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Abstract

AIM: To examine expression and clinical
significance of serum TNF-a, TGF-B1 and hs-
CRP in non-alcoholic fatty liver disease.

METHODS: A total of 51 cases with simple ste-
atosis, 48 cases with non-alcoholic steatohepa-
titis and 32 controls were enrolled from depart-
ment of gastroenterology in the third hospital of
Wuhan. Serum level of hs-CRP was determined
and serum TNF-o and TGF-f1 levels were de-
tected using ELISA method.

RESULTS: Results showed that TNF-a, TGF-p1
and hs-CRP were independent risk factors for
non-alcoholic fatty liver disease. The levels of
serum hs-CRP and TNF-o were significantly
higher in non-alcoholic steatohepatitis patients
than in simple steatosis patients (3.92 + 1.41 vs
2.01£0.39,8.13 £4.21 vs 3.97 £ 0.94, both P < 0.05).

However, no significant difference was observed
in serum level of TGF-B1 between simple steato-
sis and non-alcoholic steatohepatitis groups.

CONCLUSION: TNF-a and hs-CRP could be
used to differentiate patients with non-alcoholic
steatohepatitis from simple steatosis.
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