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The annual medical chek-up in 2015:thrombocytosis and liver dysfunction
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The annual medical check-up in 2015:
thrombocytosis and liver dysfuntion

Rui YAMAGUCHI, Chihiro HORI, Momochi TOMOKIYO,
Kaoru SHIMADA, Yasuo YAMAGUCHI

An annual medical checkup for students in Kumamoto Health Science University is required by
the School Health and Safety Act. The aim of this study is to investigate campus health problems
base on the annual medical exam in 2015.

The incidence of obesity among students in Kumamoto health Science University is 9.5%
(104/1100) for women and 9.1% (35/381) for men. Thrombocytosis (400 to 600 x 109/L ) was
observed in 29 females and 9 males. This may be reactive or secondary thrombocytosis, which is a
benign form of thrombocytosis. Obesity is associated with hematologic responses induced by IL-6.
IL-6 is known to regulate megakaryopoiesis and reactive thrombocytosis by inducing hepatic
production of thrombopoetin. Brisk exercise of short duration also induces a transient rise in the
platelet count. In addition, reactive thrombocytosis is usually associated with iron deficiency
anemia. Blood levels of aspartate aminotransferase (AST) were elevated in 24% (27/1100) for
women and 0.2% (1/381) for men. Additionally, elevated levels of alanine aminotransferase (ALT)
were observed in 54% (60/1100) for women and 4.7% (18/381) for men. The ratio of AST to
ALT has been used as a diagnostic aid.

Furthermore, 58 females or 17 males had AST/ALT<]1. Early stages of fatty liver induced by
overnutrition are clinically silent and include elevation of ALT. These findings may be due to their
unhealthy eating habits.
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