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Association between nonalcoholic fatty liver disease and coronary heart disease

and characteristics of coronary artery atherosclerosis
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Abstract ;[ Objective | To explore the association between nonalcoholic fatty liver disease(NAFLD)and
coronary heart disease(CHD). [ Methods ]Clinical data including blood biochemical index, liver ultrasound
and coronary CTA of 184 patients with suspected CHD were collected and divided into NAFLD group(97
cases)and non NAFLD group(87 cases). The general situation, morbidity rate of CHD and characteristics
of coronary artery atherosclerosis were compared. A logistic regression analysis was performed to evaluate
the risk factors of CHD. [ Results ]The body mass index,smoking rate, morbidity rate of diabetes and hyper-
tension, and the levels of TC,TG,and ALT of NAFLD group were significantly higher than those in non
NAFLD group( P<<0. 05). Multivariate Logistic regression analysis showed that NAFLD increased the risk
of CHD[ P= 0.013,0R= 4.116,95%CI(1. 904 ~9.270) ]. [ Conclusion INAFLD is an independent predi-
cator for CHD and is related to the severity of CHD.
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