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Study on the relationship between serum alanine aminotransferase levels and

glycometabolism , lipometabolism,body weight index in fatty liver disease
XIE You—~hong, et al
(Medical Examination Center, the First Affiliated Hospital , Chongging Medical University)

[ Abstract JObjective: To investigate the relationship between serum alanine aminotransferase levels (ALT) and glycometabolism,
lipometabolism,body weight index in fatty liver disease. Methods: A total of 17300 subjects who got medical health checkup in our
medical examination center in 2008 , diagnosed as fatty liver through ultrasound imaging, were enrolled in the study.Statistical analysis was
given on the relationship between ALT and lipid (total cholesterol, triglyceride,high density lipoprotein, low density lipoprotein ) , fasting
plasma glucose(FPG),body weight index(BMI). Resuits : The levels of FPG, lipid, BMI in abnormal ALT group were higher than these in
normal ALT group, in which difference in lipid and BMI has statistical significance ; the abnormal rate of lipid and BMI between two groups
has significant difference also, except the abnormal rate of FPG has no significance.Moreover, in the multiple stepwise regression analysis,
there were statistically significant correlations between ALT levels and high density lipoprotein, low density lipoprotein, BMI.Conclusion :
Abnormality of ALT is not only common clinical manifestation of fatty liver, but also the important marker of inflammation of fatty liver. ALT
levels of nonalcoholic fatty liver is related with obesity and hyperlipid.It may ameliorate the progression of the inflammation of fatty liver and
prevent the liver failure by keeping fit weight and lowering of body lipid.
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FPG 14768 5.63+1.62 2532 5.64+1.68 -0.28 0.777 8
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0 1 2 0 1 2 x? P
FPG 69.46 21.00 9.53 69.62 20.69 9.68 0.175 5 0.916 0
TC 73.26 26.74 - 7047 29.53 - 9.493 0 0.002 1
TG 34.58 65.42 - 32.34 67.66 - 53624 0.0206
HDL 42.02 57.98 - 49.28 50.72 - 51.856 6 <0.000 1
LDL 79.99 20.01 - 77.31 22.69 - 10.683 5 0.001 1
BMI 29.85 49.97 20.18 25.29 45.35 29.36 121.909 0 <0.000 1
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Mammographic findings after augmentation mammoplasty with hydrogel
CAI Si~qing,et al
(Department of Imaging ,the Second of Fujian Medical University School of Medicine )

{ Abstract )JObjective: To investigate the clinical and imaging performance after the injection of hydrogel for breast augmentation.
Methods :89 patients undergoing breast augmentation with injected hydrogel were reviewed ,The results of medical examination and
mammography X-ray examination were analyzed respectively. Resulis: After hydrogel injection 58 patients presented good of breast, 31
patients, asymmetrical appearance ,and 37 patients, presented irregular lumps in breast. Mammography showed that 31 cases of hydrogel
presented a clear boundary with normal glands, 41, with unclear boundaries.These cases, 63 cases were with density higher or slightly
higher than that of the gland, 13 cases, similar to that of glands. Large and small nodules were seen throughout the two breasts in 13
cases, with no normal gland structure found. Conclusion:The breast X—ray mammography can be accurate, intuitive examination for
changes in the structure of the breast, which can provide evaluation of efficacy of hydrogel mammoplasty, and can serve as a tool to screen
for breast lesion with combined ues of MRL.
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