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[ABSTRACT] Aim
sclerosis.

group and non-NAFL group NAFL group nclided 138 cases non-NAFL group mcluded 162 cases.
camn position had no significant difference n the wo groups (P> 0.05) .
wave velocity (baPW V) and ankle-brachial index were m easured.

Results W eight body mass index (BM I), waistlng baPWV, systolic blood pressure ( SBP),

(DBP), pulse pressure ( PP),

higher in the NAFL group than those i the nonNAFL group (P < 0.05) .

Peripheral A therosclerosis

M ethods 300 physical exan ines had selected to enter the sudy.

alanine am inotransferase ( ALT),

BrachialFAnkle Pulse W ave V elocity

To investigate the relationship bew een non-alcoholic fatty liver (NAFL) and peripheral athero-

A ll participants were divided mto NAFL
Age and gender
Anthropam etry indicators brachial-ankle pulse
Fatty liver was measured via ultrasonography.

diastolic blood pressure
aspartate am inotransferase (AST) were significantly

The detection rates of obesity hypertension

and peripheral atherosclerosis n the NAFL group were significantly higher than those i the non-NAFL group (P < 0.01) .

Logistic regression analysis showed that BM ] baPWV and ALT were susceptble factors of NAFL.

baPWV is closely associated w ith NAFL.
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Conclusion

There is a close relationship beween NAFL and peripheral atherosclerosis.
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AR5 BRI M EE NAFL 2% 1 ABL baP-
WV, #Ri5} NAFL 5 41 & 3 Bk i A4 2 18] 7] G847 7E 1) 5%
Z, IITIXT NAFL & 35 J& 3l ik i 4k 5 3095 48 1142
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1 XRATTIE

1.1 NS KA

NEREHREMMNTARERGELFQ, £
300, UL B # Il i H & NAFL 4 4 NAFL 4 A0
7. NAFL#4. NAFL4 138%1, B 90, & 481, 4
# 45~ 60%, F34 50.82 £3.38%; & NAFL4A 162
B, B 976, & 654, F# 45~ 60%, T 50.96
5.10%5. AFRAMAEL, THEZR.
1.2 WA AR v

NAFLANRES R R EF L ERY 42
R 7 A o R M BT 2 40 2010481517y GETE K 14
REBF M TR 1497365 N baPWV 21400 an /sH9 4
FWA A IRE A, 5 R Al E 7 2% F 0 8
B4R &ERERNET— M ABISO. 98 kb F 4
WA B A R E, £ B EE QIR TS 20054
BATH GRS ROR RS T8 » BHAKRRER
(BMLT) 228 kg/m’ & f1 & % i1 & 2140/90 mmH g5
R ESH e E. HRAFE SHERNF
RimmHEEFR G R FEMRARESE, @
B & MR sk MR R & OF o0 B i
B.ABMSERYE, NREBEFLCERKES
J > 40 g
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AHGEFERAGE R ITHESE aFIHE
JFHEAT R, BT — L AR R R BT
., Ness . hE.EEB.BMILE FEZKE L
MAEREALELH AL R ALEAREA XLV
(AST),
1.4 B#

B 45X+ BEEIT/THERE £
& (Philips U22% 1 g % LW QLI &, H LM E
3.5MHz), H B G — W&,
1.5 baPWV Fl ABIJUE

B B AR A 5] £ 7 By VP-10004 B 230 ik
E AW AN E XM baPWV F2 ABL
1.6 Gtk

T EHIE L o EsRoR, B4 bR R B oL A
A i, RMHLEREA X BB, Logistic® # H A
A& B &4 NAFL & £ B 2 .

2 g B

2.1 NAFLA 5K NAFLAL®WEHFR L

NAFLAIAEE . B LI . baPW V. U4 & &7 7k
JE K ALT & AST /K~F33F 5 NAFLA (P <
0.05), MR ERE . &R ABUK PR % 7
TG ERE X (P> 0.03 & 1),

% 1. NAFLAS5F NAFLAE W EIEFRELE
Table 1. Camparison of the observed indicators in NAFL
group and non-NAFL group

i M NAFL4 & NAFL4L
5 (B 90/48 97 /65

F (%) 50.82 £3.38 50. 96 £5. 10
& () 165. 86 £7. 40 164.95 £7. 54
A (kg) 72.10 £11.50° 64. 64 +10. 18
JBEE (am) 89.26 £10. 67° 81.38 9. 17
BM I( kg/m”) 26. 11 £3.26" 23.65 1£2.54

Wik (mmHg)  135.96 £16. 26" 124. 00 £15.59

#3kE (mmHg)  83.65 £10.92° 74.85 £10. 15
Jik & (mmH g) 52.31 %10. 86 49. 14 £10.22
ALT(U /L) 29.18 £15. 76" 19.87 £11.22
AST(U /L) 23.47 18. 56" 20.75 £7.00
ABI 1.09 %0. 78 1.10 £0.79
baPWV (an/s)  1552.82 £226.98"  1355.94 236.05

aN P<0.0L 570 NAFLA LK%

2.2 MKW

PAE e G A A A &, DAk EE ., BM K % .
baPW VS 45 [ - &F 3K B ik B ALT & AST N H A
&2, 1T Z HZFE Logistic [l A5 #7, 25 R E/R BML
baPW V. ALT i# N 52 (P < 0.05), [ JH 5 A
Y= - 13.249+ 0.354 x BM [+ 0.007 x baPWV +
0.038 XALT (£ 2).

%+ 2. LogisticE V3547

Table 2. Logistic regression analysis

HAw BfE SE PH  ORMH 9%% C1

BMI 0.268 0.64 0.0001 1.425 1.258~ 1.614

baPWV 0.006 0.001 0.0001 1.007 1.005~ 1.009

ALT 0.034 0.012 0.002 1.239 1.014~ 1.064
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2.3 NAFLA 57 NAFLARERE. &M% &4 E 5
Jik BB A AL HH 2 LA

NAFL 2H BB JhE & 10 K% 41 J8 3 ik B b A He 2
432 26. 1% « 39. 1% F1 76. 1%, T & NAFL 4 JE
JE i I B2 A0 JE B Rk R A A HE 2 2 A 5. 6
18. 3% F1 34. 0%, ALIA 2 7 A W E M (P < 0.01).
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5 baPWV B EIRGEMIKBNE . ARHF 5T H, NAFL 4
baPW V 5T JC NAFL4. NAFLZH & 341 3 bk id
b1 B R T, IE B 76. 1% - Logistic [l 343 # &
7N, BM L baPW V. ALT Bt 542 NAFL (1) 5 & fa ke
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