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Abstract

AIM: To investigate the association between the formation
of fatty liver and the phenotypes of hyperlipidemia.

METHODS: A total of 258 patients with hyperlipidemia were
found in 413 patients with fatty liver, and 61 cases of hy-
perlipidemia in non-fatty liver patients were selected ran-
domly as controls. The complications and liver function
abnormalities were compared between two groups.

RESULTS: The proportion of hypertriglyceridemia and mixed
hyperlipidemia was higher in the patients with fatty liver
than non-fatty liver. Odds ratios (OR) of finding fatty liver
in the patients with mixed hyperlipidemia and hypertrigly-
ceridemia were 5.966 and 2.960 respectively, relative to
hypercholesterolemia. The percentage of complications of
type 1II diabetes mellitus, obesity, hypertension, hyperuris-
emia and the evelation of serum alanine aminotransferase
(ALT), g-glutamyltransferase (GGT) were higher in patients
with fatty liver than non-fatty liver. But, there were no
differences in coincidence of diabetes mellitus, obesity,
hyperten-sion, hyperurisemia, coronary heart disease,
choelithiasis among various phenotypes of hyperlipidemia.

CONCLUSION: The pathogenesis of fatty liver can be re-
lated to mixed hyperlipidemia and hypertriglyceridemia.
The complications of patients with fatty liver may be more
common than those with non-fatty liver, but have no dif-

ferences of complications among various phenotypes of
hyperlipidemia.
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