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Correlation analysis of fatty liver, blood lipid, blood glucose, blood uric acid and serum ferritin
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[ Abstract |

Department of Gastroenterology, Fourth Affiliated Hospital of China Medical Universi-

Objective To explore the relationship among fatty liver, blood lipid, blood glucose, blood uric acid and serum

ferritin. To provide reference for the prevention and treatment of fatty liver disease. Methods Blood lipid, FBG, SUA and SF were

detected in 74 cases of fatty liver patients. Results Blood lipid, FBG, SUA and SF between the two groups was statistically significant

(P<0.05). Conclusion There is a close relationship between fatty liver and overweight, drinking, diabetes and high blood lipids.

It is important for fatty liver prevention to control body weight, strengthen physical exercise, get reasonable diet and reduce lipid actively.
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