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Prevalence of the Increased Liver Enzymes in Obese Children
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Purpose

. With remarkable increase in the prevalence of childhood obesity, nonalcoholic fatty
liver disease increased. The aim of this study is to evaluate the prevalence of the increased
liver enzymes, lipid levels and fasting blood glucose level in normal and obese children.
Methods

* A total of 2206 elementary students were grouped according to obesity index; normal
group and obesity group(mild, moderate, severe). Aspartate aminotransferase(AST, SGOT) and
alanine aminotransferase(ALT, SGPT) were measured with total cholesterol, triglyceride and
fasting blood glucose.
Resuits

. Compared with the 2.7% of ALT ) 50 IU/L in normal group, obese groups showed
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significantly higher prevalence; 6.7% in mild obesity group, 11.8% in moderate group and

15.0% in severe group. The prevalence of hypertriglyceremia was 12.4% in normal weight

group, which is significantly lower than obesity group(mild obesity group 24.8%, moderate

and severe 32.1% each).
Conclusion

! The prevalence of nonalcoholic fatty liver increased along with severity of obesity, Of

Nutritional assessment, intervention, and preferably prevention are necessary for health

promotion elementary students.

Key Words : Obesity index, aspartate aminotransferase, alanine aminotransferase, cholesterol,

triglyceride.
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Normal Obesity (n= 1507)
T B P-value

(n=699) | mild (n=298) |moderate (n=723) | severe (n=486)
AST > 40 TU/L 23 (3.3%) 20 (6.7%) 71 (9.8%) 53 (10.9%) <0.001
AST > 50 11 (1.6%) 16 (5.4%) 43 (5.9%) 25 (5.1%) 0.001
ALT > 40 IU/L 24 (3.4%) 34 (11.4%) 127 (17.6%) 101 (20.8%) <0.001
ALT > 50 19 (2.7%) 20 (6.7%) 85 (11.8%) 73 (15.0%) <0.001
AST > 40 or ALT > 40 31 (4.4%) 35 (11.7%) 129 (17.8%) 104 (21.4%) <0.001
AST > 50 or ALT > 50 22 (3.1%) 21 (7.0%) 88 (12.2%) 72 (14.8%) <0.001
ALT > 200 1 (0.1%) 3 (1.0%) 6 (0.8%) 4 (0.8%) 0.257
Cholesterol > 200 mg/dL. {108 (15.5%)| 62 (20.8%) 138 (19.1%) 102 (21.0%) 0.058
Triglyceride > 120 mg/dL. | 87 (12.4%) | 74 (24.8%) 232 (32.1%) 156 (32.1%) <0.0001
Pasting sugar > 110 mg/dL| 3 (0.4%) 0 (0.0%) 9 (1.2%) 4 (0.8%) 0.122
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