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Observation on the changes of pulse pressure and metabolic syndrome-related indexes in patients with nonal-
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[ Abstract ]

indexes in patients with nonalcoholic fatty liver disease. Methods The data of laboratory examination and the clinical

coholic fatty liver disease

Objective To discuss the changes of pulse pressure(PP) and metabolic syndrome( MS) -related

changes in 167 cases of nonalcoholic fatty liver disease( fatty liver group) with those of the control group were com-
pared. Results The mean arterial pressure ( MAP), the mean body mass index ( BMI), PP, waist circumference
(WC) and waist to height ratio{ WHtR) were significantly higher in fatty liver group than those in control group(P <
0.05 8§ <0.01) ; while the cases accompanied with hypertension, hyper blood glucose, hyperlipidemia and MS were
increased significantly too (P <0.01). Conclusion The patients with nonalcoholic fatty liver disease often accompa-
ny with metabolic abnormity. Controlling those risk factors and keeping within limits of fatty liver development would
be available to prevent organ function damages.
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