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Grade

 
1- A diffuse hyper echoic texture (bright liver) 
2- Increased echo-texture compared to kidney  
3- Vascular blurring  
4- Deep attenuation 

 

cm

  

cm

 

HDL

SPSS13

T-testChi-SquareLogistic Regression 

Model P<

 

grade I 

grade IIgrade III 

 

P<

MultivariateLogistic 

regression
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Univariate

    
P 

mg/dL 

   

LDL mg/dL 

   

HDL mg/dL 

   

TG mg/dL 

    

mg/dL 

    

mg/dL 

   

AST units/L 

   

ALT units/L 

   

x 109/L 

    

mg/dL 

   

 mg/dL 

                          

( BMI<25) ( 25<BMI<29.9) ( BMI>30) 

n=

     

n=

    

n=

     

n=

    

Multivariate

  

P OR %95 Confidence interval

                

HDL
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ASTALT

NAFLD

 

NAFLD

NAFLDFan

NAFLD

Grade I

Grade IIGrade III

Angelico

Grade IGrade II

IIIGrade

BMI

BMI

NAFLDNAFLD

NASH

NAFLDBMI

BMINAFLD

NAFLD

Fan

NAFLD

NAFLD

II
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NAFLD
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Clinico-Biochemical Comparison of Patients with Nonalcoholic Fatty 

Liver Disease and Healthy Population 

Khoshbaten Manoochehr, MD*, Fatahi Ebrahim, MD**, Soomi Mohammad Hosein, MD*, Tarzmani 

Mohammad Kazem  , MD***, Farhang Sara, MD****, Majidi Golnar, MD****, Fatahi Vahid, MD**** 

 

Background:  Nonalcoholic fatty liver disease (NAFLD) describes a common clinico-
pathological condition characterized by significant lipid deposition in the hepatocytes in patients 
without history of excessive alcohol ingestion. The objective of this study was to assess the clinical 
and paraclinical features and risk factors of NAFLD patients in comparison with healthy 
population.  

Materials and Methods: In this case-control study, 102 patients with NAFLD were compared 
with 102 controls in East Azerbaijan province. The diagnosis of NAFLD was provided by liver 
ultrasonography to confirm the presence of steatohepatitis. Liver function tests, lipid profile, blood 
sugar, body mass index (BMI) and waist circumference were measured in all participants. The 
statistical analysis was performed using chi-square, t tests and logistic regression model and 
P<0.05 was considered significant. 

Results: This study consists of 102 patients (56 men and 46 women) and 102 controls (43 men 
and 59 women) (P=0.089). The mean ± SD of age of the patients was 42.53 10.70 years and 
45.46 13.51 years for controls (P=0.069). The mean SD of BMI was 30.51 4.69 in patient 
group and 26.48 4.40 in control group (P<0.0005). The 9.8 percent of patients were underweight, 
41.17 percent were in normal range and 49.01 percent were obese.   

The central obesity was seen in 59.8 percent of patients and 30.7 percent of controls (P<0.05). 
The incidence of some characteristics in patients and controls were as follow respectively: 
hypertriglyceridemia (63.7% vs. 20.2%), hypercholesterolemia (20.2% vs. 9.8%), hypertension 
(47.6% vs. 10.8%), diabetes (21.4% vs 2.3%), and elevated ALT (46.6% vs 0.9%). Elevated AST 
level was more common in the NAFLD group (37.9%) compared to control group (2.9%) 
(P<0.0005). Hypertension, grade of BMI and hypertriglyceridemia were recognized as independent 
predictors. 

Conclusion: NAFLD has similar characteristics in our population compared to other parts of 
the world. Hypertension high, grades of BMI and hypertriglyceridemia are suggested as useful 
indicators for screening of NAFLD in our population.  

KEYWORDS: Non alcoholic fatty liver disease, steatohepatitis, Clinico-biochemical feature.    
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