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Study on relationship between blood lipid peroxidation and liver function levels in patients with NAFLD"
Li Qingyan .Wang Jikai ,Feng Zhewei ,Li Yingchun®
(School of Public Health ,Anhui Medical University, Hefei 230032 ,China)
Abstract: Objective To investigate the relationship between serum lipid peroxidation and liver function levels in the patients
with non-alcoholic fatty liver(NAFLD) ,so as to provide evidence for illuminating the pathogenesis of the disease. Methods Levels
of serum malomdialdehyde(MDA) , superoxide dismutase(SOD) ,alanine aminotransferase( ALT) ,aspartate aminotransferase( AST)
were measured and compared between 150 patients and 150 healthy subjects by a matched case-control study,and Pearson correla-
The levels of serum MDA, ALT,AST in
NAFLD patients(2. 6140. 90 nmol/ml,38. 34423. 31 u/L,and 32. 66 =12. 36 u/L,respectively) were higher than those in healthy
controls(2. 42+0. 93 nmol/ml,23.53+12. 74 u/L,29.55£9. 53 u/L) (P<C0. 05),but level of serum SOD(75. 77+£15.97) U/ml
was lower in NAFLD group(80. 65+15.20) U/ml(P<C0. 01). Pearson correlation analysis revealed that ALT was significantly cor-

related with MDA (r=0. 125, P<C0. 05) ,and AST with SOD(»=0. 191, P<C0. 01) in all subjects. In the patients with NAFLD,SOD

tion analysis was employed to explore the relationships between these indexes. Results

was significantly correlated with AST(r=0. 241, P<C0. 01). Conclusion

Serum level of lipid peroxidation is increased in the pa-

tients with NAFLD,and correlated with liver function to a certain extent.
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