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Liver and obesity
SIR,-Following the paper by Braillon et al,' we
would like to confirm that also in our experience
obesity per se does not play a major role in the
development of liver disease. We have, in fact,
recently reviewed the frequency of abnormal liver
function tests (serum GPT>25 mU/ml and/or y-
globulines >2 gldl) in 313 obese patients consecu-
tively hospitalised from June 1981 to December
1984 in our medical unit. Fifty five (23 men with
Body Mass Index - BMI=W (Kg)/H(m)2 - of
40-8±9-8 (DS) and 32 women with BMI of
39 8±9 0) with mean age of 46*6±15*1 years corres-
ponding to 17*5% of the patients were affected by
one or both haematochemical abnormalities while
the remaining 258 (85 men with BMI of 38*6±8-9
and 173 women with BMI of 44.3±9-4) with mean
age of 48-1±12*3 years did not show any bio-
chemical abnormality indicative of liver pathology.
Among the two groups no difference was detected
for the frequency of the following: diabetes 29% in
the first group vs 36% of the second group, use of
hepatotoxic drugs 24% vs 28*6%, alcoholism 13% vs
12%, hypertriglyceridemia 33% vs 45 3%, hyper-
cholesterolemia 9% vs 14%, hyperphagia (with a
diet mainly rich in CH and fat) 51% vs 60%, right
heart cardiac failure 0% vs 1*2%. On the other
hand, B hepatitis virus contact, evaluated by
measuring serum B hepatitis antigen and autoanti-
bodies, was much more frequent, 46*3% vs 17*4%
(p>0O0001) in the first group. Cholelithiasis was also
slightly more frequent (25%) in the first group than
in the second group (15%) (p>006).

In conclusion these observations in a group of
obese individuals, with hypertransaminasemia and/
or hypergammaglobulinemia, in South Italy show
that liver abnormalities are independent of obesity
by itself and are mainly caused by contact with B
hepatitis virus (endemic in our region). Alcoholism
is the main cause of liver pathology in obese patients
living in regions where alcohol consumption is very
high (2-5).
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Statistical tests for 2x 2 tables
SIR,-The letter from Boyd and Marks' in the June
issue of Gut is correct in saying that the 2 x 2 table

Healed Unhealed
TDB 10 2
Cimetidine 5 8
gives a x2 value with Yates' correction of 3.53
leading to p=006 rather than p<0-02 as claimed in
the Lam et a12 paper.
The references they give in their discussion,

however, of which tests to use on which occasions,
all date from before the main impact of the present
computer revolution. As long as there is a suitable
computer (and program) available there is now little
reason to use anything but the exact test for 2 x 2
tables. There is a difficulty, however, in agreeing on
what is the correct version of this to use for a
two-tailed test. It is a pity that even eminent
statisticians seem to disagree here. Those who have
a taste for such things may be referred to a recent
paper by Yates3 and the published discussion with it.
(This paper celebrated the 50th anniversary of
Yates' earlier paper on the subject.)
My own view is that there is nothing to be said in

favour of doubling the observed one-tail probability,
which is what Boyd and Marks' are doing. Instead I
believe the best rule to be to include in the second
tail all terms such that the sum of their probabilities
does not exceed the probability in the observed tail.
In the case under discussion there are 11 possible
tables (with the observed marginal totals) corres-
ponding to probabilities of 0.00009, 0-00262,
0-02599, 0*11549, 0.25986, 0-31183, 0-20211,
0.06930, 0-01181, 000087 and 0-00002 respectively.
The observed tail consists of the first three terms
with a sum of 0-0287; the second tail consists of the
last three terms, because to take the last four would
give a sum exceeding the observed one. This gives a
probability of 0-0127, and a total two-tail probability
of 00287+0-0127=0-0414 which is significant at the
conventional 0 05 level.
Most statisticians nowadays would agree that the

fact that the probability is round about 1 in 20, in
this instance, is what matters, however, rather than
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