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TE mflif (n=48) | TE E%H# (n=329) | pil
B/ 31/17 179/150 0.185
A i 55.6+12.4 53.0%12.2 0.219
P ME (mmHg) 131.3+245 124.4+18.3 0.090
EREMIME (mmHg) 83.4+14.8 77.6+12.9 0.015
BMI (kg/m?) 26.1+5.1 23.0+3.4 0.000
MR (F5 /7 4%) 31/17 107/222 0.000
WBC (x10°/L) 58+1.6 53+1.3 0.010
Hb (g/dL) 147+1.8 142+15 0.023
Plt (x10"/uL) 24.1%7.6 25.7%5.3 0.037
AST (U/L) 31.1+20.8 22.2+7.4 0.002
ALT (U/L) 37.8+29.0 23.0+17.5 0.000
GGT (U/L) 60.3+52.9 34.2+30.6 0.000
ALP (U/L) 2195+73.3 205.9+60.1 0.242
LDH (U/L) 183.8+42.1 174.6+28.0 0.509
T-B (mg/dL) 0.9=0.3 1.0+0.3 0.651
T-P (g/dL) 74+04 7.2+04 0.001
Alb (g/dL) 44+0.2 44+0.3 0.759
eGFR 72.5+16.6 75.6+13.0 0.192
T-Cho (mg/dL) 202.3+45.1 209.9+34 .4 0.086
LDL (mg/dL) 122.1+40.1 1255+31.0 0.364
HDL (mg/dL) 585+17.8 65.2+15.9 0.002
TG (mg/dL) 117.0+87.3 98.8+55.9 0.231
UA (mg/dL) 6.2+24 55%2.2 0.012
FBS (mg/dL) 105.4+22.4 100.6+20.9 0.133
HbAlc (%) 6.0=0.9 5.8+0.7 0.031
CRP (mg/dL) 0.14+0.22 0.12+0.21 0.018
Fib4index 1.39+0.87 1.08+0.50 0.033
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Abstract

Objective : In the present study, liver stiffness was mea-
sured by transient elastography (TE) in individuals under-
going comprehensive health examination to analyze its
relations to other clinical parameters.

Subjects and Methods : A total of 411 individuals who
underwent comprehensive health examination at our hos-
pital were included in the study. The subjects were divid-
ed based on the TE measurement into two groups (stiff-
ness >5kPa (high TE) and<5kPa (normal TE)), and
their demographics and blood biochemistry results were
compared.

Results : TE was performed in 377 subjects, and the
mean stiffness was 4.1 kPa ; 48 subjects were in the high
TE group, and 329 subjects were in the normal TE group.
The body mass index (BMI) and diastolic blood pressure
were significantly higher in the high TE group. The levels
of aspartate aminotransferase (AST), alanine aminotrans-

ferase (ALT), gamma-glutamyl transferase (GGT), white

blood cells, hemoglobin (Hb), uric acid, and HbAlc were
significantly higher in the high TE group, whereas the lev-
els of high-density lipoprotein (HDL) cholesterol and plate-
lets were significantly lower in the high TE group.

Discussion : Liver stiffness was high in 12.7% (48/377)
of the subjects who underwent TE. While liver stiffness
was not associated with age or sex, it was associated with
the indicators of liver function (AST, ALT, and GGT). The
levels of BMI, diastolic blood pressure, uric acid, and
HbAlc were high, whereas the level of HDL cholesterol
was low in subjects with high liver stiffness. These find-
ings suggest an association between liver stiffness and life-
style diseases.

Conclusion : The present findings suggest that there is
an association between liver stiffness and lifestyle diseases
in individuals undergoing comprehensive health examina-
tion.

Key words : comprehensive health examination, transient

elastography, liver stiffness, lifestyle diseases



