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Abstract

AIM: To explore the plasma levels of homocy-
steine, folate and vitamin B,, as well as their
correlations in nonalcoholic fatty liver disease
(NAFLD).

METHODS: B-ultrasound examination was per-
formed on 199 individuals, of which 67 cases
were confirmed with NAFLD and 132 cases
served as controls. The plasma levels of homo-
cysteine, folate and vitamin B,, were tested and
their correlations were analyzed.

RESULTS: The plasma level of homocysteine in
NAFLD group was higher than that in normal
group (18.64 £11.2 ymol /L vs 12.49 + 6.4 pmol /L,
P < 0.01), and an inverse linear correlation ex-
isted between the plasma levels of homocysteine
and folate (r = -0.381, P < 0.01), either between
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the plasma levels of homocysteine and vitamin
B12 (r =-0.561, P < 0.001).

CONCLUSION: The plasma level of homocys-
teine is enhanced in NAFLD patients, and hy-
perhomocysteinemia may be a new risk factor in
NAFLD.
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