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Diagnostic value of liver function and blood lipid indexes in patients with fatty liver
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[Abstract] Objective To investigate the application value of liver function and blood lipid index tests in
the diagnosis of fatty liver patients. Methods Forty patients with fatty liver who were admitted to the hospital
in the Canal Street Office of Dezhou Canal Economic Development Zone from June 2017 to August 2018 were
selected as the fatty liver group. Another 40 healthy people who underwent physical examination were selected as
healthy controls. Hitachi 7600 automatic biochemical analyzer was used to detect liver function indexes [alanine
aminotransferase (ALT), aspartate aminotransferase (AST)] and blood lipid indexes [triglyceride (TG), total cholesterol
(TC), high—density lipoprotein cholesterol (HDL-C), low—density lipoprotein cholesterol (LDL-C)], and the results
of two groups were compared and analyzed. Results Compared with healthy controls, ALT, AST, TG and TC
were significantly higher in the fatty liver group [ALT (U/L): 54.65 +1.02 vs. 26.13 +1.21, AST (U/L): 80.98 =1.17
vs. 39.22 4+ 1.34, TG (mmol/L): 2.69+0.31 vs. 1.02£0.21, TC (mmol/L): 6.99 £+ 1.64 vs. 4.13+1.67, all P < 0.05].
There were no statistical significant differences in HDL-C and LDL-C between the two groups (all P > 0.05).
Conclusion The detections of liver function and blood lipid indexes have a high application value in the diagnosis
of fatty liver patients, which can provide a favorable basis for patients' late treatment and deserve further study.
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