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Diagnostic value of serum uric acid on advanced fibrosis and cirrhosis in non-alcoholic fatty liver
disease
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Abstract: Objective To investigate the diagnostic value of serum uric acid (UA) on advanced fibrosis and
cirrhosis in non-alcoholic fatty liver disease (NAFLD). Methods A total of 140 patients with NAFLD in
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Characteristic Medical Center of the Chinese People’s Armed Police Force from January 2012 to January
2014 were enrolled in this cross-sectional study. According to the clinical comprehensive performance and
pathological results, the patients were divided into non-advanced fibrosis group (89 cases) and advanced
fibrosis/liver cirrhosis group (51 cases), the gender, age, body mass index (BMI), waist-to-hip ratio, history
of tobacco and alcohol, comorbidities; alanine aminotransferase (ALT), aspartate aminotransferase (AST),
albumin (ALB), total bilirubin (TBil), alkaline phosphatase (ALP), triglyceride (TG), total cholesterol (TC),
high-density lipoprotein cholesterol (HDL-C), urea nitrogen (BUN), creatinine (Cr), uric acid (UA), fasting
blood glucose (FBG), fasting insulin (FINS), HOMA-IR index; platelet count (PLT) of patients in two group
were compared. Logistic multivariate regression analysis was used to analyzed the independent risk factors for
NAFLD advanced liver fibrosis/cirrhosis. The area under the receiver operating characterstic (ROC) curve was
used to evaluate the diagnostic value of meaningful indicators. Results Age [(56.93 £ 10.46) years vs (41.72 £
13.85) years], BMI [(31.15 £ 2.58) kg/m” vs (28.24 + 2.93) kg/m’], waist-to-hip ratio (median: 0.93 vs 0.90),
proportion of diabetes (47.06% vs 21.35%), PLT (median: 202.96 x 10%/L vs 242.33 x 10°/L), AST [(62.41 £
30.58) U/L vs (47.81 £ 29.06) U/L], TBil (median:22.38 pmol/L vs 15.05 umol/L), FBG (median: 6.91 mmol/L vs
6.48 mmol/L], FNIS [(19.05 £ 10.21) pU/ml vs (14.58 + 6.84) uU/ml], HOMA-IR index (median: 5.11 vs 4.13), UA
(median: 399.61 pmol/L vs 348.86 pmol/L), CAP [(342.74 + 56.26) dB/m vs (323.58 + 64.47) dB/m] and LSM (median:
12.00 kPa vs 7.40 kPa) of patients in advanced fibrosis/liver cirrhosis group and non-advanced fibrosis group
were statistically significant (all 7 < 0.05). Multivariate analysis showed that high waist-to-hip ratio, high
HOMA-IR, high FBG, high FNIS, high UA, and high LSM had significant effects on the onset of advanced
fibrosis and cirrhosis in patients with NAFLD (P << 0.05). The ROC curve showed that the waist-to-hip ratio,
HOMA-IR, FBG, FNIS, UA and LSM can diagnose the occurrence of advanced fibrosis and cirrhosis, the
AUC of UA was 0.736. Conclusions Serum uric acid has certain value in the diagnosis of advanced fibrosis
and liver cirrhosis in NAFLD.
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