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Abstract In this study, in an attempt to elucidate the relevance and the association between AUDIT level and health
related indices such as obesity-related indices (BMI, waist circumference, body fat percentage), serum liver-enzyme
levels (AST, ALT, GGT, total bilirubin) and serum lipid levels (TC, TG, HDL-C, LDL-C), data about including
results of health checkup examination and questionnaire from 558 male examinees of 30-79 years old, who received
a comprehensive health examination in the health promotion center of a university hospital during the period of
January 1 to December 31, 2012, was analysed. As a results, the distribution of AUDIT rating of subjects was Zone
1 58.2%, Zone 11 25.3%, Zone III 7.0%, and Zone 1V 9.5%. And AUDIT levels have significant relevance with age,
smoking, body fat, GGT and TG. Especially, for the waist circumference, GGT and TG, the odds ratio indicating
abnormality significantly increased in the higher AUDIT groups (Zone II~Zone IV) than a low-grade group (Zone
I). This suggests that drinking problem with a high AUDIT level has a significant relevance with an abnormal increase
of indices for obesity, serum liver-enzyme levels, serum lipid levels.

Key words : Male, Health checkup examinee, AUDIT, Obesity index, Liver function test, Serum lipid level.
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A7AZIA L] v 0] F4S vhe ) o] 3
t}h. H|7H=(Body Mass Index; BMI)i= A7 7}e-S 2
43 AEdA 2 2 AFS ASAFEAY

%)
(AD-225A)% S8t AFS 219 AFToR U
QueteletA| 5= [BMI(ke/m)=AF(ke)/AHm")] =& Ak
shAt). el gl AHAAdA EAE o] §ote] 5=
o] Fsltyo} 2 F5(iliac crest)Akol o] 7 7=
5 FAoR2 3o 2 0.1em7HA Z4 3} 2(WHO,
1995), A A%-&(percentage of body fat; % fat)> 3]
A2 WHS A18-319] Bioelectrical Impedence Fatness
Analyzer(GIF-891DX, Gilwoo. Korea)Z Z743}3ith
Ao 2 AIAIRZAZ]T ofaloh Bl 7]E(19]e]
o} 18.5 ky/m' MIRHE TAAF |, 18.5~22.9 ke/mr
S TG, 23.0~249 kg THAFTT , 25.0 ke
moldE Mvkr, o2 BRslh seEds @t

90cm Tk o1z} 80cm vl A9 ML, o7 ¢
r

ZF 90cm ©]%, 1A} 80cm ©]4¢] g TERH|THE
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2, 20%0e MWARE, o TRIAG

aminotransferase), ALT (alanine aminotransferase),
GGT(gamma- glutamyl transferase) % Bilirubin< A&
& ol 3} 8H7-4) 7] (Hitachi-7600 110, Japan)S A}-&-3}o]

243519tk ASTE 40 IU/L "wke TAAE, | 40

g,
At GGTE EAdA 11-63 TULS A, , 11
TU/L 79k 2 64 TUL oA MR, o7, ofAd
A 8-35 TU/LS A4, , 8 TU/L M3 36 TU/L o)A
S AR, o & ) Bilirubin 1.4mg/dL
uRks TR, LAmg/dL oS ML o®

1;‘1_}.
T3+ EH20].
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A A(triglyceride;  TG),  ZF @ 2~H ZA(total
cholesterol; TC), ZLLEAhlZ 2] 28] E(high density
lipoprotein cholesterol; HDL-C)-S A58 o3} 8H47]
(Hitachi-7600 110, Japan)& AH&-3lo] A3 A2
SAGIZY 2 Z(low density lipoprotein  cholesterol;
LDL-C) Friedwald®] #4(LDL-C = TC - HDL-C -
TG/5)ell 2l&l] AtEshadrh21].

7} AARE ] A v RS TCo A
200 mg/dL "RHS TAARE , 200 mg/dL oS M
BT 02 FREQIL, TGE 150 mg/dL vvHS

M7+, , 150 mg/dL oS MHZAT, o2 T8
3t9th HDL-CE HAolA 40 mg/dL o)ds 4%
T, 40 mg/dL "R TR 0 &) ofAel|A] 50
mg/dLo) S T84, 50 mg/dL TRHS
T, 0% FEE91, LDL-CE 130 mg/dL WS

g

T, 130 mg/dL oS HIAAE, o TR
aFTH22].
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o] &3 T3 405011, 84 o2 AF ¢ fral &7 A, HIVAEBML =, AAEE) % 3 7 A4
(hazardous and harmful alcohol use)E YEFH, A4~ X|(AST, ALT, GGT, Bilirubin) % A4 X|(TC, TG,
b SR 43S £A49% 9FY Aol ¥ Atks HDL-C, LDL-C)oll W& AUDIT A ¥ 3994 4
om7b Ak 7z w o] AL 1, 2, 3W #3918 AF #XF Abol= ANOVAR 47g3stsith ®3k AUDIT 7
8ol &gt 3E(hazardous alcohol use) o= SFHIE o} HINEA R B 7t V)5 HARA] 2 AHAAA] 7H]
(frequency of drinking), &5 % (typical quantity), 5 A2 Pearson FAAFTE T3t th 4 AUDIT
o] HI%(frequency of heavy drinking)ell thall o]k TG0l W2 HITEA R 9 7F V)5 HARA] 9 AR E A
Ao, T 5, 6, 7TH L8 oFe #gk TFO A o] HIAEA7E vERE HEHIE 8] sl s
Z274¥ A)(impaired control over drinking), %8 23] ZA T 22X~ 3] 774 (logistic regression)= A A5k
(increased salience of drinking), ®&<(moming AUtk EE FAFE FFES p<0.05E IA
drinking), # #7roln, Y= 7, 8,9, 10 &5 U4z
= MM AREA fa 43S AFE o F(harmful
alcohol use)E EolH+= FEEZA AN (guilt after 3. ¥
drinking), 719 “A}(blackouts), &F= <&
(alcohol-related injuries), =%12] XF(others concerned 3.1 ZAMHAXIS| ZHZEMRAEMYE AUDIT
about drinking)Z F o9l AUDITY| 23t &5 5+ ES3
& =78 vl Y el whet vha) o] o] Fofxivk ZA AL AZRAGSIENE AUDIT 58

17-99(Zone D& =5 PPAIA] 8744 T (abstinence) < Table 17} 20}, A#W == 5009} 601 oﬂeﬂﬁﬂ_u} 30
= A Y STFEA AUDITHSZE 74 oleb7h 3] gje} 400 Aed ol A felalr] E3kow](p=0.004), &

[o) IEa=ye]

I Y L &3S WH(alcohol education)©] F Tt

2792 (Zone )2 A $18 A3 (low-risk guidelines)=

dolMe dag AHgoR 8-1540] 3= (7], /M3
F U %El(simple advice)”} A|FH T} o714 8
A oldeld 918 S5 WERITIL = 4 QlTi25].
379(Zone 1S 16-198l aF=w 7Y 28
U FaL A o) zhEsh A B A& RUEY

Z7hg),

(harmful & hazardous
gol@ 49l 4%

(brief counseling & continued monitoring)©]
of WA ol % AW &F

drinking)Z ¥ % 9lov] g 4

7} YEil(low intensity) % 717}ko] #-2(short duration)
EA4o] Atk 7)ol 98 S5 A7 S8k

Az
i=lan |

5% A% Aldate e SaLPE BUh A4 A5
aixE o2 Aol AR AlB3E= brief counseling®]
SATH26].

47-9(Zone V)& AUDIT A%:7} 20%0] dolA o
et dFE TS Wdstal X watr] AsiA dAE

A8 AE ogaof als @AolT}

23 XlExa| U S

FHH A5 E SPSSWIN(ver 19.0)Z 21318 AL
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EUTHp<0.001), FL 2 FH1 A1 L E T} H7g7del
ol A =ekout frold Abel= gldith
Table 1. Total scores of AUDIT based on health
related variables
Variables N(%) __AUDIT p-value
Mean+SD
Age(year) 0.004
<39 179(32.1) 8.37+7.31
40~49 186(33.3) 8.61+£7.95
50~359 108(19.4) 5.48+7.18
60< 85(15.2) 5.48+7.18
Smoking status < 0.001
Non-smoker 242(43.4) 5.22+6.41
Current smokers 219(39.2) 10.04+8.18
Ex-smokers 97(17.4) 8.47+7.12
Smoking amount(pack/day) < 0.001
Non-smoking 339(60.8) 6.15+6.77
<12 33( 5.9) 7.45+5.45
12~1 57(10.2) 8.91+6.61
1< 129(23.1) 11.19+9.15
Breakfast skipping 0.242
Almost no 428(76.7) 7.75+7.67
Occasional 76(13.6) 6.53+6.82
Everyday 54( 9.7) 8.74+7.13
Overeating(times/week) 0.541
Almost no 228(40.9) 7.37+7.22
Occasional 195(34.9) 8.16+7.87
Almost everytime 135(24.2) 7.50+7.81
Meat consumption(times/week) 0.448
Almost no 107(19.2) 6.93+7.53
Occasional 331(59.3) 7.73£7.41
Almost everytime 120(21.5) 8.20+8.12
Exercise 0.879
Regular 240(43.0) 7.62+8.22
Irregular 318(57.0) 7.69+7.03
Total 558(100.0) 7.68+7.59

Table 2. Total scores of AUDIT based on obesity

indices
. AUDIT
Variables N(%) “MeaniSD p-value
BMI(kg/m’) 0.104
Underweight(<18.5) 10( 1.8)  2.70+4.14
Normal(18.5-22.9) 160(28.7)  7.4447.56
Overweight(23.0-24.9) 147(26.3) 8.48+7.77
Obesity(=25.0) 241(43.2) 7.56+7.55
Waist circumference(cm) 0.555
Normal(M;<90, F;<80) 450(80.6)  7.58+7.70
Abnormal(M; >90, F;>80) 108(19.4)  8.06+7.14
Fat ratio(%) 0.038
Normal(<20) 233(41.8) 8.46+7.41
Abnormal(=20) 325(58.2) 7.1147.68
Total 558(100.0) 7.68+7.59

Table 3. Total scores of AUDIT based on serum
liver-enzymes

Variables N(%) __AUDIT p-value
Mean+SD

AST(IU/L) 0.151
Normal(<40) 517(92.7)  7.55+7.50
Abnormal(>40) 41(73) 9414873

ALT(IU/L) 0.492
Normal(<35) 427(76.5)  7.56+7.55
Abnormal(=35) 131(23.5) 8.08+7.74

GGT(IU/L) < 0.001
Normal(11~63) 473(34.8)  6.76+6.90
Abnormal(<11, >63) 85(152)  12.7849.13

Total bilirubin(mg/dL) 0.066
Normal(<1.4) 432(774)  7.56£7.49
Abnormal(>1.4) 126(22.6) 8.77+£7.84
Total 558(100.0) 7.68+7.59

3.4 ZACHAXIC| €3 XIEX|E AUDIT =&

ZA AL FH A AE AUDIT 752 Table 4
o} 2t} TC= A<l R} v el A o =%
o frefgh afoli= giTh
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TH(p=0.002). HDL-C$} LDL-C+= -3¢l TRk uj 44
Q1 oA o Zhot A FoF Aol AT

£
37

L

Table 4. Total scores of AUDIT based on serum lipids

AUDIT
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. o __AUDIT
Variables N(%) MeantSD p-value
TC(mg/dL) 0.956
Normal(<200) 368(65.9) 7.65+£7.46
Abnormal(=200) 190(34.1) 7.6947.85
TG(mg/dL) 0.002
Normal(<150) 366(65.6) 6.96+7.20
Abnormal(>150) 172(34.4) 9.05+8.13
HDL-C(mg/dL) 0.757
Normal
£
(M: <40, F: <50) 214(38.4) 7.60+7.69
Abnormal
-+
(M: =40, F: 50>) 344(61.6) 7.80+7.54
LDL-C(mg/dL) 0.102
Normal(<130) 382(68.5) 8.037.77
Abnormal(130>) 176(31.5) 6.90+7.14
Total 558(100.0)  7.68+7.59
35 ZAHAXRIR| ZIZEHMIASHESH AUDIT
S22 22
Z*}EH“XH A7 RH Y5 AUDIT 559 +
+ Table 59} Zt}. AUDIT 552 €2 A A &A
IJr T 52 A A8 57 ool At 179 (Zone
Dol 58.2%, A 18 A3 (low-risk guidelines)S HolA
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Table 5. Distribution of graduated AUDIT scores based on various characteristics

Variable Zone 1 Zone 11 Zone 111 Zone 1V Total p-value
n(%) n(%) n(%) n(%) n(%)
Age(yrs) 0.150
<39 95(53.1) 53(29.6) 15(8.4) 16( 8.9) 179(100.0)
40~49 100(53.8) 51(27.4) 14(7.5) 21(11.3) 186(100.0)
50~59 68(83.0) 23(21.3) 7(6.5) 10( 9.3) 108(100.0)
60< 62(72.9) 14(16.5) 3(3.5) 6( 7.1) 85(100.0)
Smoking status < 0.001
Non-smoker 172(71.1) 49(20.2) 12( 5.0) 9( 3.7) 242(100.0)
Current smoker 104(47.5) 62(28.3) 17( 7.8) 36(16.4) 219(100.0)
Ex-smoker 49(50.5) 30(30.9) 10(10.3) 8( 8.2) 97(100.0)
Smoking amount
(pack/day) < 0001
Non-smoking 221(65.2) 79(23.3) 22( 6.5) 17( 5.0) 339(100.0)
<112 21(63.6) 10(30.3) 1( 3.0) 1( 3.0 11(100.0)
12~1 24(42.1) 24(42.1) 3(5.3) 6(10.5) 57(100.0)
1< 59(45.7) 28(21.7) 13(10.1) 29(22.5) 129(100.0)
Breakfast skipping 0.332
Almost no 252(58.9) 100(23.4) 34(7.9) 42(9.8) 428(100.0)
Occasional 46(60.5) 22(28.9) 2(2.6) 6(7.9) 76(100.0)
Everyday 27(50.0) 19(35.2) 3(5.6) 5(9.3) 54(100.0)
Overeating
(times/week) 0.781
Almost no 138(60.5) 54(23.7) 13(5.7) 23(10.1) 228(100.0)
Occasional 107(54.9) 51(26.2) 17(8.7) 20(10.3) 195(100.0)
Almost everytime 80(59.3) 36(26.7) 9(6.7) 10( 7.4) 135(100.0)
Meat consumption
(times/week) 0.771
Almost no 68(63.6) 21(19.6) 8(7.5) 10( 9.3) 107(100.0)
Occasional 191(57.7) 89(26.9) 21(6.3) 30( 9.1) 331(100.0)
Almost everytime 66(55.0) 31(25.8) 10(8.3) 13(10.8) 120(100.0)
Exercise 0.137
Regular 147(61.3) 49(20.4) 18(7.5) 26(70.8) 240(100.0)
Irregular 178(56.0) 92(28.9) 21(6.6) 27( 8.5) 318(100.0)
Total 325(58.2) 141(25.3) 39(7.0) 53(9.5) 558(100.0)

1) Zone 1 refers to low risk drinking or abstinence.

2) Zone II consists of alcohol use in excess of low-risk guidelines, and is generally indicated when the AUDIT score is between 8 and 15.
A brief intervention using simple advice and patient education materials is the most appropriate course of action for these patients.

3) Zone III is suggested by AUDIT scores in the range of 16 to 19. Harmful and hazardous drinking can be managed by a combination
of simple advice, brief counseling and continued monitoring, with further diagnostic evaluation indicated if the patient fails to respond

or is suspected of possible alcohol dependence.

4) Zone 1V is suggested by AUDIT scores in excess of 20. These patients should be referred to a specialist for diagnostic evaluation and

possible treatment for alcohol dependence.
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Table 6. Distribution of graduated AUDIT scores based on obesity indices

Zone 1 Zone 11

Zone 11

Zone IV

Total

Variable (%) %) (%) (%) (%) p-value

BMI(kg/m’) 0.288
Underweight (<18.5) 9(90.0) 1(10.0) 0(0.0) 0( 0.0) 10(100.0)

Normal (18.5-22.9) 97(60.6) 33(20.6) 15(9.4) 15( 9.4) 160(100.0)
Overweight(23.0-24.9) 81(55.1) 41(27.9) 7(4.8) 18(12.2) 147(100.0)
Obesity(=>25.0) 138(57.3) 66(27.4) 17(7.1) 20( 8.3) 241(100.0)

Waist circumference(cm) 0.128
Normal(M;<90, F;<80) 270(60.0) 109(24.2) 27( 6.0) 44(9.8) 450(100.0)
Abnormal(M;90>, F;80>) 55(50.9) 32(29.6) 12(11.1) 9(8.3) 108(100.0)

Fat ratio(%) 0.309
Normal(<20) 125(53.6) 65(27.9) 19(8.2) 24(10.3) 233(100.0)
Abnormal(>20) 200(61.5) 76(23.4) 20(6.2) 29( 8.9) 325(100.0)

Total 325(58.2) 141(25.3) 39(7.0) 53(9.5) 558(100.0)

37 ZAHHEXel 7 TJis HAKXIE AUDIT

=1 [—Ekwd
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= Table 73} 2t} ASTE] A4 442 v HT}
T} 27-o] =2 Wb, M-S A E T 3
2 <]

}

3.8 ZALCHMXIe| X XIEXHE AUDIT S&

o Bm

ZAbAe] 8 A4

Table 83} 2t} TCO] 4%
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1 = A3} 3o =2 b WS R 179
o35} 4elol koLt fold Aol Gtk ALTS] 3} 47l Bgkort feld Aol 919t TGo) 4
B9 e v R 179 0] =2 whd, v §- gt AT R 17 o] =2 b v A
e APENT 279, 379 2 4old] wgort & BPERT 279, 379 2 47olA] folahi
frolgk Zfol= §IlTh GGTE] AF AdrS vlAdT  Sith(p=0.026). HDL-CS] 7% 47w H]gdw Bt
B 1pele] we W, v A 27, 3ol 4ol e W, A T |
379 2 479N A FoshAl =UTHp=0.000). TLE]  FEI 27 =ho fofgk zole T
o] A9 AT MATRG 17elo] 2 W, LDL-CO| A% AT e wARERT 27, 370 9
HQde AR 27, 37 2 47904 =9k 474 =& HhE, H T2 TR 179
o} fofgk ol fUSTh Al E=Ro ol Aol= gtk

Table 7. Distribution of graduated AUDIT scores based on serum liver-enzymes

Variabl Zone 1 Zone 11 Zone III Zone IV Total I
anable (%) (%) (%) (%) (%) p-value

AST(IU/L) 0.348
Normal(<40) 302(58.4) 133(25.7) 36(7.0) 46( 8.9) 517(100.0)

Abnormal(=40) 23(56.1) 8(19.5) 3(7.3) 7(17.1) 41(100.0)

ALT(IU/L) 0.640
Normal(<35) 254(59.5) 107(25.1) 28(6.6) 38( 8.9) 427(100.0)

Abnormal(=35) 71(54.2) 34(26.0) 11(8.4) 15(11.5) 131(100.0)

GGT(IU/L) < 0.001
Normal(11~63) 294(62.2) 118(24.9) 30(6.3) 31( 6.9) 473(100.0)
Abnormal(<11~63<) 31(36.5) 23(27.1) 9(10.6) 22(25.9) 85(100.0)

Total bilirubin(mg/dL) 0.168
Normal(<1.4) 262(60.6) 101(23.4) 30(6.9) 39( 9.0) 432(100.0)

Abnormal(1.4<) 63(50.0) 40(31.7) 9(7.1) 14(11.1) 126(100.0)
Total 325(58.2) 141(25.3) 39(7.0) 53( 9.5) 558(100.0)
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Table 8. Distribution of graduated AUDIT scores based on serum lipids

Zone 1 Zone 11

Zone 11T Zone IV Total

Variable %) (%) %) %) (%) p-value

TC(mg/dL) 0.307
Normal(<200) 212(57.6) 95(25.8) 30(8.2) 31( 84) 363(100.0)
Abnormal(=200) 113(59.5) 46(24.2) 94.7) 22(11.6) 190(100.0)

TG(mg/dL) 0.026
Normal(<150) 227(62.0) 90(24.6) 22(6.0) 27( 7.4) 366(100.0)
Abnormal(=150) 98(51.0) 51(26.6) 17(8.9) 26(13.5) 192(100.0)

HDL-C(mg/dL) 0.790
Normal(M:<40, F:<50) 123(57.5) 55(25.7) 13(6.1) 23(10.7) 214(100.0)
Abnormal(M: =40, F:50) 202(58.7) 86(26.6) 26(7.6) 30( 8.7) 344(100.0)

LDL-C(mg/dL) 0.197
Normal(<130) 212(55.5) 101(26.4) 31(8.1) 38(9.9) 382(100.0)
Abnormal(=>130) 113(64.2) 40(22.7) 8(4.5) 15(8.5) 176(100.0)
Total 325(58.2) 141(25.3) 39(7.0) 53(9.5) 558(100.0)

3.9 AUDIT, HIZIX|E, 7t 7|5 ZAKX| 2 &
FHX|ER| Zte| Akt

ZAgARe] AUDIT <7, HI9HA s, F 7] 34
x| 2 HAHAAX 7ke] AFAAA= Table 99F Zrh
AUDIT H5E AALE(r=-0.154, p<0.01)3} F-2]3+ &
o] A#AAAE Bel whd, &Y EU(=0.136, p<0.01),
AST(r=0.087, p<0.05), GGT@=0.274, p<0.01),
TG(r=0.130, p<0.01) ¥ LDL-C(r=0.119, p<0.01)9}:=
Fo3t 4o AAdAE Bk 1 vl ZHzhe] vjwkA]
EBMI, FeEd, AXYE), 7+ 71* HAFAI(AST,
ALT, GGT, Z4¥gF49) 2 FAHALAA(TC, TG,
HDL-C, LDL-C) 7t 2 f-9]8t & e &o] A3
=L

3.0 AUDIT SE&Y H|ZHX|®E, Zt Jis ZAL
S XIEX|Q g

AUDIT 53 W& nA3(BMI, 32lEd|, A
g, f‘é‘é s 71% AAFAI(AST, ALT, GGT, %4+
Kl AX|(TC, TG, HDL-C, LDL-C)¢] $]3H]
= ﬁ}%}ﬂ S8l HRAE, 3t 7% AARA] 3 6*7@ 1
X 7474g gt v o2 FRete] A%

Ag o)y 2A~E 3ARA S AT 7.:54% Table
. EEEvE v R YEE e
AUDIT Eﬂol 1799 TRtk 2799 oA 1.654)
(ORs=1.65, 95% CI=1.00-2.72), 371 ol 4] 2.574}
(ORs=2.57, 95% CI=1.21-5.47) +o8lA =& Ao=&
UEbth GGT7F W84 e 2 vehd 918 H])= AUDIT
1799 FEh 2991 oA 1.954)
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Table 9. Correlation coefficients among AUDIT scores, obesity indices, serum liver-enzymes, and serum lipids

Waist
AUDIT gy Fat  rcumfer  AST ALT Ggr  loal TC TG~ HDL-C
score ratio bilirubin
ence
BMI 0.031
Fat ratio -0.154%* -0.676**
Waist
circumfer 0.136%* 0.847** 0.557**
ence
AST 0.087* 0.064 0.071 0.137**
ALT 0.015 0.349** 0.199** 0.358** 0.555**
GGT 0.274%** 0.060 0.029 0.138%** 0.444%** 0.330%*
T'o'tal . 0.040 -0.161%* -0.243%* -0.133** 0.248%* 0.043 0.095*
bilirubin
TC -0.013 0.223%** 0.152%* 0.227%* 0.077 0.188** 0.099* 0.020
TG 0.130%** 0.032%** 0.202%** 0.332%* 0.101* 0.237** 0.183**  -0.063 0.366**
HDL-C 0.046 -0.309** -0.198**  -0.319** -0.086* -0.196** 0.058 0.027 0.005 0.099*
LDL-C 0.119** 0.147** 0.103* 0.142** 0.047 0.117** 0.005 0.054 0.822%** 0.122**  0.099*
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Table 10. Age adjusted odds ratios and 95% confidence intervals for obesity indices, serum liver-enzymes and
serum lipids according to graduated AUDIT scores of study subjects

Age adjusted ORs(95% CI)

Variable

Zone 1 Zone 11 Zone 111 Zone 1V

BMI

1. 1.47(0.93-2. .72(0.36-1.44 1.02(0.58-2.1
(aormal/abnormal) 00 7(0.93-2.33) 0.72(0.36-1.44) 02(0.58-2.10)
Fat ratio

1. . .53-1.1 .72(0.37-1.42 A 43-1.41
(aormal/abnormal) 00 0.79(0.53-1.19) 0.72(0.37-1.42) 0.78(0.43-1.41)
Waist circumference
(aormal/abormal) 1.00 1.65(1.00-2.72) 2.57(1.21-5.47) 1.07(0.49-2.34)
AST 1.00 0.82(0.35-1.89) 1.14(0.32-4.01) 2.03(0.82-5.01)
(normal/abnormal) : ’ ’ ’ ’ ’ . ’ ’ ’
ALT 1.00 1.10(0.69-1.76) 1.36(0.64-2.87) 1.40(0.73-2.68)
(normal/abnormal) : o T e
GGT 1.00 1.95(1.09-3.52) 3.04(1.31-7.04) 6.96(3.58-13.52)
(normal/abnormal) : ’ ’ ’ ’ : : ’ ’ ’
Total bilirubin 1.00 1.52(0.96-2.41) 134(0.51-2.53) 1.46(0.74-2.86)
(normal/abnormal) ’ ’ U ’ T ’ e
TC

1. .94(0.62-1.44 . .27-1.2 1. .75-2.4
(normal/abnormal) 00 0.94(0.6 ) 0.59(0.27-1.28) 36(0.75-2.45)
TG
(aormal/abomsl) 1.00 1.40(0.92-2.14) 1.94(0.98-3.83) 2.31(1.28-4.18)
HDL-C
(normal/abnormal) 1.00 0.99(0.65-1.48) 1.27(0.63-2.56) 0.80(0.45-1.45)
LDL-C
(normal/abnormal) 1.00 0.72(0.47-1.11) 0.47(0.21-1.05) 0.73(0.39-1.39)

(ORs=1.95, 95% CI=1.09-3.52), 379 <1 llA] 3.04H)
(ORs=2.84, 95% CI=1.31-7.04), 47-9<1 4 6.96]
(ORs=6.96, 95% CI=3.58-13.52) 2|3}/l =& ACw
YeRsTE TG7F vl o= Uekd $13H= AUDIT
SHol 1799 FHT 479 Fold 2314
(ORs=2.31, 95% CI=1.28-4.18) FoJs}A =& Zo=
eI
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