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The Clinical Usefulness Measurement of the Whole Body
Percent Fat Calculated by the Part Bone Mineral Density
Measurement

Young Eun Kang, Eun Hye Kim, Ho Sung Kim, Jong Sook Choi and Woo Jun Choi

Department of Nuclear Medicine, Seoul Asan Medical Center, Seoul, Korea

Purpose: Generally dual energy X-ray absorptiometry has been used for the purpose of evaluation of
osteoporosis and treatment. Recently the interest of obesity came to be high and body percent fat test is
increasing. Existing measure of body fat have to scan the whole body can be evaluated, but only lumbar spine
and hip measurements was assumed to be whole body fat as well as improving the software. It tries to check
whether the part measured value not being whole body measurement has the validity or not compared with the
value calculated with the method that it is different, it forgives through a correlation with a (BIA) and (BMI).
Materials and Methods: In 2010, the body percent fat was measured among the examinee coming to the Asan
Medical Center public health care center from March till August against 90 females more than 40 years old
through (DXA) and BIA. BMI utilized the value which wrote an hight and weight measured through the body
measuring instrument in the examinee information and is automatically calculated.In addition, it classified as the
low weight (13-18.5 kg/m’), normal (18.5-25 kg/m®), and corpulence (25-30 kg/m’) based on BMI and so that it
could check whether there was the difference according to the weight or not BMI and BIA and correlation
between DXA were analyzed in each group. The statistical program for the analysis used SPSS 12.0. Results:
The comparison of DXA at 3 which it divides into the low weight and normal and corpulence groups and BIA did
not show the difference noted statistically in all groups and the between group comparison was exposed to do not
have a meaning. The body percent fat measured by the correlation analysis result DXA at the state that it doesn't
divide into the group showed the high correlation (r=0.908, p0.01) noted statistically compared with BMI and
showed the high correlation noted statistically in a comparison with BIA (1=0.927, p0.01). Conclusion: It
confirmed that the whole body percent fat presumed from the part bone density measurement showed the excel
correlation compared with BIA and BMI and information is high. There is still no clear standard about the
presumed whole body percent fat and it is difficult to evaluate the fat evaluation by the bone mineral density
measurement. However, it is determined that the information offering which is more objective through the
comparative study with the body percent fat which is very efficient and in that it can obtain till the information
about a fat as well as diagnosis of the osteoporosis through the bone density checkup is measured by the
afterward telegraph bone density checkup and is clinically useful is possible. (Korean J Nucl Med Technol
2011;15(1):3-9)
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Fig. 1. The bone mineral density checkup result sheet of a
lumbar and femur.
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Fig. 2. This image is bone mineral density measurement
device. GE LUNAR Prodigy Advance using software version
11.40
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Fig. 3. Spine image of DXA using GE LUNAR Prodigy
Advance
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Fig. 5. This image is Body composition analysis
device. Biospace Inbody using software version
3.0

Fig. 4. Femur image of DXA using GE LUNAR Prodigy
Advance
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Fig. 6. The chart of the radial form made into figure measured
by a DXA and BIA.

Table 1, The value measured by each group by DXA and BIA
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Fig, 7. The linear regression analysis result of a DXA and BIA.
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Fig. 8. The radial shape chart showing DXA and BIA value at each group.
In the over group, the difference of 2 values is biggest.
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