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Correlation of the iFatty Changes in the Liver Determined by
Ultrasonographic Examination with the Level of Serum Lipids
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Fatty changes in the liver are one of the most frequent findings in the ultrasono-
graphic examination of clinically healthy subjects. The diagnostic value of such
findings, however, is not clear. We investigated and analyzed the correlation
between fatty changes in the liver and serum lipids and obesity in 613 subjects, who
underwent a group examination in Nadasaki-cho, Okayama Prefecture in 1988.
There was a significant correlation between fatty changes in the liver with age and
the HDL-cholesterol level. The highest incidence of fatty changes in the liver was
observed in the subjects in the fifties. Correlations between fatty changes in the liver
and hypo-HDL-cholesterolemia and hyper-total-cholesterolemia were closer in
nonobese subjects than in obese subjects. (Accepted on August 30, 1991) Kaewasaki Igakkaishi
17(2) : 178—182, 1991
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formed group examination in Nadasaki-
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Table 2. The standard of the
fatty change of the liver
in ultrasonography
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Fig. 1. Frequency of the fatty change of
the liver by ages
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Fig. 4. Relative frequency of the fatty change of the liver
by total cholesterol level and HDL-cholesterol level
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