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Abstract

AIM: To explore changes in cardiac diastolic
function in patients with nonalcoholic fatty
liver disease (NAFLD) by color Doppler
Echocardiography and analyze the relationship
between liver function and cardiac diastolic
function in these patients.

METHODS: One hundred and twenty NAFLD
patients treated at our hospital from July 2005 to
June 2008 and equal number of matched healthy
controls were included in this study. All partici-
pants were subjected to routine liver function
tests. Meanwhile, B-mode ultrasound diagnosis

of fatty liver and color Doppler echocardio-
graphic evaluation of cardiac diastolic function
were carried out. Diastolic cardiac dysfunction
(DCD) was defined when the patient had an E/
A ratio less than 1.

RESULTS: The incidence of diastolic cardiac
dysfunction in patients with NAFLD was sig-
nificantly higher than that in normal controls
(26.7% vs 5.0%, P < 0.01). As the fatty liver dis-
ease progressed, the E/ A ratio decreased gradu-
ally (P < 0.01). In NAFLD patients with DCD,
the levels of ALT, AST and GGT and patient age
were significantly higher than those in patients
without DCD (P < 0.01). Significant differences
were noted in TBIL and DBIL levels between
normal controls and patients with moderate
or severe NAFLD (both P < 0.01). A significant
difference was also noted in IBIL level between
normal controls and NAFLD patients (P < 0.01).
Logistic analysis showed that serum GGT level
was an independent risk factor for the E/ A ratio
in NAFLD patients (OR = 1.050, P < 0.01).

CONCLUSION: DCD is commonly seen in pa-
tients with NAFLD. The levels of ALT, AST and
GGT significantly increase in NAFLD patients
with DCD. Elevated GGT may be a novel risk
factor for DCD or coronary artery disease.
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i CLE— 0 i iz W, BRI IF 2 Wi R
BRI HR R R AR 22 WiksHE™, JEAR YR AR
FIIS WIS HER IR 2 R R, EAL
1.2.3 AFzhseseml: BT OB A YR I
A T A R R L R R R 2 I A A R R
4 mL, 47 IFIBEALT. AST. GGT. TBIL.
IBIL. DBILAEM. AL #5 HBeckman
Coulter SYNCHRON LX204: A #4453 #r
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TBIL(5.1-25.0 pmol/L), DBIL(0.5-6.8 umol/L),
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