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Abstract

AIM: To investigate the relationship between
plasma visfatin and visceral fat thickness mea-
sured by ultrasonography in nonalcoholic fatty
liver disease (NAFLD).
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METHODS: One hundred and seventy sub-
jects were enrolled in the study, including 110
patients with NAFLD and 60 healthy controls.
Blood pressure (BP), height, weight, waist cir-
cumference (WC), hip circumference, body mass
index ( BMI), waist-hip ratio (WHR), triglyceride
(TG), total cholesterol (TC), fasting blood glu-
cose, liver function, fasting insulin and plasma
visfatin were measured in each subject and the
homeostasis model assessment of insulin resis-
tance (HOMA-IR) was calculated according to
the typical HOMA model. Visceral fat thickness
was measured by ultrasonography.

RESULTS: Visceral fat thickness, BMI, WHR,
HOMA-IR and plasma visfatin were signifi-
cantly higher in NAFLD patients than in normal
controls (P < 0.05 for all). Multiple linear regres-
sion analysis showed there was a significantly
positive correlation between visceral fat thick-
ness and plasma visfatin (P < 0.05). As NAFLD
aggravated, the correlations became more sig-
nificant (r = 0.363, 0.687, 0.722 respectively, P <
0.05 for all).

CONCLUSION: Plasma visfatin and visceral fat
thickness are significantly higher in NAFLD pa-
tients than in normal controls. There is a signifi-
cant correlation between visceral fat thickness
and plasma visfatin.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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