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[ ABSTRACT ] Aim To investigate the incidence and risk factor of coronary heart disease complicated with non-al-
coholic fatty liver disease (NAFLD) in patients undergoing coronary angiogram. Methods 1346 patients with coro-
nary heart disease who underwent coronary angiogram were enrolled into this study.  All patients had ultrasound screening
for fatty liver. Results Among 612 recruited patients, 678 (50.4%5) had fatty liver by ultrasonography.  Incidence
of NAFLD in the patients in 3-vessel disease was higher than those of 1, 2-vessel disease (P <0.01). By multivariable
Logistic regression analysis, diabetes mellitus, multi-vessel lesions or stenosis of left main stem were risk factors in NAFLD
patients with coronary heart disease. Conclusion In coronary heart disease patients, increase in the incidence of

NAFLD were related to coronary atherosclerosis severity aggravating, especially the patients with diabetes mellitus.
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% 1. NAFLD 2707 NAFLD 4 £ & I R4 S bh i
Table 1. Comparison of clinical characteristics between
NAFLD group and non-NAFLD group

NAFLD 21 Jt NAFLD 4H
WiH

(n=678) (n=668)
PR (R 50. 36 +12. 44 50.95 +12.93
B/ (f) 566/112 536/132
e I (1)) 360(53.1% ) 345(51.6% )
BE IR (51]) 178(26.3% )" 102(15.3%)
WA (4] 313(54.0% ) 395(53.1%)
L JJUAEBE (i) 331(48.8% ) 303(45.4% )
BMI(kg/m?) 25.95 +3. 66 25.61 £3.65
W45 i (mmHg ) 127.32£19.26  128.17 +18.53
&9 (mmHg) 78.86 +12. 01 78.60 £11.56
FBG( mmol/L) 5.92 £2.31° 5.66 +2.26
TC( mmol/L) 4.53 +1.19* 4.36 +1.30
TG (mmol/L) 2.34 +2.08" 2.07+1.78
LDLC ( mmol/L) 3.05+1.23 2.94 +1.33
HDLC( mmol/L) 0.92 +0.43 0.92 +0.55
ALT(U/L) 48. 83 £40.13" 31.31 +21.02
AST(U/L) 60.29 +90.27" 39.70 +53.97
WL (pumol/L) 76. 67 +23.06 75.75 £19.73

SRR AR B ks A8 SEA R AR  [R b FORE AR
SR BRI (MR | IR ZKSF- (TC A1 TG ) \BMI
FEEAR Bk 22 SR 7845 10 NG PF & A 047
B 2R 7 R W R R e 1Y) 22 SO 78
NAFLD FHS7 fa R R 2%, Horb BE PR & 170 B
NAFLD B %375 1 B8 2 768 0095 /N 5 14 DR 19 2. 069
f5(P <0.01) , 2237 95 748 Bt I 9 1 I8 2 B S5 28 11
1327 f5(P =0.02;3K 4) , e F 08 Fpph A LA
AU 7E 10 MER R R, FABEIR I A O 22 52
S8 & NAFLD A7 faksr 2 o iR & 91 ek
CRHT NAFLD [ A& 55 fa o 2 PRali el O 119 2. 141 £
(P <0.01) , 22 =T} A gw faps R dE A2 3 T A8
19 3.173 £5(P <0.01) ,

3R 2. NAFLD 57K EBkmERERX R (H])

Table 2. The relationship between NAFLD and the severity

of coronary artery disease ( Case)

TAEFESE 1%

NAFLD 4 JE NAFLD 4

aj P<0.05,b 4 P<0.01,5JC NAFLD 41 b 4%,

2.4 NAFLD A#17% NAFLD AEHEFAAFR
NAFLD 41 i35 A 3 m FiEH CABG FAK {1
ZRTGIHFEX(P=0.06;K3),
2.5 % NAFLD WE MR EEBKREZRS
Z KR Logistic [MIH534rh 1T ALT 5 AST 1§

PASTIRAS 595
XS IR AR 404
=3hAE 347

273(45.9% )
206(51.0% )
199(57.3% )

322(54.1%)
198(49. 0% )
148(42.7% )

3% 3. NAFLD A#1% NAFLD AEHEFARAR ()
Table 3. The choice of operation in NAFLD group and non-

NAFLD group ( Case)

. FAIT 1%k NAFLD 41 J& NAFLD 41
=5 5 NAFLD #H¢, FBG 7KV 5B AH ¢ | A HAL

H5 - *H?é j}? lﬁ% KE*EEQ fh\ f 5a 862 427(49.5%)  435(50.5%)
VN [ b et o B e R PR ) K & S CE B CABG 218 124(56.9%)  94(43.1%)
R 4. BOIFRHELE NAFLD BB EZ S

Table 4. Analysis of risk factors in coronary heart disease complicated with NAFLD

AR e EIEEY A FrufEiR OR 95% C1 P

A 0. 006 0. 005 0. 994 0. 985 ~1. 004 0.25

51 0. 269 0. 166 0. 764 0.552 ~1.058 0.11
HIE0 HJE, 1 M) 0.104 0.117 0. 985 0.785 ~1.239 0.91
LUESE (0 NG, 1 M) 0.105 0.114 0. 901 0.720 ~1. 126 0.36
BEPRIR (0 RJE,1 A 0.727 0. 145 2. 069 1.558 ~ 1. 747 <0.01
W (0 TG, 1 HA) 0.072 0.112 0.93 0.732 ~1.182 0.55

TC 0. 081 0. 047 1. 084 0.988 ~ 1. 190 0.09

TG 0. 034 0. 032 1.034 0.972 ~1.110 0.29

BMI 0. 026 0.115 1.026 0.995 ~ 1. 057 0.10

SR Bk 2 S A 0.283 0.117 1.327 1. 054 ~ 1. 669 0.02

3 i REFEFIA I ZE A AE , 2 B PR R 5 28 1 ] BE X 3l ik

PN A N EVER Y S i P
1o LA SR T B RO, SRR AR A K 48 B PR
TR, B AR AR R RO A KR R R B A A
TN, AR R AT A B, NAFLD J8 35 % A2 0 I
PRI RIS S kAR AL RO g, EL T eSS T

BEREILA B R E AT . B AT, NAFLD &% B4R
WA BB AEFRAR , W LT BB AE | A4RSBT4
BL T2, WS | CT MG IR A% %5
SARBORI 12 B, NAFLD % 956 58 FIKS: ) 308 4F
FERG . FFRHRR SR A (8 A% (3 B A M
A B 4 5, 16 AT NAFLD B9 fiier . 3T 4 1 i
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T4~ ,NAFLD 53kt tEasi{b % UIAHC , NAFLD 2
PRSI RERE AL () & A AR e STk REAE AL 2
— A RREF MR RGERR, E P e i s
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Fher. P NAFLD 5500 0] 1Y 6 R Z 817 5%
. Hamaguchi 55" 7¢ 1637 4 H AN ik f5 T —
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(RN RERE . BP9 /R, NAFLD 20 I8 950 1Y 5
JK., Sun ZEPI X} 542 B4 T REAR B bk 5 A R E O
B CT K 2% i 5 NAFLD 1% v B b 5 ABERF ST
7,328 {95 0 9 JR Y, 58. 19 1Y HR 3 TR i AR A
NAFLD,NAFLD 5 5 {R 2y Jiik i A2 i 7™ 5 F% B2 AH G
AHFFERI N NAFLD &A% H 50. 4% , Hof DU
J& NAFLD &2, Sun 28[58 R IS CT A A i
A NAFLD F-B, MiAWFFE R 75 1 A i A B
AIRE(E NAFLD Wit &5 —E sz %,

AMFFEH  NAFLD 19 % A= 32 b e IR 2 ios 28 7%
FEMEEMENN, 2281948 230078 % NAFLD &
AR S FHERAE, 2R Logistic [FIH3HT &
N PRI RIS Lo 1) 22 30078 A2 32 T8 J& NAFLD
ST fER R, X5 Sun 2 R4S R —2, 78
FARGEREH NAFLD 24135 kT4 CABG F
R HEERE CABG [WEHE Z 2R ah k2 S w8 5
HT R B XA —JT IR BT NAFLD f&
HEARSHIK S RERE AL B AR

NAFLD (1) A 5500 PR R ER & R AL R %
YIFHIG, NAFLD J&0 M4 FH ek B &, B 1
BMI F1 i & & HE T (insulin resistance, IR ) S O]
NAFLD MADF5E R W QLA AL PERE T TR T
45% ~50% (45 IR W) ; @R A=~ A=
BEIHIHRIRE 1T M OHFIE TR AOZ30) W T 2H L
BRI R ITR (free fatty acids, FFA) FRE 166G (AE
JTHE IR BRI ) 5 @X B R S Ak o 0 il = FH s 553
( AU AR AR R i D), kst
MG ARFRY] NAFLD 85 A AE IR WINAEERFG, iR
PLUKFXH S R UERE R i £ FRA A
I FSPFFAVE A A8 1 SRR ZEARBR S NAFLD 41

WEPRIE Kt 32 23 IR WS 7K SF-185 I8 NAFLD 4, 214
Z Logistic AT BBEARIF 2 NAFLD (057 fa
N2, 5 Bansilal 2% (BF5E45E—80,

NAFLD (35 & I i fs 5% #15 27% ~92%
Fe B LA I A A A B F B R 2% o I B SR
20% ~92% £ NAFLD, & TG IfiUAE AR &1k = i
IMLAE B E B2l TC INUE F A 25 %) & NAFLD,
HAe LRI BN EAAE . IR L, A8 i RE A
AERR W I & IF 0 . UEHE 2R W, NAFLD 38 i3
i REHE QIR SAE 2 5 R o S8 0 2 20 fik ok
FEREAL, 11 R AR 7 17 ff 16 2% B NAFLD 8 #5485 Il
1H TG F1 LDLC /K-F i 35 v T e B2, H 54
SURHIERERE YIS ZEARIFSE H NAFLD 41
113 TC TG 7K~F-1= T-J& NAFLD 4.,

AWFFEBAFAE—E W RR T, 58, ARFFE b
SRR A T— R EBA DI, T e S A —E
WIS ZE 3 53 1 , AT RAEAS S AN ST 25 5%
A RIS T B 22 o [ FOASEIE PRIF TR IE

P, 3R AT 0 F 58 45 S 2% B, 5 0 e AR
NAFLD 1% % A= 2 i 45 568 bR 3l ik ok A s Ak 7y o 242 i
JETIER I3 0 W R S L ST SR R 2R
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