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The influence of body mass index on nonalcoholic fatty liver disease in
healthy Korean subjects
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"Deok Yun Ju, Yong Kyun Cho

Background/Aims: Body mass index (BMI) is related to insulin resistance (IR) and nonalcoholic fatty liver disease (NAFLD). The purpose of
this study was to examine the association between BMI and IR, NAFLD in apparently healthy Korean subjects. Methods: A cross sectional
analysis was conducted among healthy Korean adults. Initial data were obtained from 27,033 participants in a healthy checkup program at
Kangbuk Samsung Hospital, Sungkyunkwan University, Seoul, Korea in 2009. IR was evaluated by the homeostasis model assessment of insulin
resistance (HOMA-IR) and IR was considered with HOMA-IR>2. NAFLD was presented by ultrasonographic finding. We considered alanine
aminotransferase (ALT) elevated if above the upper normal limit (>40 IU/L in men, >35 IU/L in women). Logistic regression analysis was
performed to evaluate the odds ratio in NAFLD, IR and ALT according to the categorized levels of the BMIL. Results: NAFLD was found in
27.9% (82.6% men, 17.4% women) of the subjects. IR was 17.2% (68.1% men, 31.9% women), elevated ALT was 10% (83% men, 17% women)
of subject. After adjusted for confounding factor, the prevalence of NAFLD, IR and elevated ALT was significant associated with increasing
category of BMIL. (highest category in NAFLD; OR 25.507[95% CI 19.150-33.974] in men, 39.476 [95% CI 26.638-58.502] in women, p<0.001),
(highest category in IR; OR 22.580 [95% CI 17.035-29.929] in men, 22.748 [95% CI 15.647-33.071] in women, p<0.001) (highest category in
elevated ALT; OR 11.181 [95% CI 8.414-14.857] in men, 17.528 [95% CI 10.847-28.324] in women p<0.001) Conclusion: BMI is contribute
to IR and NAFLD in apparent healthy Korean subjects. So BMI may be a most important factor of developing IR and NAFLD.
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ME: 7HE A Al (Intrahepatic portosystemic venous shunt, IPSVS)-2 ofj-- 52 Agto g netnyold 2y} M E4E FHISE F$=
g7t dasieh Wibd A8 2 A HFEER 5 AHSSAY ATt & 183 4= glon, Y ARE AN AES o] &5
S 2t = Qlok Bz T7A] o1 BA7F 3AIZE ARE LAYSE sdojel QARstE AR WS Sk 7d A 22
dste] Add HEHAATEF o3k e et A gER2 B R Follh WAl 94 IuAgdE o g
= ¥ 134/83 mmHg, W4} 9338)/82, 55 163/, A& 36.7Col et Y2 ENAA A 5 2
I7NA]7] X A(flapping tremor)S R ATE HH TS} FH W BERThREG2 HAfolglal | AABGESEGAE So] &~ ¢l
AstsadZEg A 7he] AA A B AN ol & WS 7hEwWA et S A Wo] EafE|o] 9)a1 11 Afolo FHil FEFETH
WG] ot Tt HEERZ W T AL THEJYAT AW RUALAGE ] o5t nYE Yot Fol e Wty
5 WE ARG & oz L] F 1971
9] detachable microcoil (Interlock, Boston scientific, Natick, MA)Z AF2-3}¢] shunt embolizationg 3} oW, A& & shuntEs £33+ 771 2}
S HAUT S YA AR T ALAOR EUoF A7) 2adko] A% 42 T M umolLR 3R] HUSAT 25 T 2la) AT
oA U otE HIRE 1175 Al BF AN Y 3 AIQE B8 HAStG S E G Ao R deo] AdEL ¢
2 E£x50] A& Ao vlal Folzl mgo] ERlE et nE: HEWAATEE b A G QA B WG o o244
S 4= glon] dgshy HolR Qg AHA Ao RE WAet: A9 Wl 5T 2 SHle AdE dJoR A% AT
o8 & Ze o] ngEYoldFT MY E4E Rt A =42 ARE A/ AES ol&d ke At
g 4= ik SElvetol A= 2010 3 2012 & F 2 MHES G| o
AL o] get A& Fall vleEde HHoR AR AMA IEHAAGSES 194E Fdste] 29 133 g7 Bildh= Hiolt
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