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Abdomen specific bioelectrical impedance analysis (BIA) methods for
evaluation of abdominal fat distribution
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Abstract

Two novel bioelectrical impedance analysis (BIA) methods have been developed recently
for evaluation of intra—~abdominal fat accumulation. Both methods use electrodes that are
placed on abdominal wall and allow evaluation of intra—abdominal fat area (IAFA) easily
without radiation exposure. Of these, "abdominal BIA" method measures impedance distri-
bution along abdominal anterior—posterior axis, and IAFA by BIA method (BIA-IAFA)
is calculated from waist circumference and the voltage occurring at the flank. Dual BIA
method measures impedance of trunk and body surface at the abdominal level and calcu-
lates BIA~IAFA from transverse and antero—posterior diameters of the abdomen and the
impedance of trunk and abdominal surface. BIA-IAFA by these two BIA methods corre-
lated well with IAFA measured by abdominal CT(CT-IAFA) with correlation coefficient of
0.88(n=91, p<0.0001) for the former, and 0.861(n=469, p<0.01) for the latter. These
new BIA methods are useful for evaluating abdominal adiposity in clinical study and
routine clinical practice of metabolic syndrome and obesity.
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