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Summary : Background clinical laboratory data such as GOT, GPT and y-GTP were

studied in 19,167 outpatients and 62 normal subjects identified with medical screenings. The
results are as follows:
1) GPT increased with aging and showed a peak in male patients in their forties and in
female patients in their sixties. No difference in GPT between male and female patients in
their forties was found with normal subjects in the same range of body weight, 2) GOT
decreased in patients till their twenties and increased in male patients thereafter. An abrupt
increase in GOT was found in female patients in their fifties. No difference in GOT between
male and female patients in their forties was found with normal subjects. 3) y-GTP
showed a similar mode of change with aging to GPT. But no sex-linked difference was
found between male and female normal subjects who were non-drinkers. It is suggested that
sex-linked difference in GPT, GOT and y-GTP are mainly associated with body weight,
pathological variation and alcohol-intake, respectively.
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Fig. 1. Frequency distribution of the data in GPT, GOT and y-GTP.
The lower shows the graph on semi-log paper.
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Table 1. Effects of habitual alchhol-intake or smoking on
serum GPT levels in healthy subjects

GPT (IU/L)
Male Female
Alcohol-intake daily 7.73-18.20 (29) 6, 8(2)
intermittent 9.24-19.45 (13) 6, 10 (2)
none 6.20-21.00 (5) 5.57-11.25 (9)
Smoking daily 7.38-19.44 (28) 6.13-9.45 (4)
none  11.49-17.73 (12) 5.54-10:98 (10D

Healthiness in subjects were determined with medical screenings
described in Material and Methods.
Data are expressed as the range of mean+SD or these all values
when cases are only two. Parentheses represent number of subjects

Table 2. Effects of habitual alcohol-intake or smoking on
serum GOT levels in healthy subjects

GOT (IU/L)
Male Female
Alcohol-intake daily  12.25-20.27 (29) 16, 17 (2)
intermittent  12.28-18.04 (13) 9, 17 (2)
none 9.18-19.22 (5) 10.58-17.56 (9)
Smoking daily 11.37-19.63 (28) 12.93-17.68 (4)
none  12.56-20.80 (12) 10.22-18.15 (10)

Comments for Table are described in Table 1.
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Table 3. Effects of habitual alcohol-intake or smoking on
serum y-GTP levels in healthy subjects

y-GTP (IU/L)

Male Female
Alcohol-intake daily 11.64-31.01 29 16, 21 (2)
intermittent 13.08-30.17 (13) 6, 15 (2)

none 9.94-17.88 (5) 7.41-20.37 (9)

Smoking daily 13.11-34.05 (28) 9.84-19.54 (4)

none

11.32-22.07 (12)

7.21-21.20 (10)

Comments for table are described in Table 1.
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