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Research of the influence of female on the visceral fat by
aging :The improvement by a kampo medicine
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The purpose of this study was to clarify in women 1) the relation of age to visceral fat
area (VFA) and muscle mass, 2) the effect of weight loss treatment with the formula diet
compared with that without on those parameters and 3) the effect of Kampo medicines on
those parameters.

The formula diet is known to be superior to regular dietry therapy

Progress status; dual impedance technique (HDS-2000R). We stratified VFA according to
age.

As of March 31 2014, 17 women have been enrolled in this study.

We are accumulating baseline and follow up data on series of serum cytokines. but we
haven't yet obtained enough data for statistical analysis, which will be presented next year.
Alternatively, this time we present data on the relation of abdominal fat to the incidence of
chronic kidney disease in Kanazawa City Resident Cohort Hospital General Medicine since

we believe the study is closely linked to the above mentioned study.
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