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Visceral Fat Obesity
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Table 1. Glucose and Lipid Metabolism in the
Visceral Fat Obesity

V/S ratio >0.4 <04
number 49 72
BMI(kg/mZ) 334+33 350%52
fasting blood glucose(mg/dl)  121+47** 100%31

total glucose area 358 +159** 2581107

(mg - min/dl X 107)
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fasting insulin(zU/ml) 14+6 16+9 -
total insulin area 122487 137+79 ABzkslo] choddt Wels Bkt 398 WA 5%
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Fig. 1. Pathogenesis of visceral fat obesity.
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