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Supplementary Fig. 1. Flow diagram showing the selection of the study population. CT, computed tomography; HBsAg, hepati-
tis B surface antigen; HCV Ab, hepatitis C antibody; T4, thyroxine; TSH, thyroid stimulating hormone; eGFR, estimated glomer-
ular filtration rate.

Subject aged 20 years or older who underwent abdominal CT scan during routine health check-up
from January 2012 to December 2013 (n=23,311)

Subject eligible for analysis in this study (n=13,452)

Exclusion
Missing abdominal ultrasonography data (n=87) 
Liver cirrhosis (n=35)
HBsAg (+) (n=924) 
Anti-HCV Ab (n=217) 
Excessive alcohol intake
(male [>30 g/day; n=5,116], female [>20 g/day; n=320])

Exclusion
An abnormal thyroid function test (free T4 >1.9 ng/dL, n=76; or 

free T4 <0.8 ng/dL, n=13; or TSH <0.4 mU/L, n=581; or TSH 
>5.0 mU/L, n=1,862) 

Decreased eGFR (<60 mL/min/1.73 m2, n=40)
Steroid use (n=68)
Hormone replacement (male, n=74; female, n=457) 
A history of cancer (n=1,105)
A history of cardiovascular disease (n=518)
A history of cerebrovascular disease (n=281)


