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[ Abstract] Objective To investigate the relationship between imaging characteristics of abdominal visceral adipose tissue
(VAT) and Alzheimer’s disease ( AD). Methods A total of 83 AD patients admitted to our hospitals from March 2021 to August
2023 were selected as an experimental group ( AD group). At the same time, 83 individuals without cognitive impairment were selected
as a control group (CN group). Slice-O-Matic software was used to measure the areas of VAT, subcutaneous adipose tissue (SAT),
and total perirenal adipose tissue (PRAT). The average density attenuation values (DAV) of liver, spleen, and pancreas were meas-

ured using the picture archiving and communication system ( PACS). Spearman rank correlation, binary logistic regression models, and

receiver operating characteristic curve (ROC) analysis were performed. Results
higher levels of total PRAT area, total PRAT area/VAT area, total PRAT area/SAT area, liver average DAV, liver

Compared with the CN group, the AD group had

spleen average DAV ( P<0.05). The growth of the aforementioned imaging indicators increased the risk of AD. The ngyin-

dicators were negatively correlated with the scores of the Mini-Mental State Examination (MMSE) for all participan
areas under their respective ROC curves (AUC) were all greater than 0.5 (P<0.05). Conclusions

VAT have the potential to be a biomarker of AD.
[ Key words)
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