA N WA (79.9+47.2 vs.
76.6249.3 cm” ; p=0.872), WA HZ/mkA ) 1
21](0.51£0.39 vs. 0.50£0.40 ; p=0.872) 4 &%
F AYE 2% W2 (15.0£9.9 vs. 15.4+5.2 cm”;
p=0.373) 9] )= AR QAITHE 2).
1z

HRO 7 Qlaf ek A, 9, st
SRk % 59 o] tpatopde By

3 ot web gt vekes Hrkek = 71%

= vk ARtk AAFAFBMD <ol s2lET

Table 1. Differences in clinical and anthropometric cha-

racteristics between patients with schizophrenia and nor-
mal subjects

Schizophrenia  Control
o] wkx] ko AbE|e] SkApR= gHo]glT) (n=19) (n=19)
= e Age (years) 33.6£11.9 36.7+12.6 0.274
1. /I\_m" "1|§7‘| o %/87_(1 E/g Sex (male : female) 4:15 4:15 1.000
AARAN FA7o] B L] 33.6+11.94% t Weight (kg) 580+11.2 618+ 5.6 0.198
23 3674126490 EAHS o)} Sloieh Aol Height (cm.) 160.4+ 57 1608+ 6.9 0.957
- Body mass index 22.6+ 4.5 238+ 1.8 0.309
W Ak Fat Al A, AdBA 4 s 2 (kg/m?)
7} 58.0+11.2 kg, 160.4 cm, 22.6 kg/mg, 815 cme W?és:]glrcumference 81.5t 57 83.3+ 6.3 0.398
A F(61.8£5.6 kg, 160.8+6.9 cm, 23.8 kg/mz, Data are presented as mean +SD
Table 2. Differences in body fat distributions between patients with schizophrenia and normal subjects
Schizophrenia (n=19) Control (n=19) p
Body fat (%) 309 £ 42 315 £ 48 0.680
Abdominal fat area (cm?2) 262.4 +£101.8 257.1 £938 0.919
Subcutaneous fat area (cm?2) 1824 + 72.8 180.5 £75.1 0.988
Visceral fat area (cm?) 799 + 47.2 766 +493 0.872
VSR 0.51+ 0.39 0.50+ 0.40 0.872
Mid-thigh low-density muscle area (cm?2) 150 £ 9.9 154 + 52 0.373

Data are presented as mean=SD. VSR : visceral fat area to subcutaneous fat area ratio
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