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Analysis of ALT Level and Its Influencing Factors and Application Valuein Patients with Non — alcoholic Fatty Liver Disease.

zhu , Wu Kejian ,Li Pingjing, et al. Clinical College of Xuzhou Medical University, Jiangsu 221000, China

Sang Meng-

Abstract Objective To investigate the characteristics and influencing factors of alanine aminotransferase ( ALT) level in patients
with non — alcoholic fatty liver disease (NAFLD), and to evaluate the value of ALT level in the diagnosis and evaluation of NAFLD.
Methods A total of 4293 people who underwent physical examination in the Health Management Center of the affiliated Hospital of
Xuzhou Medical University from May to July 2020 were selected and the data of general condition and physical examination, laboratory in-
dex examination and abdominal ultrasound examination were collected and statistically analyzed. The diagnosis and grading of mild, mod-
erate and severe NAFLD were based on the standard of Color Doppler ultrasonography. The cut — off value of non — alcoholic fatty liver dis-
ease fibrosis score(NFS) was 0.676 and —1.455. NFS >0.676 was defined as advanced hepatic fibrosis, and NFS < - 1.455 was de-
fined as no advanced hepatic fibrosis. Results The prevalence rate of NAFLD in the physical examination population was 36. 7% ,
and85. 1% of NAFLD patients had normal ALT levels. Logistic regression analysis showed that age, high BMI, high TG and high LDL
were the independent risk factors for the increase of ALT in male NAFLD patients. Age and high TG were the independent risk factors for
the increase of ALT in female patients. High ALT, high BMI and high SBP were independent predictors of severe NAFLD. There was no
significant difference in NFS >0.676, NFS < -1.455, —1.455 <NFS <0.676 between ALT elevated group and ALT normal group in pa-
tients with NAFLD. The sensitivity of the existing ALT criteria for the diagnosis of NAFLD is poor, and the best cut — off value of ALT cal-
culated by the ROC curve is 13U/L for women and 22U/L for men, with a sensitivity of 71.26% , a specificity of 59.88% and AUROC

of 0. 656. Conclusion

The level of ALT can be used to evaluate the grade of patients with NAFLD, butthe accuracy of diagnosing

NAFLD by ALT is poor, and it is impossible to judge the advanced hepatic fibrosisby ALT.

Key words Non - alcoholic fatty liver disease( NAFLD) ; Alanine aminotransferase( ALT) ; Triglyceride; Advanced hepatic fibrosis
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hepatitis, NASH) CET YE Ak RN B 20T R AL K 9T & GE
7 NAFLD 9 4 N FrBe. Horb NASH 2 28500 T 3% 4
I Py N TR AR 1T AP 1 o 5 P U
PR3 NASH SR FR 0 I 520 2 TR0 DR 1
P BT F) AR s S 3 0 0, NAFLD J2&: — Fh 2 R 48
PG E L LT DL 4R NAFLD 1 5L 1)
W RNA YT AR B N LARER) 1k NAFLD A | if
AB T 2R/ RGN K EME R,

NAFLD J& JIF 2 i 5 % B9 5 UL BR800 2 0 44
2 22 Fe i B Bl (alanine transaminase , ALT) | i #{ 1R £
e AR B2 A DA Ay o VAl 9 1% 2l R R 458 00 7™ B A A
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FERTG , HEBRFRAE: (1) KRR H (L BEEA &5
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Rz 1 NAFLD BEEH ALT ASAHS ALT EEAH—RERELK (2 £5)
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ALT IE# 4 ALT FHim 4l ALT 1IE# 4 ALT T4

(S 45.70 £12.75 " 37.01 £10.39 53.04 £12.28"" 44.46 £17.55
BMI(kg/m?) 26.97 +2.77"" 28.94 +3.33 26.35+2.97 " 27.68 +3.15
TC( mmol/L) 4.64 +0.87"" 4.88 +1.04 4.86 +0.94 4.72 £1.05
TG ( mmol/L) 2.20£1.55"" 3.07 £2.41 1.78 £0.94"" 2.23 £0.41
HDL( mmol/L) 1.29£0.26" 1.24 £0.22 1.46 £0.28 1.35£0.24
LDL( mmol/L) 3.020.61"" 3.17 £0.68 3.12 £0.69 3.14 £0.78
FPG ( mmol/L) 5.76 +1.23 5.86 +1.45 5.61+1.11 5.70 £0.86
SUA ( wmol/L) 396.22 +80.36 " 435.76 £89.93 310.33 £69.54 326.52 £65.54
DBP( mmHg) 81.82 +£11.46 81.39 +11.08 78.03 +10.30 76.03 +10.71
SBP(mmHg) 131.49 £15.74 130.88 +14.02 130.94 +17.80 130.09 +16. 44

5 ALT A mdlted, * P<0.05, " P <0.01
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R 2 NAFLD £& ALT A S B EEH Logistic [ )34 #7

5 =R B SE Wald P OR 95% CI
AE R -0.056 0.009 35.461 0.000 0.945 0.928 ~0.963
BMI 0.176 0.031 32.955 0. 000 1.193 1.123 ~1.267
TC -0.764 0.447 2.927 0.087 0.466 0.194 ~1.118

5 TG 0.293 0.089 10.773 0.001 1.341 1.125 ~1.598
HDL 0.281 0.594 0.224 0.636 1.324 0.414 ~4.240
LDL 1.372 0.539 6.484 0.011 3.943 1.371 ~11.333
SUA 0.001 0.001 1.182 0.277 1.001 0.999 ~ 1. 004
Ay -0.033 0.017 3.895 0.048 0.967 0.936 ~1.000

g BMI 0.098 0.063 2.444 0.118 1.103 0.975 ~1.248
TG 0.452 0.169 7.136 0.008 1.571 1.128 ~2.188

3. HE NAFLD ek N E . BB E
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BE—MEARLER (x£5)
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3 7 I
Eﬁ@lﬁ{JJ.%’ﬁéL%‘lo‘ AST(U/L) 23.08 £8.52 33.03 £11.94 "
4. NAFLD £ % i) NFS $£43 . %6t NAFLD g GGT(U/L) 39.62 £32.37 61.90 £37.46"*
35 ~65 % H NFS AR FrFHfabnsc & 697 f], Hovp ALP(U/L) 88.10 £22.1 97.25 +16.55
ALT 1F % 41 630 #, NFS > 0. 676 % 3 #il, NFS < TCmmol/L) 4.65£0.91 4.61£0.99
TG ( mmol/L) 2.09 £1.37 2.64 +1.47"
~1.455% 416 fi, ~1.455 <NFS <0.676 # 211 fi, HDL( mmol/L) 1.34£0.27 1.2240.18"
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s s SUA ( pmol/L) 383.29 £93.57 440.11 £89.41 **
ALT IE® 5 ALT JF+ & 41 NFS > 0. 676, NFS < SBP( mmHg) 130.07 +16.01 143.50 £15.69 "
—1.455, -1.455 <NFS <0.676 & L, 2 R LS5 DBP(mmHg) 80.07 +11.24 87.93 11.59 "
2B (P >0.05), A B NAFLD WA, * P <0.05, %" P <0.01
%4 EJE NAFLD B B R Logistic B 345 #7
F8 b5 8 SE Wald P OR 95% C1
AR ~0.041 0.033 1.563 0.211 0.960 0.900 ~1.024
BMI 0.455 0.100 20.704 0.000 1.576 1.296 ~1.918
ALT 0.078 0.028 7.475 0.006 1.081 1.022 ~1.143
AST ~0.089 0.055 2.661 0.103 0.915 0.822 ~1.018
GGT 0.001 0.009 0.021 0.886 1.001 0.984 ~1.019
TG 0.250 0.227 1.217 0.270 1.285 0.823 ~2.004
HDL 1.068 1.488 0.515 0.473 2.909 0.157 ~53.783
SUA ~0.004 0.004 1.068 0.301 0.996 0.989 ~1.003
DBP 0.017 0.033 0.267 0.606 1.017 0.953 ~1.086
SBP 0.061 0.027 4.973 0.026 1.063 1.007 ~1.122

5.ALT e M Wi . LA ALT fr i (LN
40U/L, Bt o 50U/L) 2 Wi NAFLD #J # J& &
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ALT 7K°F-J& NAFLD &A= (40 57 5 6 R 2%, Fil NAFLD
14 i I 728 P A A DG (B JE ¥ T NASH i1 1] 4F 2
b, Te R EAG NAFLD 185" .

IR 43 B 4 G ALT ZKSF B BR  40U/L
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tEE X F BYW O IFEM HEH

M E Bi W ILEE (bone age, BA) AT 54 (body mass index, BMI) , 43 HT BA 55 BMI WA GHE, FHiE WA
366 5l T 2019 4F 4 ~8 ] BEEHE R JLER@E T2 82 M LT, R 5 ik %4 JL 5 v 7R 3 {0 L 3 5 % 1R 3 &2 HW - 2000
D LT Y B s (B ) R TR T 5 BMI AR 22 F i X B A, R TW3 B 3E BA, R4 5 2 B A8 G 43 BT iR
1 JLE BA 5 BMI Z A AR, S8R 366 BILEAFER N 8.62 £2.74 % ,29.5% 1Y JLFE (108 ) BA )5 ,17.5% (64 1)) BA
FETT,53.0% (194 6]) BA IEH . AN AFE AR BMI 44109 BA/CA BA 4 iR, 2 R A S X (P =0.000) , % 3
BAMBRIHRE THE, =8 H <10 2 JLEM BA HATR &S T HA 3 4, B ESOMAN BA BRTRS THEHAMEYH, 259F
Giil RS (P <0.05) , B4R IE #4109 BA 97 LA, 2R RGIHE (P >0.05), MR AERSZE 50, B #H ML K
BMI3 41 BA #{H BA/CA BA /31 tL i, 2 R G123 L (P <0.05) , B 85 Ol o HE 41 BA 8 mi R B 2 8 T 14 8 41 A iE
WA, CEPBESCHABA B FREERTHEAMERA; =26 H<8% =8 H<10% . =10 H <16 ¥ JLZE BMI 3 41#Y
BA HH LU K =8 H <10 % =10 H <16 # JLF#EH BA/CA BA 3L, ZRWAHS % L (P <0.05),=8 H <10 ¥,
=10 H <16 & JLE B E LA BA ¥{H BA/CA BA BT B35 THARMAL, & H M) AE 1% AR 55, I AH G40 47 2
75 ,BA 5 BMI 2 IFM X (r=0.345, P=0.000), £ JLZ BA FfI BMI Z [ 2 1EH % .8 # L LB ESICHN S L B8 FEA
S I B i AT,
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Association between Bone Age and Body Mass Index in Children.  Ye Jingping, Liv Fang,Tang Caoli, et al. Department of Pediatrics ,
Renmin Hospital of Wuhan University , Hubei 430060 , China

Abstract Objective To analyze the correlation between bone age (BA) and body mass index ( BMI) in children. Methods A
total of 366 children who attended the child health clinic of our hospital from April 2019 to August 2019 were included in the study. The
height or length and weight of the children were measured by Kangwa infant height and weight meter and child height and weight meter HW
—2000, then BMI was calculated. BA was determined by TW3 method according to the left wrist X — ray orthotopic result. Grouping,
stratification and partial correlation analysis were used to explore the correlation between BA and BMI in children. Results The age of

366 children was 8.62 +2.74 years. 29.5% of children (108 cases) had backward BA, 17.5% (64 cases) had advanced BA, and
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