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3 M( PZS P75)
NAFLD AFLD H P
() 37.00( 29.00 45.25) 38.00(31.00 48.00) 41.00(34.25 48.75) 3.442 0.179
BMI( ke/m?) 23.80( 22.08 25.23) 26.80( 25.10 28.80) ° 26.60(24.75 28.88) °  58.476 0.000
17 P<0.05
2 M( P25 P75)

NAFLD AFLD H P
ALT(U/L) 19.00( 14.00 25.00) 32.00(24.00 48.00) " 31.00(23.25 54.50) 56.545 <0.001
AST( U/L) 19.00( 16.75 22.00) 24.00( 19.00 30.00) " 24.00(21.25 27.75) " 38.824 <0.001
TC( mmol /1) 4.57(4.08 4.99) 4.58(4.07 5.05) 5.01(4.37 5.54) 6.335 0.042
TG( mmol /1) 1.31(1.07 1.83) 1.93(1.37 2.65) * 2.38(1.52 3.21) 37.073 <0.001
HDL-C( mmol /L) 1.30(1.11 1.56) 1.05(0.95 1.23) " 1.07(0.90 1.24) " 32.973 <0.001
VLDL-C( mmol /L) 0.48(0.40 0.68) 0.71(0.51 0.98) ° 0.88(0.56 1.19) ° 37.164 <0.001

1" P<0.05
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NAFLD AFLD H P
DAO( ng/ml) 24.98(19.01 32.44) 30.86( 25.07 40.85) ° 20.74(22.51 41.74) 23.33 <0.001
D-LA( pmol /L) 33.65(24.41 37.00) 35.41(31.00 40.46) " 32.78(30.03 39.15) 9.276 0.010

1" P<0.05
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43 TNF-o..IL-6.CRP.IL1B M( Py Py
NAFLD AFLD H P
TNF-o( pg/ml) 72.776(55.171 91.394) 109.897(79.020 157.757) * 141.076( 111.856 185.816) “*  79.612 <0.001
IL4 B( pg/ml) 8.902(8.416 10.946) 9.677(8.520 12.145) 9.225(8.450 11.224) 3.676 0.159
IL-6( pg/ml) 19.348( 15.700 25.896) 21.945(17.568 30.484) * 24.533(17.839 29.096) * 7.000 0.030
CRP( mg/L) 0.700( 0.400 1.225) 1.100( 0.070 1.900) * 1.750(1.025 2.900) ** 31.301 <0.001
. P<0.05; NAFLD :*P<0.05
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Changes of intestinal mechanical
barrier function in male patients with fatty liver disease

Fei Huanhuan' > Zhang Bao® Guan Shixia® et al

('Dept of Endocrinology *Dept of Clinical Nutriology
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstrsct  Objective To determine the metabolite of intestinal bacteria D-actic acid( D.A)  the product of in—
testinal mucosa diamine oxidase( DAO) and markers of inflammation in male patients with alcoholic fatty liver dis—
ease( AFLD) and male patients with nonalcoholic fatty liver disease( NAFLD) and to investigate the changes of in—
testinal mechanical barrier function in male patients with fatty liver disease( FLD) . Methods A total of 40 male
patients with alcoholic fatty liver disease( AFLD group) 91 male patients with nonalcoholic fatty liver disease
( NAFLD group) and 82 normal people( normal control group) were selected as the object of study. Question—
naires were sent to them followed by physical examination liver ultrasound examination and blood eamination.

The physical examination report was collected. A self-designed fatty liver questionnaire was used to investigate the
general condition of individuals. Venous blood was sampled to test biochemical indexes intestinal permeability and
inflammatory makers of body. Results The body mass index( BMI) alanine aminotransferase( ALT) aspartate
aminotransferase( AST) triglycerides( TG) very low-density lipoprotein cholesterol( VLDL-C) and diamine oxi—
dase( DAO) in NAFLD group and AFLD group were all higher than those in the control group. The high-density
lipoprotein cholesterol( HDL-C) in NAFLD group and AFLD group was lower than that in the control group. The
concentration of serum D-actic acid( D4.A) in NAFLD group was higher than that in the control group. All these
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differences above were statistically significant( P < 0. 05) . Inflammatory makers suggested that the serum level of
tumor necrosis factor-a( TNF-o)  interleukin-6( IL-6) and C-reactive protein( CRP) in NAFLD group and AFLD
group was higher than that in the control group and the concentration of TNF-a and CRP in AFLD group was higher
than that in NAFLD group( P <0. 05) . The correlation analysis showed that the DAO in serum was positively corre—
lated with ALT AST TC TG and VLDL-C(r, >0 P <0.05) the DAO and DA in serum were negatively
correlated with HDL-C(r, <0 P <0.05) and the TNF-a IL+$ and interleukind 3( IL4B) in serum were posi—
tively correlated with DAO( r, >0 P <0. 05) . Conclusion The level of DAO and D-LA in serum of NAFLD pa-—

tients significantly increased while the DAO in serum also increased in AFLD patients suggesting that intestinal
mechanical barrier function in patients with fatty liver disease was impaired compared with normal population. The
increased serum level of TNF-o« IL-6 and CRP in patients with NAFLD and AFLD and the level of TNF-o and
CRP in AFLD patients was higher than that in NAFLD patients suggesting that the inflammatory level in fatty liver
disease was higher and the inflammatory level in AFLD patients might be higher.
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