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— Study on Fatty Liver Diagnosed
by Abdominal Ultrasonography and Clinical Laboratory Findings —
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Table 1, Sex distributions of the patients

Sex Fatty liver (%) Normal liver (%)
Male 199(99.5) 196(98)
Female 1( 0.5) 4( 2)

Total 200 200

Table 2, Age distributions of the patients

Age Fatty liver (%) Normal liver (%)
20-29 1( 0.5) -

30-39 158(79.0) -

40-49 41(20.5) 184(92)
50-59 - 16( 8)
Total 200 200

2. B¥He BAE BY 57] Y] B2 A%
AHZHEo] 157(7.5%) 01020, BIAYZHEE 07H(0%) |
on 7] ol 2 AP ATl 9%H(1.5%),
HIAZREA 08(0%) 22 AE7HEolA FostA

Z7] 9 827 nEo] WttKTable 3),

Table 3, Comparisons of blood pressure between the
patients

Blood pressure s s
(mmHg) Fatty fiver (%) Normal liver (%)
Systole
<139 185(92.5) 200(100)
2140 15( 7.5) o 0)
Diastole
<89 191(95.5) 200(100)
>90 XN 4.5) o( 0)
Total 200 200
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Table 4, Comparisons of blood lipids between the pa’uents

Blocd lipids (mg/d #) Fatty fiver ) Normal liver

Total-cholesterol 212.1(x 25.3) 193.4 (£37.3)

Trigriceride 199.1(+100.8) 134.86(£90.6)
HDL-Cholesterol 52.9(* 14.8) 67.9 (£ 5.5
LDL-Cholesterol 126.6(x 8.5) 112.79(£10.9)
4, A7) 77)153e] BAE B SGOT7E viARAr

ol AL 7oA 119(5.5%), B]RJEZIZoA 0%
(0% 22 AzhFol A wekyl, SGPT7} vjgAll A=
Aol 5978(29.5%), HIAIZEOIA 0B(0%) 22
frolatAl AyghellA] EatthTable 5).

Table 5, Comparisons of liver function tests betwean the
patients

Liver function tests | Fatty liver(%) | Normal liver (%)

(U/de) n=200 n=2C0
SGOT(>501U/d #) 11( 5.5) 0(0)
SGPT( »451U/d ¢) 59(29.5) 0(0)
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Fig. 4. Fatly Liver{focal fat sparing)
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Cholesterol+= A|7h2o] 52 9mg/dg, BR|H7HE0]
67.9mg/dlR BRIl w2 AFE EFCh Tri
grycerider= A|®7Zh2o] 199.8mg/dg, B|R[E7RREO|
134 8 mg/dl 2 G5t =9k, LDL-Cholesterol=
AY7ho] 126.6 mg/d¢E, HIAIZNEO) 112.7 mg/deE
Ao w2 A 2o

3. A 717159 BAE HWA SGOT7H HIZA4el
8= ARTROIAM 117(5.5%), HIAHTEA 08
(0%) o2 ATholA Wokal, SGPT7H BIAgAR! A=
A7 A 597(29.5%), BIAIHA 05(0%) 2.2
FoEHA ARl kTt

4, AN BHoz BH 280 Hapt Wol &
Q=2 on 538t S gle B2 FI3ES st
= A97F g2 AgRto] olo &gt AWk oy
U Y SHET WA vEE = demE Y Y
AAlA 715 At e A A 2 AR =&
o] HuA} 253 FAE AT A%,

P

i
&

O

-

Hi

1. Hoympa AM, Greene HL, Dumm GD, Schenker S, :
Fatty liver, Biochemical & clinical consideration,
Digestive Disease, 1142, 1975,

2. e, HEY: AGPARA BE ez
ofelofl w3t A, 7HEtEA|, 14, 4-5, 1993,

3. Isselbacher KJ, Podolsky DK: Infiltrative &
metabolic diseases affecting the liver, In

Harrison's principles of internal medicine, 12the

ed, New york, McGraw Hill, 1352, 1991,

- 10 -



o AR o

)g'

-
=3

Atpx] 2] e Ao

St B

=

i

(%21

o2}

~a

fedl

©

10,

.
RS

. Sherlock S: Nutritional & Metabolic liver disease,
In Diseases of the liver & biliary system, 9th
ed, Oxford, Blackweill Scientific Publication,
408—-481, 1993,

AE, o, 2oiE 5 HREESHE Zdd A
kel QA ole], FhAgolatelx], 14, 1993,

. Kerry Weinberg: Abdomen, National Certification
Examination Review, Society of Diagnositc Medical
Sonography, 3rd edition, 2004,

CEER MEY) A olEY AR o3 AR

o) QA TH, ojRtAsESEIX, 21, 1989,

Alpers D, Sabesin S!: Fatty liver, biochemical

and clinical aspects, Disease of the liver(ed,

Leon schiff), 818, 1982,

Nayak NC, Roderick N, Macsween M, Peter D,

Anthony P: Nutritional liver disease, Pathology

of the liver, Churchill livingstone, 123, 1987,

Sherlock S, Roderick N, Macsween M, Anthony

P, Scheuer PJ: Pathology of the liver, 2nd Ed,

52, 1980,

» Abstract

11,

12,

13,

14,

15,

16.

Joseph AE, Saverymuttu SH, Maxwell JD. Coparion
of liver histology with ultrasonography in assessing
diffuse parenchymal liver disease, Clinical Radiology,
26—31, 1991,

Taylor KJW, Gorelick FS, Rosenfield AT, Riely
CA: Ultrasonography of alcoholic liver disease
with histological correlation, Radiology, 141, 1982,
ARE, HEE oW 9WA: BRigu=z iy
Aol 9, 7HyelEte]A], 2, 790, 1995,

A5, H3<, HIE 2UF, o,
H23u A ATl o B4 v, 7MY
oJ&kslA|, 1-5, 1991,

Zgo}, H4AA, 88, oIFA:
=9} AAE A9 Hlm, digtzsutelstlA|, 17,
1998,

Scatarige JC, Scott WW, Donovan PJ, Siegelmann
SS, Sanders RC: Fatty infiltration of the liver,
ultrasonographic and computed tomographic cor
relation, J Ultrasound Med,, 914, 1984,

Study on Fatty Liver Diagnosed
by Abdominal Ultrasonography and Clinical Laboratory Findings

Jeong-Hwa Yang

Department of Radiotechnology, Cheju Halla College

This study obtained the following conclusions by making a comparative study on fatty liver diagnosed
by abdominal ultrasonography and clinical laboratory findings. I surveyed the value of abdominal
ultrasound in 400 patients without clinical symptoms at C Health Clinic Center, Seoul,

1. Compare with blood pressure was high(systolic/diastolic) in 7.5%/4.5% on persons who were

diagnosed fatty liver.

. At the time of the diagnosis, Total cholesterol level was increased in fatty liver patients,

HDL-cholesterol level was high in fatty liver patients, And Trigryceride level was increased in fatty
liver persons, LDL-cholesterol was high in fatty liver persons,

SGOT level was increased in 5.5% on patients who were diagnosed fatty liver, 0% on persons

who were normal and SGPT level was high in 29.5% on people who were diagnosed fatty liver,
0% on patients who were diagnosed normal,

Key Words : fatty liver, ultrasonography, clinical loboratory findings
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