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The relationship between non-alcoholic fatty liver disease and pulse wave velocity

MO Shuang-yang', XIU Jian-feng’, HAN Jiao-ni’ (1.Liuzhou People's Hospital, Liuzhou 545006, Guangxi
Province, China; 2.College of Medicine, Tongji University, Shanghai 200049, China)

Abstract: Objective To investigate the relationship between non-alcoholic fatty liver disease and pulse
wave velocity. Methods The clinical data of 208 subjects enrolled were analyzed retrospectively. Results
The prevalence of NAFLD was 16.8% (35/208), and there was no significant difference in the prevalence
of NAFLD between male and female. Compared with normal group, NAFLD subjects were older and
had significant higher body weight, waist circumference, BMI, systolic blood pressure, blood glucose,
triglycerides, LDL, ALT and GGT. Compared to controls, the average BaPWV of NAFLD subjects both male
and female were significant higer. In multiple regression analysis, age, BMI, systolic blood pressure, blood
glucose, LDL, GGT and NAFLD contributed to average BaPWV. Furthermore, in the NAFLD subjects,
BMI, systolic blood pressure, blood glucose and LDL contributed to average BaPWV. There was positive
correlation between BMI, systolic blood pressure, blood glucose, LDL and average BaPWV in NAFLD
group. Conclusions Compared to controls, NAFLD subjects had more severe atherosclerosis, and PWV was
a valuable indicator to assess the extent of atherosclerosis in NAFLD subjects.
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HN16.8% (35/208) , HHFHHEHENIL.T%
(21/112) , LWEBIREN14.5% (14/96) , 5
%2 MNAFLDERELH B R IFEER (P >
0.05) .

2.2 AR R R FAEAE K BT N A B AT
X%, B SEH 5 NAENAFLDZL FINAFLD
H, FHxT PR TR AT X . WA R
KB, NAFLDAWFER . AHE. BEH. BMI.
Wede I, Hl = [REEEEA (low-
density lipoprotein, LDL) . & Z M (alanine
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% 1 dE NAFLD 45 NAFLD 4HE L& BB IFEE (x+5)

4F NAFLD 48 (173 #]) NAFLD 41 (35 %)) X P14
Fit (%) 423492 493+ 12.3 2.429 0.026
HE (kg) 55.8+6.3 67.2+9.1 2.598 0.012
BMI (kg/m”) 23.8+3.1 27.5+2.9 1.998 0.043
M2E (cm) 80.2+6.1 91.8+9.0 2.589 0.015
W4 & (mmHg) 1152+10.8 1352+ 158 1.968 0.048
APk /E (mmHg) 722479 782+6.3 1.954 0.056
4% (mmol/L) 43+12 6.5+2.1 1.978 0.048
Hib =8 (mg/dl) 76.2 +35.6 122.0+19.2 4.340 0.000
2B B (mg/dl) 202.5 £23.6 212.7+31.6 1.782 0.076
HDL (mg/dl) 47.1+9.1 41.1+7.6 1.650 0.102
LDL (mg/dl) 124.0 +13.1 1472 +24.0 2.175 0.037
JRBR (mg/dl) 56+1.6 62+24 1.706 0.084
ALT (U/L) 20.8+72 36.1+13.1 1.970 0.049
AST (U/L) 177492 21.8+8.4 1.208 0.274
GGT (U/L) 19.6£8.2 38.7+16.4 2.582 0.018
M BaPWV (cm/s) 1339.6 + 248.9 1518.6 £ 284.2 1.990 0.045
£ BaPWV (cm/s) 1327.9£262.5 1509.9 +275.0 2.016 0.042
-3 BaPWV (cm/s) 1334.3 £257.1 1513.4£197.5 2.084 0.040
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* 2 ZREENF BaPWV ZIEH % T R3S

EIEES 3 R N ATNEES 3 t1H P1h
i (%) 10.098 12.287 5.109 0.018
J2E (cm) 8.125 10.342 4253 0.032
BMI (kg/m?) 28.204 20.267 3.167 0.048
4% (mmol/L) 30.302 39.398 6.452 0.002
% /& (mmHg) 6.659 5379 4.906 0.024
LDL (mg/dl) 7.130 10.208 4.109 0.038
GGT (U/L) 8.036 12.272 3.798 0.042
NAFLD (&K% ) 198.517 240.643 5.498 0.010
HE: RP=10.582
%< 3 NAFLD ‘A % E X5 BaPWV #2080 % T ElY3 554
EREE Y3 Y ACIEEE R t1a P1
BMI (kg/m’) 31.286 25.675 4.662 0.027
i /& (mmHg) 4387 3.964 5.012 0.022
f4% (mmol/L) 28.452 34.906 7.098 0.000
LDL (mg/dl) 8.130 10.208 4.189 0.034
GGT (U/L) 5.076 8.259 6.790 0.000

VE: R*=0.706
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