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- The Study on Risk Factor of Metabolic Diseases in Pancreatic Steatosis -
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Fig. 1 The association between pancreatic steatosis and
cardiovascular disease

APge] AgAaEe] x| W% o] Bl o]ejg flo® et
AP AT7E At 2t

o shof u]A AR A4 e

ol 1873 e ol
A E QY. E Ao A] Tﬂ A S A et 23
1}7]7] GE-LOGIQ P9 (USA)7} ARE-E|Qc 19 2= A

g ARAES

z_Q__L]- A L}E]-LHOJE]-

Fig. 2 normal and steatosis pancreas ultrasonography
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Table 1 Baseline characteristics of 210 Case Pancreas Normal and Steatosis (Unit: Mean + SD)

Normel steatosis 95% Cl

(N=100) (N=110) A}
M +SD M +SD afet &gt
Age(years)* 432 £11.17 51.6£11.7 -0.350 -9.776 -5.053

Body characteristics
BNH(Kg/ m)* 21.294+2.27 26851227 -5.760 -0.463 -5.052
WC(em)* 85.97+5.65 99.38+7.58 -12,103 -13.738 -10,458
TC(mg/dD)* 170.37 424,57 215.07+32.34 -41.490 -49.570 -33.410
HDL-C(mg/dl)* 54,984 12.00 38.3843.84 -32.814 -33.625 -32.003
Metabolic syndrome & 1 1y (g /dlye 99,44+ 21.02 136,724 21,17 35.379 41,265 29,495
Dyslipodemia

Parameter TG(mg/dl)* 76,764 29.68 161.504 56,97 -86.160 98,467 73.852
SBP(mmHg)* 120,33410.22 142,031+ 14.25 -22.727 -26.140 -19.315
DBP(mmHg)* 77.5449.22 90,661 12.65 -13.526 -16.594 -10.459
BST(mg/dl)* 84.11+7.12 102,95+ 23,60 -11.515 -15.691 -7.339
Artherosclerosis ABI(Index)* 1.13£0.07 0.9040.08 -8.759 -10,694 -6.824
Parameter PWV(cm/s)* 1.214+0.14 1.551+0.24 -22.727 -26.140 -19.315

TC(Total cholesterol), HDL-C(High-density lipoportein cholesterol), LDL-C(Low-density lipoportein cholesterol), TG(Ttriglyceride), BMI(Body
mass index), SBP(Systolic blood pressure), DSP(Diastolic blood pressure), BST(Blood suger test), ABI(Ankle brachial pressure index),

PWV(Pulse wave velocity).
*p € .05

Table 2 OR(Odds ratio), Cl(Confidence interval) of the pancreatic steatosis

Control pancreatic steatosis
OR 95% Cl p values
BMI(Kg/ m) 1 3.279 1,521-7.068 .003*
Body characteristics
Agelyears) 1 1.806 1.524-2.009 000"
WC(cm) 1 1.773 1.139-2.759 .011*
TC(mg/dl) 1 1.095 1.005-1,192 037
HDL-C(mg/dl) 1 1.078 1.029-1,035 0107
Metabolic syndrome &y 1y o0 /) 1 1.067 1.024-1.111 002"
Dyslipodemia _ "
Parameter TG(mg/dl) 1 1,052 1,021-1,084 002
SBP(mmHg) 1 1.017 1.007-1.027 .001*
DBP(mmHg) 1 1.014 .981-1,903 .048*
BST(mg/dl) 1 969 .495-0.992 .045*
Artherosclerosis ABI(Index) 1 1.078 1.029-1.035 .010*
Parameter PWV(cm/s) 1 1.017 1.007-1,027 001

TC(Total cholesterol), HDL-C(High-density lipoportein cholesterol), LDL-C(Low-density lipoportein cholesterol), TG(Ttriglyceride), BMI(Body
mass index), SBP(Systolic blood pressure), DSP(Diastolic blood pressure), BST(Blood suger test), ABI(Ankle brachial pressure index),

PWV(Pulse wave velocity),
*» (.05
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The Study on Risk Factor of Metabolic Diseases in Pancreatic Steatosis
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The body of the fat tissue increased in obese represented by risk factors such as cardiovascular dis-
eases, diabetes, metabolic disease and dyslipidemia, Such metabolic diseases and the like of the car-
diovascular and cerebrovascular disease, hypertension, dyslipidemia, increase in the adipose tissue of the
pancreas is known to be a risk factor of these diseases. Study on the diagnosis and treatment of pancre-
atic cancer was conducted actively, case studies on pancreatic steatosis is not much,

In this study, divided into a control group diagnosed with pancreatic steatosis as a result of ultra-
sonography to evaluation the physical characteristics and serologic tests and blood pressure and arterial
stiffness. The control group and the test pancreas steatosis age and waist circumference, body mass index,
total cholesterol, HDL cholesterol, LDL cholesterol, and systolic and diastolic blood pressure, fasting blood
glucose, arterial elasticity is higher in pancreatic steatosis. And the lower ankle brachial stenosis and HDL-
cholesterol were lower than the normal control group, so the pancreatic steatosis harmful to blood
vessels. (P €0.05). The difference between the control group and it was confirmed that the pancreatic ji-
banggun statistically significant. In conclusion, pancreatic steatosis at abdominal ultrasound can predict the
risk of metabolic diseases, and there was a correlation with cardiovascular disease,
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