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1 43 45.1 23.3 30,992 19,713 11,278 1.75 4,771 217 (4.5%) 4,554
2 44 64.5 24.4 38,109 20,515 17,594 117 9,109 791 8.7%) 8,318
3 44 57.7 25.8 35,171 18,309 16,862 1.09 5316 142 (2.7%) 5,245
4 61 24.6 25.9 36,922 19,692 17,230 1.14 5,804 421 (7.3%) 5,278
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12 50 127 .4 30.0 55,145 27,579 27,565 1.00 7,776 309 (3.9%) 7,622
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iy 34 21.7 17,528 7,263 10,266 0.78 3,374 235 (6.6%) 3,139
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Relationship between pharyngeal fat and abdominal fat deposition in
patients with Sleep Disordered Breathing
Keiko IKEZONO

Department of Otolaryngology-Head and Neck Surgely, Kurume University School of Medicine, Kurume 830-0011,
Japan

Sleep Disordered Breathing (SDB) are characterized by nocturnal respiratory instability during sleep, and
obesity is thought to be the most important factor for this disease. We paid special attention to the adipose tissue
around the tongue and pharynx as a possible cause of the narrowing of the upper respiratory tract. There have been
few previous reports comparing the fat in the pharynx to the increase of abdominal fat. In this study, to investigate
the pathogenesis of SDB, we examined the relationship between the patterns of fat deposition in the abdomen and
pharynx. On plane CT of 20 patients with SDB and 10 control patients, the pattern of fat deposition was estimated at
the level of pharynx and abdomen. In the cases with SDB, the visceral fat was predominant, even in patients with a
low Body Mass Index (BMI), compared to the predominant subcutaneous fat in control cases. These findings
indicate that the pattern of abdominal fat deposition in SDB differs from that in control cases. In SDB patients, the
rate of pharyngeal fat decreased as the BMI increased. In contrast, in control cases, the rate of pharyngeal fat tended
to increase as the BMI increased. These findings also indicate that there is a discrepancy in the pattern of
pharyngeal fat deposition between patients with SDB and the controls. As the rate of pharyngeal fat deposition was
decreased in SDB, despite the increase of the apnea hypopnea index, other factors, such as the fat in the tongue or
the base of the tongue, might also play an important role in patients with sleep breathing disorders.




