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Research of serum uric acid level and anthropometric indications of patients with non-alcoholic fatty
liver disease

ZHENG Rui-dan', CHEN Jian-neng', FAN Jian-gao’, PAN Qin’, SHEN Feng’ (I.Liver Disease Internal
Medicine, Zhangzhou Zhengxing Hospital, Zhangzhou 363000, China; 2.Department of Gastroenterology,
Xinhua Hospital Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai 200092, China)
Abstract: Objective To explore the relationship between anthropometric indications and the serum uric acid
level in patients with non-alcoholic fatty liver disease (NAFLD). Methods From January 2010 to August
2012, 109 patients with NAFLD diagnosed by color doppler ultrasound and liver biopsy was NAFLD group
and 47 healthy people was non-NAFLD group. The anthropometric indications of patient were measured,
including height, body weight, waist and hip circumference, the biochemical test including fasting blood
glucose (FBQ), triglyceride (TG), total cholesterol (TC), serum uric acid (SUA) were also measured. Results
Compared with non-NAFLD group, BMI (P = 0.000) and WC (P, = 0.000, P,... = 0.026) were significantly
higher in patients with NAFLD group. Male WHR of NAFLD group is significantly higher than non-NAFLD
group with NAFLD group (P = 0.000), but female WHR of two groups has no significant differencebetween
the two groups (P = 0.119). Male SUA levels of NAFLD group is also higher than that of non-NAFLD group
with NAFLD group (P = 0.000), but female SUA levels of two groups has no significant difference between
the two groups (P = 0.386). Conclusions Hyperuicemia (HUA) was related to anthropometric indexes of
patients with NAFLD and gender.
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