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Health screening upper abdominal USG results of the Multiple
subjects Regression Analysis of the Risk Factors Associated
with Fatty Liver Build Up.
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Abstract

The purpose of this report is to discuss the obtained findings gathered from ultrasound screenings of the
liver. After running diagnostic tests health, screens were then conducted to analyze and compare the gained
results. This data was then charted and used to strengthen our theorized hypothesis. From January 2013 to
June 2013 a recorded 2906 people over the age of 20 visited Health Promotion Centers in various areas
throughout Daejeon. Of those 2906 participants 1789 underwent screenings for abdominal ultrasonography; these
participants as well as their ultrasound results were used as the bases of our study. For the establishment of
our baseline and the comparison of our results, we gathered case-controlled studies from various reputable
sources. Both the control and the experimental groups were tested to measure the following liver enzymes
(AST, ALT, r—GTP, ALP, and etc.). Kidney functions were measured as well enzymes such as BUN,
Creatinine, and Uric Acids levels were analyzed and recorded to see if any relationships existed between the
levels documented in the liver and those in the kidneys. It was shown that the two primary causes of fat build
up within the liver were significantly connected to obesity BMI(OR=4.14) and waist circumference(OR=3.83).
Keywords : USG(UltraSoundgraphy), Fatty Liver, Check up or Health screening
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<Table 1> General characteristics of the subjects

Control Group* Case Group*
Gender
Male 464 (475%) 617 (75.9%)
Female 512 (52.5%) 196 (24.1%)
Age
<29 124 (12.8%) A ( 4.2%)
30~39 365 (37.4%) 228 (28.0%)
40~49 273 (28.0%) 239 (29.4%)
50~59 131 (13.4%) 179 (22.0%)
60~69 32 ( 3.3%) &9 (10.9%)
70< 51 ( 51%) 44 ( 54%)
Total 976 (100.0%) 813 (100.0%)
* Unit © N(%)

/LR Adatol =7 vepton #o3k AlolE Hel
THp=0.002). r-GTPx= Adwre] 6051(+21.3)IU/L=

7leAE B A vER o, tixat ) ol gh Aol
S HAHp=0.000). H]Tke] Hlo = delA = &7}
gt aa(ALP) e FZE=EE(TO), FT8A
(TG), 35ELFEBS), A% Aoy Z&2~8E(LDL)
2 dxzarRn Adto] gho] H=%en, FAASRE
ok zpolE HATHP=0.000). sHATE AA ] 5 =1
S FaAIE 1EE A FHAHEHDL) Y
Ao m djxato] =A yebew, A7) g
zkolE BATHP=0.000). 21742 755 & F Ae 8
22 ~Blood Urea Nitrogen, BUN)9} =#o}eldd
(Creatinine), £2HUric acid)®] 8% =9} A3t
o] AAS maEkdtk BUNS thxato] 12.95(+3.69)
mg/dl, AEro] 1375(+397)mg/dIZ Aol 2l
Zpolg HIow(p=0.041), Aol tlFato]
0.83(+0.18)mg/dl, A&*°] 0.89(+0.18)mg/dlZ BUNZ}
o] frogk ztolE HATHP=0.001). 840 5 5%
= tiEro] 476(+1.12)mg/dl, Adre]l 570(+1.60)
mg/dloE A YE o, FAX SR Fo3k atol&
HATHp=0.000).

T57] B o] b dlx:arrEt Adarol
Zy7y 11894(+14.79)mmHg,  73.66mmlHg(£8 81)mmllg
A UERger, BAFCR foldt Aolg HSG
(p=0.000).

<Table 2> Fatty liver(Case Group) and control compared characteristics

Control group(n=976)

Case group(n=813)

s«
Mean=SD Min Max Mean+SD Min Max
Age B76 1211 D 87 074+ 1.6 2 8 000
ASTIU/L) 2088  + 865 5 78 439 <+ 1843 10 277 0107
ALT(IU/L) 1782 +815 5 07 433+ 11154 6 1047 0002
~GTIU/L) U5T 4743 5 63 6051 + 12434 6 13% 0000
ALP(IU/L) 6135 +1749 15 1% 6964 213 % 216 0000
TCmg/dl) 1260 =302 9 31 2843+ 4153 94 Bl 0000
HDL-C(mg/dl) 5071  +13%5 27 125 5106+ 1209 2 112 0000
LDL-C(mg/d]) 11328 +2987 24 %51 12329 3776 2 20 0005
TG(mg/dl) RVOO  +5121 % 430 17047 + 13340 18 1312 0000
FBS(mg/dl) 9400 1151 71 23 10685  + 293 71 38 0000
BUN(mg/d)) 1295+ 369 49 Bl 1375 397 56 349 004l
Creatinine(mg/d)) 083 +0I8 05 19 08  +0I8 05 17 0001
Uric acid(mg/d)) 476+ 112 16 89 570  + 160 06 116 0000
Systolic BP(mmHg) 10773 1503 75 160 11894  + 1479 5 190 0000
Diastolic BP(mmHg) 6362+ 84l 51 16 7366  +88l 54 114 0000
Weight(ke) 609  +99% 395 00 TR +1055 428 1147 0000
Waist measurement(cm) 7487 + 798 56 107 85.72 + 7.34 59 118 0.000
BMI(kg/im2) 206+ 25 15 U2 BB 274 174 A8 0000
Body fatty ratio %614 +1315 71 783 5133 + 1303 96 3 0046

* Statistics were analyzed Independent by t-test.
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34 AP fzre AU BA

HDL&SS=2(r=0.065, p=0005), LDLS %HS4=
r=-0066, p=0004), &HEd= 530077,
p=0.001), 5718¢S =S=(r=-0.063, p=0.006), BMI
T EE5E=-0150, p=0000) Zo3 Ao A3k
of tigt S Hole o= FRISHATK Table 4>.

<Table 3> Fatty liver experimental and control logistic regression analysis

Variablex B SE, Wals df D Exp(B) H% Cl
Lower Upper
Male 0.798 0.213 13.939 1 0.000 2.221 1.462 3.375
BMI(20~24.9)(kg/m2) 1421 0.187 57970 1 0.000 4.140 2.872 5968
Waist measurement(cm) 1.358 0253 28864 1 0.000 3839 2.369 6.333
Systolic BP(mmHg) 0433 0.214 4111 1 0.043 1.542 1.015 2.343
Triglyceride(mg/dl) 1.222 0.189 41.937 1 0.000 3.39% 2.345 4915
LDL~cholesterol(mg/dl) 0491 0.163 9.075 1 0.003 1.635 1.187 2.251
Glucose(FBS)(mg/dl) -.160 0.251 0.407 1 0524 0.352 0521 1.393
r-GTPIU/L) 0.218 0.209 1.090 1 0.296 1.244 0.826 1.873
GPT(IU/L) 0.368 0.255 2.091 1 0.148 1.445 0.877 2.380

Constant -1919 014 108660 1 0.000 0.147

* Variables entered on sFBtep 1(control) : gender, BMI_C, Waist measurement_C, systolic blood p_C, Triglyceride C, LDL,_C
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<Table 4> The correlation analysis of thel
experimental group and the control group

Variable r p-value
HDL 0.065 0.005
LDL -0.066 0.004
Waist measurement -0.077 0.001
Systolic blood pressure -0.063 0.006
BMI -0.150 0.000
* r=Pearson’s correlation coefficient.
* p<0.05
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