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Abstract
AIM: To assess the association between fatty
liver and small intestinal mucosal lesions.

METHODS: After obtaining approval from the
ethical review committee of the First Affiliated
Hospital of Guangdong Pharmaceutical
University, from August 2011 to August
2015, patients who were excluded as having
cancer or primary intestinal disease and
NSAID takers were divided into a fatty liver
group (case group) and a group without liver
disease (control group). Intestinal lesions
were detected by capsule endoscopy, and the
correlation of capsule endoscopy scoring index
with fatty liver index was analyzed.

RESULTS: Of 350 individuals, 60 diagnosed
with fatty liver by CT or B ultrasound were
included in the case group, and 290 without
liver diseases were included in the control
group. The incidence of small bowel mucosal
lesions and the Lewis score in the case group
were significantly higher than those in the
control group (75.0% vs 33.8%, P < 0.001;
121.00 = 178.51 vs 61.08 + 144.10, P = 0.005).
In fatty liver patients, the incidence rates of
small intestinal edema in the upper, middle
and lower third were 7.1%, 15.7%, and 4.3%
(P < 0.001), respectively, and the incidence
rates of small intestinal ulcers were 2.0%,
2.6%, and 3.4% (P = 0.498), respectively. Liver
noninvasive NAFLD-FS score was positively
correlated with the small intestinal mucosa
damage score (r = 0.108, P = 0.043). Insulin
resistance index was positively correlated with
small intestinal damage score (r = 0.162, P =
0.034).
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CONCLUSION: Fatty liver disease may be
related to the small intestine lesions, and
triglycerides may be an important factor. Most
lesions are located in the proximal or middle
small bowel.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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