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<Figure 1> Prevalence of fatty liver group and normal
group by age group
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<Table 1> General characteristics of study subjects (n=4,604)
Fatty liver group Normal group
Variables (n=1,570) (n=3,034) t p
n(%) n(%)
Age(year)(Mean+SD) 44.05+7.90 41.71£7.99 89.58 0.001
Body mass index (kg/m?)( Mean+SD) 25.70£2.50 23.30+2.45 971.15 0.001
Education <High school 225(14.3) 413(13.8) 0.677
College 146( 9.3) 304(10.0)
> University 1199(76.4) 2312(76.2)
Marital status Married and living together 922(58.7) 1729(57.0) 0.258
Others 648(41.3) 1305(43.0)
Smoking Non smoker 324(29.2) 653(30.3) 0.260
Ex-smoker 392(35.3) 701(32.5)
Current smoker 393(35.4) 803(37.2)
Alcohol drinking Non drinker 86( 7.8) 160( 7.4)
Ex-drinker 88( 7.9) 133( 6.2) 0.144
Current drinker 935(84.3) 1864(86.4)
Exercise(times/week) 3< 58(36.5) 105(40.9)
1-2 80(50.3) 130(50.6) 0.282
0 21(13.2) 22( 8.6)
* p-value denotes for the t-test and chi-square test for corresponding values between two groups
ezt st x| 10(2), 20074 12€ 143



<Table 2> Comparison of clinical and laboratory characteristics between fatty liver group and normal group
(mean=SD, n=4,604)

Fatty liver group Normal group t p—value
Obesity 27.19+ 191 26.43+ 1.36 85.48 0.001
SBP(mmHg) 147.51+£ 9.04 147.51+ 10.02 0.65 0.994
DBP(mmHg) 94.48+ 6.41 93.19+ 5.60 8.53 0.004
Fasting glucose(mg./dl) 167.23+ 49.20 163.45+ 44.79 0.27 0.600
Serum total cholesterol(mg./dl) 264.36+ 23.53 256.96+ 22.98 10.39 0.001
Serum triglyceride(mg./dl) 309.29+168.61 277.87£108.21 9.13 0.003
Serum HDL-C(mg./dl) 35.03+ 3.76 36.55+ 4.74 15.01 0.001
Serum LDL-C(mg./dl) 176.51+ 1531 172.55+ 22.46 1.38 0.242
AST(IU/L) 58.22+ 44.07 64.42+ 79.29 0.81 0.368
ALT(IU/L) 60.80+ 41.58 55.64+ 80.45 1.87 0.171
r-GTP(IU/L) 76.28+ 62.54 66.60+ 45.76 14.30 0.001

* Statistics were analyzed by t-test

* SBP: Systolic Blood Pressure, DBP: Diastolic Blood Pressure, HDL-C: high density lipoprotein cholesterol, LDL-C: low density
lipoprotein cholesterol, AST: aspartate aminotransferase, ALT: alanine aminotransferase r-GTP: gamma glutamyl transpeptidase
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Amarapurkar et al.,, 2007; Quinn & Gosink, 1985).
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AT ZE Seo 5(2006)2
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v ol Al A el
Vg B AR A QATSE Fol
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1.005-1.009), r-GTP7} ¥=75(aOR=1.003, 95% CI=1.001- 7} Q= Ao= HQl ke vk
1.005), LUEAT FHXAEEO] FESFF(a0R=1.000, 95% Abape] HE AHL 44.0+7.949
CI=0.994-1.003), SAALEZF0] (aOR=1.004, 95% HIRE $hzbol ] A3t fgfo] A BaEal glom, &
CI=1.003-1.005) A"83tell FaFe T 210 UEhtTable 3>, Aol AERE ol ARG HRterE 2 Zlow
vEbE o™ (p<0.05), ollgh A7t A¥= U9 Kim &
<Table 3> Independent factors associated with fatty liver disease
Risk factors 143 adjusted OR p—value 95% ClI
Age 0.030 1.030 0.001 1.021-1.040
BMI 0.346 1.414 0.001 1.368-1.460
Hypercholesterolemia 0.007 1.007 0.001 1.005-1.009
High r-GTP 0.003 1.003 0.004 1.001-1.005
Low HDL Cholesterol -0.011 1.000 0.001 0.994-1.003
Hypertriglyceridemia 0.004 1.004 0.001 1.003-1.005
* Statistics were analyzed by backward stepwise method in logistic regression analysis.
* BMI: body mass index, DM: diabetes mellitus, HDL-Cholesterol: high density lipoprotein cholesterol,
AST: aspartate aminotransferase, ALT: alanine aminotransferase, r-GTP: gamma glutamyl transpeptidase
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Prevalence and Risk Factors of Fatty Liver
among Industrial Male Workers

Paek, Yun-Mi" - Choi, Tae-In" - Kim, Yun-Jeong" - Choi, Eun-Ok?

1) Radiation Health Research Institute Korea Hydro & Nuclear Power CO. LTD

2) Department of Nursing, College of Medicine, Inje University and Research Institute of Geriatric Health, Inje University

Purpose: This Study was conducted to estimate the prevalence rate, and related factors,of fatty liver in male
industrial workers. Method: Fatty liver was diagnosed using ultrasonography. The data for abdominal
ultrasonography, BMI, smoking, alcohol drinking, exercise, liver enzymes, and lipid profiles were collected in
4,604 male who were examined with a health screening program in 2005. Prevalence rate and associated factors of
fatty liver were analyzed using SPSS v. 12.0. Results: Overall prevalence of fatty liver was 34.1% and higher in
the 30-39 year male group. Age, body mass index(BMI), hypertriglyceridemia, hypercholesterolemia, HDL
cholesterol, r-GTP level were independently associated factors with presence of fatty liver in logistic regression
analysis. Conclusion: The prevalence of fatty liver and tendency of associated factors were similar to those in the
western world. To prevent development of this hepatic disorder, which may result in end-stage liver disease, risk
factors such as obesity and dyslipidemia must be monitored and controlled within normal levels. The results of
this study suggested maintenance of a healthy lifestyle, including diet, exercise, and behavioral change, as
fundamental rehabilitation nursing implications.

Key words : Fatty liver, Risk factors, Prevalence, Ultrasonography, Rehabilitation nursing
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