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— Clinical Significance of the Degree
of Fatty Liver Diagnosed by Ultrasonography —
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7 A=A Loty ffsl AR S MRl whE miRk Fig. 1. Grade I fatty liver by ultrasonography. slightly diffuse
AFAAGES vl F increase in echogenicity of the hepatic parenchyma
A1k} with normally visualized diaphragm
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Table 1. Age and sex distribution of study subjects along the severity of fatty liver

Grade 1 Grade I Grade III
Age(yrs) Total(%)
M (%) F (%) M (%) F (%) M (%) F (%)
Average* 46.1 48.8 44.5 50.2 39.1 52.4 47.3
-29 9(1.7) 4(0.7) 1(0.2) 0(0.0) 1(0.2) 0(0.0) 15(2.9)
30-39 38(7.2) 30(5.7) 32(6.1) 9(1.7) 10(1.9) 0(0.0) 119(22.7)
40-49 64(12.2) 49(9.3) 25(4.8) 18(3.4) 4(0.7) 2(0.4) 162(30.9)
50-59 51(9.7) 62(11.8) 26(4.9) 28(5.3) 000.0) 2(0.4) 169(32.3)
60— 24(4.5) 19(3.6) 4(0.7) 10(1.9) 1(0.2) 1(0.2) 59(11.3)
Total(%) 186(35.5) 164(31.3) 88(16.8) 65(12.4) 16(3.1) 5(1.0) 524(100)
* Average : mean age
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Table 2. Clinical characteristics of subjects according to
gender (mean+SD)

Male Female

(n = 290) (n=934) | vale

Age(yrs) 45.2410.1 49.4+9.4 0.001
Obesity index(%) 120.9+13.3  127.2+16.1  0.001
BMI(kg/m®) 26.3+2.9 26.343.2 0.922
WC 91.6+6.2 86.9£7.6 0.001

AST 98.5£11.6 95.4+9.7 0.001

ALT 4134217  30.0%16.5  0.001
HDL-C 47.148.8 50.1049.6  0.001

FBS 100.8+21.0  103.8+30.3  0.193

G 208.04122.8 161.5+106.6  0.001
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ASTE WK1+ 27.3+12.4, IO+ 30.3+9.5, I+
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28.9+10.3, I 35.0£19.9, P=0.001)% P =&
Al AR Ao ASgE fosiAl IS
ALTSA] 2K 1 36.8421.0, I+ 47.0+19.5, Il
61.6+£22.6, P=0.001)9} A1+ 27.3%£14.0, O+
36.1420.3, I 39.4+18.1, P=0.001)= T RFoA
Azre] et AETS frolsiAl S7FIItH Table 4).

Table 4. Comparisons of liver function tests between the
three groups of fatty liver (mean+SD)

WC : waist circumference

AST : aspartate aminotransferase

ALT : alanine aminotransferase

HDL-C : high density lipoprotein cholesterol
FBS : fasting blood sugar

TG : triglyceride

* P-value by t-test
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Table 3. Comparisons of obesity indices between the
three groups of fatty live (mean+SD)

Grade I Gradell  Gradelll

(n=350) (n=153) (n=21) P-Value”

Sex

Obesity M 119.2413.1 122.9+12.4 130.0+154 0.001
index(%) F 124.8416.0 132.9415.0 133.6419.4 0.002
,. M 259428 26.7£2.7 285%3.4 0.001
BMI(kg/m’
(kgfm) F 259431 27.4£3.0 27.5%3.7 0.003
we M 90.845.9 92.5+5.6 95.5+8.9 0.006

F 859£7.7 88.8£7.1 92.0£7.9 0.008

* WC: waist circumference
* P-value by Kruskal-Wallis test

Sex Grade I Grade Il Gradelll P-value’
(n=350) (n=153) (n=21)

AST M 27.3£12.4 30.3£9.5 33.8£11.3 0.001

(mg/dl) F 237485 28.9+10.3 35.0£19.9 0.001

ALT M 36.8£21.0 47.0£19.5 61.6%£22.6 0.001

(mg/dl) F 27.3%14.0 36.1+20.3 39.4£18.1 0.001

* P-value by Kruskal-Wallis test
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Table 5. Distribution of metabolic syndrome along the
severity of fatty liver (n=237)

Sex Gradel Gradell Gradelll P-
m) %)  %n) %) value

M (126) 37.6(70) 51.1(45) 68.8(11) 0.003

Metabolic syndr
CLADONC SYREOME 1 (111) 42.7(70) 58.5(38) 60.0(3) 0.031

* P—value by linear trend test
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+ Abstract

Clinical Significance of the Degree of Fatty Liver Diagnosed by Ultrasonography

Yong—Kyun Kim

Department of Diagnostic Radiology, Korealife Daejeon Healthcare center

Purpose : Fatty liver is one of the most commonly found disease by abdominal ultrasonography. The
status of fatty liver is classified into mild, moderate and severe degrees. This study was conducted to
investigate the clinical significance of fatty liver using ultrasonography.

Materials and methods : Test set consisted of 2,185 patients who visited D healthcare center in Daejeon to
receive an abdominal ultrasonic test from January to December 2007. Out of the 2185 patients, 524
patients was diagnosed as fatty liver (290 male and 234 female patients). They were divided into three
groups, group I for mild degree, II for moderate degree, and III for severe degree, depending on the
echo of liver parenchyma, the sound attenuation, and the visibility of intrahepatic blood vessels and
diaphragm. Then the correlation of obesity indices, liver function tests and metabolic syndrome was
analyzed for males and females separately.

Results : As for the degree of fatty liver, 350 cases (66.8%) were classified as group I, 153 cases (29.2%) as
group 11, and 21 cases (4.1%) as group IIL. In addition, severe degree of fatty liver was more frequently
found in males than in females. The mean ages of three groups for males were 46.1, 44.5, and 39.1, and
those for females were 48.8, 50.2, 52.4, respectively. Males with lower mean ages have severe degree of
fatty liver while females with higher mean ages have the same degree of fatty liver. Obesity indices, AST,
ALT and metabolic syndrome was significantly increased for patients with more severely of fatty liver for
both males and females.

Conclusion : The results in this study show that the classification into three degrees of fatty liver in
ultrasonography practice is helpful to treat and observe the progress of fatty liver. In addition, careful
examination 1is required to measure the severity of fatty liver as well as detection of it. A standardized
method to classify the degree of fatty liver is also needed for more objective measurement.

Key Words : Ultrasonography, Fatty liver, Obesity indices, Metabolic syndrome
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