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Table 1. General characteristics of the subjects.
Unit: Number (%), Mean+SD*

Variables Subjects (n=288)
Age (yr) 46.70+14.19
Body mass index (kg/m’) 23.48+3.21
Systolic blood pressure (mmHg) 125.13£17.08
Diastolic blood pressure (mmHg) 76.30+12.74
Exercise (%) 53 (18.40)
Current smoking (%) 36 (12.5)

115.97+68.41
181.05+31.12

Triglycerides (mg/dL)
Total cholesterol (mg/dL)

LDL cholesterol (mg/dL) 102.40£34.36
Fasting blood sugar (mg/dL) 90.28+11.70
High-sensitive C-reactive protein (mg/L) 0.13+0.49
Serum ferritin (ng/mL) 110.29+80.35
Serum Yy-glutamyltransferase (IU/L) 24.64+29.0
Aspartate aminotransferase (IU/L) 22.69+5.84
Alanine aminotransferase (IU/L) 21.73+8.45
Uric acid (mg/dL) 5.30+1.38

. + . .
*Standard deviation, = Exercise: >3 times/week.



M5t 9f: 2B OISl BE y-glutamyltransferase (y-GT)Q X H2lEInt0] o1ty
0 2. T y-GTe Of2f BRI By
5 %7 B4 6T 99, ALAFAS, £37] I, o127
2 400- e, SAAY, F FU2EHE, ALE AYY, 358
< 3, 1 e o, 4 wg) €, AST, ALT, 24+9] #7
£ 3001 2 2AHE A7, ADEA50=0.15; P=0.01), 42
E 900 (t=0.30; P<0.001), & Z8 2| 2(r=0.13; P=0.03), B=
32 H(r=0.20; P=0.001), 3 = &=0.42; P<0.001),
100 AST (r=0.38; P<0.001), ALT (r=0.23; P<0.001)2} <k<]
o | S . . . A BAS BRJTHE 2, 29 1. 2, FAT

T T 1
80 100 120 140

Serum gamma-gluramyltransferase (IU/L)

Figure 1. Correlation between serum Y-glutamyltransferase and
serum ferritin (r¥*=0.42; P}r <0.001). *r: Correlation

. * . .
coefficient, = P value by pearsons correlation analysis.

Table 2. Correlation between serum Y-glutamyltransferase and
measured variables.

ol HlFATe s A v-GTY T&7} Eokthe=
0.03)(3E 3).
3. 2% HZEY [ME 8% v-GT 5

rrc=
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g% #H2d9 AT E Yol 3 V6T F
T AR A ARESCd s 2% Hed e
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gFEom, F v-GTY FFIEL 13.50+17.49 IU/L
Aok FHA AFEAAE 3 A e FEI} 54.20
ng/mLol| X} 87.88 ng/mL7A R o.1, 727 o] S FE UL,

Variables r* P value' A v-GTY g2 18.06+13.99 TULHTH AlHA
Age 0.07 0.26
Body mass index 0.15 0.01
Systolic blood pressure 0.06 0.29 Table 3. The relation of serum YV-glutamyltransferase with
Diastolic blood pressure 0.10 0.11 smoking and exercise. Unit: Mean+SD*
Triglycerides 0.30 <0.001
Total cholesterol 0.13 0.03 Variables Serum y-glutamyltransferase P value'
LDL-cholesterol 0.03 0.67
Fasting blood sugar 0.20 0.001 Current smoking
High-sensitive C-reactive protein 0.01 0.90 Yes 42.06+54.87 0.03
Serum ferritin 0.42 <0.001 No 21.86+21.43 '
Aspartate aminotransferase 0.38 <0.001 Exercise
Alanine aminotransferase 0.23 <0.001 >3 times/week 26.449+36.71 0.77
Uric acid 0.33 <0.001 <3 times/week 27.894+23.81 '
*r: Correlation coefficient, "P value by Pearsons correlation *SD: standard deviation, "P value by t-test.
analysis.
Table 4. Mean serum Y-glutamyltransferase concentration according to ferritin.
Serum ferritin (ng/mL)
Quartile 1 Quartile 2 Quartile 3 Quartile 4 P’ value
(15.82~54.19) (54.20~87.88) (87.89~141.05) (141.06~499.50)
N 74 72 72 70
V-GT* (IU/L) 13.50+17.49 18.06£13.99 25.31%18.14 41.33£45.09 <0.001

*Mean+Standard deviation, " P value by ANOVA.
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Table 5. Factors affecting V-glutamyltransferase.

variables Partial R** B Standard Error P value*
Serum ferritin 0.19 0.11 0.03 <0.0001
Alanine aminotransferase 0.07 1.26 0.33 0.0003
Current smoking 0.03 13.02 5.77 0.014
Triglycerides 0.02 0.08 0.04 0.028

*Calculated by multiple stepwise regression model using V-glutamyltransferase as the dependent variables.
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| ABSTRACTS

Relationship between Serum vy-glutamyltrans-
ferase Level and Serum Ferritin Level in
Healthy Adults

Jung Ha Kim, M.D., Hye Ree Lee, M.D., Ah Reum Han,
M.D., Jee Aee Im, Ph.D.*, Duk Chul Lee, M.D., Ph.D."

Department of Family Medicine, Yong-dong Severance Hospital, Yon-
sei University College of Medicine, *Department of Laboratory Medi-

cine, MizMedi Hospital, Seoul, Korea

Background: Serum V-GT is one of the biliary enzymes
with the only enzymatic activity capable of cleaving
extracellular glutathione, thus originating precursor
amino acids for the intracellular resynthesis of gluta-
thione. Several population-based studies have shown a
strong cross-sectional association between serum v-GT
concentration and cardiovascular risk factors. And pro-
spective studies showed that serum V-GT concentration
had a prognostic impact on cardiovascular mortality. But,
the mechanism by which v-GT is associated with cardio-
vascular disease is not elucidated. We hypothesized that
there was an association between serum v-GT and ferri-
tin, a marker of oxidative stress. In this study, we investi-
gated the relationship between serum v-GT and serum
ferritin.

Methods: By reviewing the medical records of 288 healthy
adults, we determined the serum levels of v-GT and
ferritin according to age, body mass index, systolic blood
pressure, diastolic blood pressure, triglycerides, total cho-
lesterol, LDL-cholesterol, fasting blood sugar, hs-CRP, se-
rum ferritin, AST, ALT, uric acid and smoking history.
We studied the relationship between the variables by
Pearson correlation coefficients and multiple stepwise re-
gression analysis. Mean values of serum v-GT according
to the smoking history were compared using t-test.
Results: Serum V-GT correlated positively with serum
ferritin (r=0.42; P<0.001). BMI, triglycerides, total choles-
terol, fasting blood sugar, AST and ALT also showed sta-
tistically significant correlation. Smokers showed signifi-
cantly higher serum v-GT. Serum v-GT correlated with
serum ferritin, ALT, current smoking and triglycerides by
multiple stepwise regression analysis.
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Conclusion: Serum V-GT correlated positively with se-
rum ferritin.(J Korean Acad Fam Med 2006;27:645-651)

Key words: v-GT, ferritin, oxidative stress
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