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Correlation study of nonalcoholic fatty liver disease and primary hepatocellular carcinoma TIAN Jing — hui,
TANG Yan - xia. Department of Internal Medicine, Central Hospital of Jiaozuo Coal Industry Group,Henan 454100,
China

[ Abstract] Objective To investigate the incidence, clinical characteristics, risk factors of nonalcoholic fatty
liver disease( NAFLD) with primary hepatocellular carcinoma ( HCC). Methods
formed. From 1 092 hospitalized patients with HCC, according to “clinical diagnostic criteria for nonalcoholic fatty liv-

A retrospective analysis was per-

er disease in nonalcoholic fatty liver disease diagnosis and treatment guidelines” of fatty liver and alcoholic liver dis-
ease study group of Chinese Liver disease Association,72 HCC patients were selected who met the diagnostic criteria
of NAFLD. In 72 patients with NAFLD with HCC, incidence, clinical and biochemical indexes, imaging characteris-
In 1 092 HCC patients,
there were 72 patients with NAFLD, accounted for 6. 6% , average age (60. 52 £ 10. 21) ;with type 2 diabetes melli-
tus in 35 cases,accounted for 48. 6% (35/72) ;body mass index =26 kg/m’ in 28 cases, accounted for 38. 9% (28/
72) ;hypertension 34 cases, accounted for 47. 2% (34/72). The main clinical manifestations had no obvious charac-

tics, survival rate and the risk factors influencing the prognosis were analyzed. Results

teristic. In follow — up of 72 patients with NAFLD with primary HCC, 53 cases died; 1, 2, 3 year survival rates were
68.47% , 40.26% , 30.52% . BMI, T2DM, hypertension, ALT, TBIL, DBIL, GGT, CHE on survival rate of
NAFLD patients with HCC were statistically significant in univariate analysis, may be the risk factors influencing the
prognosis. Multivariate analysis showed that BMI, T2DM were independent prognostic factors. Conclusion NAFLD

is the primary reason for the occurrence of HCC. Obesity, T2DM are independent risk factors influencing the prognosis

of patients with NAFLD with HCC.
[ Key words] Nonalcoholic fatty liver disease;
Risk factor
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NAFLD 2JRZM B EFAP . HRI%TF NAFLD A%
B HCC B B 2>, ASHiF 53 SR A [0 B 4 A
FE4 T NAFLD £ % HCC ) &R 3, 3R 8 H i
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Clinical characteristics;

B GRS TR, L& THISE 1 ~5 WSS 6 258
7 WL —IEFSW A NAFLD, (1) JoIRE 2 3k
RS LEEREEERE <140 g, kB <70 g
QYBIMREMIFR AR 28BN ETR.
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FiL BOESRBEAEMXAS. (5) MIEFE
FE - S EBFEREKF A REPEHR( <5
fEEHELR) B USREEI(ALT) & 3,
(6) PR B RBR & R B R TR 12 T
HE. (7) FFEARA LT H SRR S IR eI
RS W, RS S IEAXE T K12k
PSR A WHO S T A\l 28 1 AR 48 %0 ( BMI) 45
¥E,BMI 23 ~ 25 kg/m’ ABE, BMI =25 kg/m’ il
fik, >30 ke/m’ NEFIEME ., MM =6. 1 mmol/L
R E . fEERE, HIM =B =1. 71 mmol/L,
B Il FEFE 48 R =140 mmHg, 575K & =90 mmHg
BB MR S 3
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eratRdE Tt KRB WA N STIH K. KA
IRV A=, % 72 4 NAFLD f#& HCC py 8 &
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1.4 Ziit2edrk RLA SPSSI13. 0 Geit #4474k
AT, T ERR DB« RUEZ (% 2 5) o, 4
PR F ¢ 508, HHECROR LR Al X s AR fR R
% Fi Kaplan-Meier #4511, 875 B 43 #7 R FI 0 /P 46
% ,a =0.05 KFBRAFAZBRNNT; ZEBIT
KA Cox WBI K EIHREL, it BRSTE R
XAFBBARHFEANZTC Cox BRI, P <0.05 R
REGRITHFE L.
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2.1 —f&¥%Hs NAFLD ££%& HCC # 72 fi] (NAFLD
& HCC ) , 5 HCC fBE R 6. 6% ,H 5 43 4,
2029 B, Bz ey 1. 48: 1, 4E#5 39 ~80(60. 52 +
10.21) % ,BMI=26 kg/m’ & 28 4, & 38.9% (28/
72) 44 T2DM 3 35 {4, (5 48. 6% (35/72) , ¢4
B E R H 34 B, & 47.2% (34/72), HBV Fi
HCV #3€¢ HCC #3763 #]( HBV F1 HCV 5% HCC
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ICER BV, E BRIV MK R & FEEA
BH 32 B, & 44.4% (32/72) ; T BAIE , (KA 6
ZEFFAE & A2 15 61, & 20.8% (15/72) 5 LB AR
BB FERIE 6 4,5 8.3%(6/72) ;LA b
ALy RIEERE 3 B, 5 4.2% (3/72) ; K
MBI AAIR U Bk Mt 16 4, 5 22.2%
(16/72) o

2.3 HBhEZE 72 ) NAFLD f£ % HCC &2
FIREHP CT ¥, RN TR 18 M T AR 25 B\ B s
J¥ B dL,36 BIEARRBEES A, MEHEEE
R AT B R IB N E , TR E E R, ZR K
AL K. 22 BIAT AP OIER R, R G i R AT
AR 14 B, FFIBE 40 00E 2 ), IR & B AL TR
4 %1, JiFRRIEE 2

2.4 NAFLD 4% HCC 445 HBV H1 HCV X H
HCC &8P LK NAFLD f£& HCC 1 &5 4F
4T T HBV 1 HCV AH26 /) HCC 41(P <0.05) ;%
PEER T R NAFLD £ & HCC A8 B3 F HBV
HCV #H3&# HCC 4H (P <0.05) ; NAFLD £k % HCC
ZHFEA T2DM . & IR 5% & BMI =26 kg/m® I A B
B S5 F HBV F1 HCV 36/ HCC 4 (P <0.01);
AFP =200 ng/dl 3 HBV 1 HCV #H3& HCC 4430 B3
B 5T NAFLD % HCC 4 (P <0.01) ; NAFLD {¢
% HCC &1 4 k3545 ALT TBIL.DBIL . CHE HB
BEF HBV Fl HCV FE3%# HCC 41 (P <0.05 5 <
0.01) , 7 AST.ALP $¢1fn 2h B8 & T IE A7 W0 40 L % 22

#H)o RERITFEX(P>0.05), BFE1,
2.2 IfEpkFEIH NAFLD £ % HCC BHMIGEKE
%1 NAFLD #% HCC 41 5 HBV $1 HCV A % ¥ HCC B4 37 ik [ (2 +5) ,n(%) ]

@5 Bigx (S PEF(F/n) AFP200 ng/dl T2DM 5 IR
HBV #1 HCV #5835/ HCC 4 763 55.38 +8. 12 123(16.12) 432(56.62) 137(17.96) 139(18.22)
NAFLD % HCC 28 72 60.52 +£10. 21 29(40.28) 6(8.33) 35(48.61) 34(47.22)
t/X2 - 2.210 3.151 61. 505 37.803 33.696
P - 0. 042 0.012 0. 000 0. 000 0. 000

@ 5 1% BMI=26 kg/m’ ALT(U/L) AST(U/L) TBIL( wmol/L)  DBIL( pmol/L)
HBV H1 HCV #1358 HCC 4 763 108(14. 15) 86.30 +123. 15 99,86 +118.05 29.03 £46. 11 27.39 £19.26
NAFLD f£% HCC 4§ 72 28(38.89) 106.69 £113. 68 98.79 +£115. 63 37.50£19.25 50.26 +24. 41
t/X2 - 2.933 2.812 0.624 2.548 3.123
P - 0. 002 0. 005 0. 685 0.015 0. 002

| Bigk ALP(U/L) CHE(U/L) PT(s) APTT(s) TT(s)
HBV #1 HCV #§3%£/) HCC 4 763 160. 21 £110.05 152.73 £123.28 13.21 £9.22 33.18 £9.26 18.01 £15.90
NAFLD f#% HCC #H 72 165. 38 +176. 90 205.21 +£80.32 12.68 1. 45 33.09 £6.50 16.54 £2.70
z/X2 - 0. 184 5. 367 0. 259 0. 067 0. 235
P - 0. 960 0. 000 0.937 1. 890 0.976
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2.5 §un NAFLD f#£ % HCC A FERPMHLEE DBIL.GGT.CHE HE X NAFLD f£%& HCC £ HFER

S Xt 72 i NAFLD £ % HCC BE&H#HTHE, b HEERAEH IR X (P <0.05), 7] B2 & i

AR E B L = 2012-04,72 BB E PRI 53 6,1, ERERER;ER PER K FEL . AFP AST,

2.3 EAEFRSFIN 68.47% ,40.26% 30.52% , TP.ALB.PT APIT & R LB ERHELEITEE

BEEAWBR, T2DM B iR BMIALT. TBIL, (P >0.05) , REEMFUS NEREE. k2,
#2 v NAFLD 4 % HCC & 7 5 ¥y 10 5 B K 29

¥ ow A E Bl ST ERE(R) X P
14 24 34

EE(F) <60 34 18 58.76 48.12 34.90 2.56 0. 086
>60 38 23 53.63 33.10 11.20

3 B 43 20 55.92 48.12 40.26 2.48 0.136
« 29 18 52.87 30. 51 15. 61

T2DM A5 35 24 52.36 38.92 16.23 5.01 0. 021
X 37 13 61.21 56. 12 42.15

BMI( kg/m?) =26 32 28 40.20 25.98 16.90 5.40 0. 020
<26 44 10 68. 16 62. 15 50.26

T MILE A 34 28 42,16 34.01 20. 12 5.00 0. 038
x 38 14 58.21 52.62 39. 28

AFP(ng/dl) <9 52 25 60. 52 40. 42 36. 95 3.42 0. 059
>9 20 16 32.34 20.29 10. 48

320 214 5 42 18 48.96 35.76 25.60 0.18 0. 642
x 30 22 49.16 39.05 34.52

Bk H 26 12 62. 19 47,26 1.56 1.31 0.248
x 46 26 55.92 33.52 16.76

ALT(U/L) <40 43 13 65.72 56.21 40. 08 4.61 0. 034
=40 29 24 44.21 25.92 2.15

AST(U/L) <40 32 13 62.12 49. 42 29. 08 1.63 0.216
=40 40 25 48.21 32.13 24.21

TBIL( pmol/L) <20.1 52 21 62.18 51.02 31.21 9.02 0.019
=20. 1 20 16 37.26 26.79 0.00

DBIL( pmol/L) <10.1 50 22 63.19 49.52 35. 10 10. 01 0.011
=10.1 22 15 32.98 10.92 1.21

TP(g/L) <60 19 10 52.31 20. 98 0.00 0. 65 0. 438
=60 53 24 60. 12 38.92 25.60

ALB(g/L) <35 43 18 60.92 39.23 18.19 3.67 0. 056
=35 29 12 37.10 18.32 0. 00

GGT(U/L) <50 23 7 64.28 56.79 32.26 5.02 0. 023
=50 49 34 48.96 32.13 15. 50

CHE(U/L) <203 40 18 41.63 14. 10 0. 00 5.86 0.014
=203 32 10 64.96 57.12 28.87

PT(s) <14.4 59 30 52.10 35.98 31.00 0.18 0. 679
>14.4 13 6 63.12 32.92 17.12

APTT(s) <39.9 64 28 58.31 43.82 31.92 0.05 0. 952

>39.9 8 3 65.29 0.00 0.00
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2.6 FW NAFLD £ % HCC Hig M Z R E ¥
¥ E] BERZ MR NAFLD £ % HCC B 8 NMERE R
FIA Cox [EAKCAY, $4T £ K E 47 87, BMIL,
T2DM B MBE MMZERER, LE3,4,

%3 WHHH NAFLD 4 % HCC BB th 8 Ml B £ 1L

2SS ® A
BMI <26 kg/m’ =0 =26 kg/m® =1
T2DM I =0 =1
ALT <40 U/L=0 =40 U/L=1
GGT <50 U/L=0 =50 U/L=1
TBIL <20.1 pmol/L =0 220.1 pmol/L =1
DBIL <10.1 wmol/L =0 210.1 pmol/L =1
CHE <203 U/L =0 =203 U/L=1
ML % =0 =1

k4 HHNAFID R HCCHEWSHRINER

BmEE b Waldy®>  RR RR95% CI P
BMI 1.365 5.962 4.012 1.279~12.467 0.015
T2DM 1.398  5.765 4.124 1.290~12.982 0,014
ALT 0.784 1. 831 2. 208 0.701 ~6.867 0.173
GGT  -0.985 1.992 0.390 0.100~1.453 0.162

TBIL  -0.420 0.130 0.652
DBIL 0.216 0.049 1.241
CHE -0.653 1.367 0.512
BME  0.252  0.301 1.284

0.064 ~6.624 0.721
0.187 ~8.406 0.822
0.162~1.593  0.249
0.524 ~3.146  0.584

3 g

3.1 REAEZRPRE IR E NAFLD, 41
NASH IR S EMXHFRE, ERPERM
NAFLD RFEMEREN, X 5EEI R SKE
SEMIBTUR A O%, N W i X IE 88 2 #F NASH it B
4 HCC {55 5¢,{H NAFLD % &4 HCC BBRR
RRBK . AFFFTH 1 092 B HCC B b 72 4
3 NAFLD #f3¢ HCC, LB HE Y 6. 6% , 53k
RIEM 6. 9% HA—B(, NAFLD 53 fr 4t i, 2
& 81 NASH 5|2 ,NASH k8 & HCC &i — Mgk
B2, 5 BT 4 44k P L %5 V) A 56, NASH-[R R
PERFFEAL-HCC MR B AR B3 FrATH,
FeXt NAFLD BRI SE R R R, A 26% ~37%
f) NASH BELT S ~6 FHBIFLL4AL, D
9% Wy & BRI FRE AL o BB B B 5T B4 %
B 4% ~27% i) NASH i R i T i LA B3t B
HCC!™, NASH # &} HCC fIRaEIwLE % A IR,
NASH & RHFRHEARYLE SHRe R AEEN
REFBRIMAR, RSERN GRS IR
ML BERBF R AR T ER (FFA) B3 AN (2 K 40
MR F RN [ 2 EREE T o (TNF-a) \HH
MIAE 6(IL6) FE ], Fat g /e EE B,
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XU BREHTRENEEMFA0RE" . &
PR SRR R B R ARSI PE IRFE, FFRE T 41 R
N A B ER A TE AL, BB & R AT &7 4L 70
. ZJETER MR AR A £ K EF.T2DM
AR RE Rt E AT & DNA RABZHE/ER T
YR T R P T RS TR T

3.2 RWFH BLAIESR B 25 E £ 8 HCC Bl IfE
R, WFEIERE BRI S, B0 B R s
B R RN NASH By XKL, T NASH 1R 7] BB 2 fF i
TEBIRTIK 1 = BT B &5 HCC 7] i 18 M BT %
R, 1 HBV HCV tH W FHELL, LIRTERS
PER, FFREAL R HCC BREEMNAMAEREE, M
NASH J& K4 Ba i AP AE 4k 59 R . NASH A48
SRAGR BRI 7R G AT R R PR 14 S8 0 SR A 1 UR i P A
b BB W R B 7R AE , #F— 25 FE 32 NASH 7] 6B B B IR
MEFFHEILSE HCC MR FEFE, BAF|2#H Polesel
(314058 (1999 ~ 2003 48 ) 185 4 ff 48 B & #0404
BITE AL A FRHE B B 1E X B], R BUAR A0 T2DM 77
2ead HCC fERE PR3 fim, AEBEFN T2DM % 4= HCC
AT R e T R 1R , T 41 MR o 7 38 T 4 i 6
RAEHE A & NASH 18 M5 45 1 —Fp L, FF 51 B2 T
£F 44k, T2DM F1 DNA 58725 7] BB 4 g ot AL i 45
R, 7E HCC R 4E B RIEEEER,

3.3 FWrFELSXT NAFLD % HCC FfG BR4FAE |
BIAEACTER B SE R H R AT 4047, [Alet 5 HBV #
HCV #H3& HCC AH He 88, e PR R B 1 J0 B B A4S 1E
T, FEH FIEERAE R L K T fGE
Mm%, ZEFER PEF] T2DM BRHR BMI =26 kg/m’,
B I E%% . AFP. TBIL . DBIL. CHE #5473 Wi 4 Hh 8% %
BEGIT%E (P <0.05), NAFLD 4% HCC 4
-5 & A% B 8.7 F HBV F HCV 36 9 HCC
#H(P <0.05) 3R NAFLD X B ZE HCC B— /M8
T, AFRERR NAFLD 4 & HCC 4 T2DM,
BMI=26 kg/m’ JX & Il FE 5% B R R B & & T HBV
F1 HCV A2 HCC 4, st s E 547, BMI. T2DM
I FE 5% . ALT .GGT. TBIL. DBIL. CHE B & & %
HEERBERITFEX, REMBENERRE.
X 8 MARMA Cox ZREK TR R, BMI, T2DM
EEWBENMSEREE, ERAMRERIR
NAFLD J& HCC WJFH = —,NAFLD f£ & HCC B¥
WX RIRERRRK, R T VT R B UR T
WL HCC B—MBHENTE., HEERRRIATHE
{E¥E, £ T2DM. JERE B MLEFH L. R RIE
&8 BMI.T2DM & [fil FE &2 NAFLD % & & HCC §y
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fERHE, B BMI=26 kg/m? T2DM 251 NAFLD
& HCC BETEHMSLEREE,

3.4 NAFLD AIPIRBZE HCC,HFEMELRC A
BA%4 , (B NAFLD B& KEITLE MG KR EAES
BAE B LR IEE 2, BESHEATTE 2R A 18t
AT IEIT o T E. NAFLD 8% B R b & i SR
SRiRE . EHik, AI17T #% NAFLD ] DL & & HCC
EHEE, REEMATA A4S X, B4 HCC i
EH,
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Clinical study of sanhuang anti-itch lotion for the treatment of eczema FU Xiao-jing, TANG Xian-hua, LIN
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[ Abstract ]

ma. Methods Eighty-two patients with eczema in the outpatient department of dermatology were divided into two

Objective To observe the clinical efficacy of sanhuang anti-itch lotion for the treatment of ecze-

groups :40 patients in treatment group,42 patients in control group. The treatment group was treated by sanhuang anti-
itch lotion locally twice a day for two weeks. The control group was treated by anlong daily moming and evening for 2
weeks. Results  After treatment, the curative effect of treatment group was better than that of control group (P <
0.01) ,the total effective rate was higher than that of the control group ( P < 0.01). After treatment, the treatment



