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%1 Baseline characteristics of subjects

Case

Age (year)

BMI (kg/m?)

Nick (cm)

Waist (cm)

Systolic BP (mmHg)
Diastolic BP (immHg)
HDIL-Chol (mg/dl)
TG (mg/dl)

FPG (mg/dl)

IRI

HOMA

(average = SD)
58 (M: 49, F: 9)
S51.4 = 13.7
27.2 = 4.8
38.6 + 3.6
93.6 +10.9
132.0 = 11.8
80.7 = 11.6
51.4 =159
151.8 = 102.6
113.2 +31.9
15.6 +=20.3
S.0x7.8

32 PSG and CT data of subjects

AHI (events/h)

Arousal Index (events/h)
mean Spo2 (%)

lowest Spo: (%)

The areas of VFA (cm?)
The areas of SFA (cm?)
The areas of TFA (cm?)

Yisceral/Subcutaneous fat ratio

(average + SD)
37.9 +21.8

40.3 +=19.2
948 2.2
742 +12.7

143.1 = 55.6

204.9 = 111.2

348.0 = 146.4
80.4 + 38.7

YFA: Visceral fat accumulation
SFA: Subcutaneous fat accumulation



X1 Case Presentation

CT scan

(at the level of the umbilicus)

Age 64 yrs
BMI 23.5 kg/mi
Waist 81.0cm
AHI 48.5/h
Arousal index 53.6/h
mean SpO2 95%

lowest SpO2 77%

B Visceral fat accumulation 206.5¢nt
2 Subcutaneous fat accumulation 131.0cnd




2. The Association of Visceral fat
with AHI and Arousal Index
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4. The Association of Visceral fat

with HDL-Chol

Visceralfat (cm?)
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¥|5. The Association of Visceral fat
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Bd6. The Association of Visceral fat
with AHI and Arousal Index
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