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Visceral fat accumulation and its correlation factors in cerebral infarction with
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[ Abstract] Objective To screen of visceral fat accumulation and its correla-
tion factors in cerebral infarction with insulin resistance. Methods According to the
result of the homeostasis model assessment insulin resistance index ( HOMA-IR) , 93
patients with cerebral infarction were randomly divided into insulin resistance group
(IR,n =45) and non-insulin-resistance group ( NIR,n =48). The common carotid
artery (CCA) ,carotid plaque and the thickness of visceral fat( VFT) were examined
by color doppler. Results In IR group, the thickness of visceral fat was higher than
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NIR group. The difference of it between the two groups was statistically significant( P <
0.05). The thickness of visceral fat was positively correlated with WHR (r =0. 361,
P =0.000),FINS(r=0.291,P =0.005) ,HOMA-IR(r =0.326,P =0.001) , triglyc-
eride ( TG) (r = 0.319, P=0.002) ,FBG(r=0.215,P =0.039),2h-PG(r =
0.243,P =0.019) ,intima-media thickness (IMT) (r =0. 433 ,P =0. 000 ) , subcutane-
ous fat thickness(SFT) (r =0.220,P =0.034). Conclusions The level of visceral
fat accumulation is obviously increased in patients with cerebral infarction combined
with insulin resistance, and associated with atherosclerosis. It is suggested that there
are visceral fat accumulation and atherosclerosis at insulin resistance.
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