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[ Abstract] Background Atherosclerotic cardiovascular disease ( ASCVD ) may lead to poor prognosis and increased
mortality in patients with non—alcoholic fatty liver disease ( NAFLD ) , therefore it is of important significance to investigate the
influencing factors ASCVD in patients with NAFLD. Objective To investigate the influencing factors ASCVD in patients with
NAFLD. Methods A total of 405 outpatients and inpatients with NAFLD were selected in the Affiliated Hospital of Nanjing
University of Chinese Medicine from January 2016 to January 2017, thereinto 269 cases did not merged with ASCVD were served
as control group, the other 136 cases merged with ASCVD were served as observation group. General information and laboratory
examination results were compared between the two groups, and multivariate Logistic regression analysis was used to analyze the
influencing factors of ASCVD in patients with NAFLD. Results (1) There was no statistically significant difference in male
ratio, age, BMI, serum levels of ALP, GGT, BUN, Cr, TC, LDL or ferritin between the two groups ( P>0.05) , while
incidence of diabetes mellitus, hypertension, smoking rate, serum levels of ALT, AST, UA, TG and hs—CRP in observation
group were statistically significantly higher than those in control group ( P<0.05) . (2) Multivariate Logistic regression analysis
results showed that, diabetes mellitus [ OR=1.982, 95%CI ( 1.197, 3.281) ], hypertension [ OR=1.679, 95%CI (1.013,
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2.783) ], serum levels of ALT [ OR=1.020, 95%CI (1.012, 1.028) ], UA [ OR=1.002, 95%CI ( 1.000, 1.005) ]
and hs—CRP{ OR=1.012, 95%CI( 1.003, 1.022 ) Jwere independent influencing factors of ASCVD in patients NAFLD( P<0.05 ).
Conclusion Risk of ASCVD is relatively high in NAFLD patients merged with diabetes mellitus and hypertension, with

elevated serum levels of ALT, UA and hs—CRP, which should be pay more clinical attentions to.
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Table 1 Comparison of general information and laboratory examination results between the two groups

o " ik AEWE BMILM(QR), HBERWG I MeH - ALT(CM(QR), ASTCM(QR), ALP[M(QR>,
4 BB (e ) (es %) kgm'd (%)) (n(%) ) (n(%) ) UL UL L)

Xof B 269 157(58.4) 525+158 260 (32) 125(46.5) 128(47.6) 40(149) 29 (19) 24 (20) 103 (32)
pUEZSIE| 136 80 (58.8) 53.3+163 258 (3.0) 79 (58.1) 81(59.6) 34(250) 30 (40) 25 (104) 100 (31)
K g fE 0.01" -0.45" -1.13 4.88" 5.19° 6.21° -3.46 -2.17 -0.98
P 0.93 0.65 0.26 0.03 0.02 0.01 <0.01 0.03 0.33
CGT TRIR RER HILIF TC TG LDL BREH hs—CRP
21 5] (M(QR), (%5, (x5, (M(QR), (xxs, [(M(QR), (x=%s, (M(QR), [(M(QR),
U/L pmol/l.)  mmol/L) pmol/L)  mmol/.)  mmol/L] mmol/I. ) pg/l) mg/L )
Xof HEZH 32 (49) 314+102  5.08+1.65 69 (21)  4.65+1.11 1.75 (1.05) 2.68+0.72 199.80 (176.30) 4.13 (6.86)
pUE St 34 (42)  366+125 530+1.39 66 (27)  4.62+098 194 (1.89) 2.70+0.73 202.60 (181.35) 6.01 (9.67)
K SE it A -2.93 -4.45" -1.32" -0.14 027" -2.17 -0.26" -0.43 -2.09
Pl 0.77 <0.01 0.19 0.89 0.79 0.03 0.79 0.67 0.04

TE: BMI= {ATis%L, ALT= WRIRAIFLRM, AST= RAAMEILELFM, ALP= PEBRIREE, CCT= BEBAEAS, TC= BIRREEE, TC=
ZEEH, LDL= INE AR, hs—CRP= BHL C NEM; N xH, "N ofl, REIRGEITHEER v

K2 BRRL MRS E IR 1 (OX-LDL) /K FEThE, TeA s
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