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[Abstract] Objective: To investigate the correlation between total cholesterol to high-density lipoprotein cholesterol ratio (TC/HDL-
C) and hepatic steatosis severity in obese patients with nonalcoholic fatty liver disease. Methods: From 2018 to 2019, a total of 98
obese patients hospitalized in our hospital were recruited. Based on the severity of hepatic steatosis diagnosed with pathological grade,
patients were divided into groups with mild-grade (group A ), moderate-grade (group B) , and severe-grade (group C)hepatic steatosis.
The correlation between general clinical characteristics and pathological grade of hepatic steatosis were analyzed by Spearman
correlation analysis and logistic regression. Results: (D Compared to group A, TC/HDL - C, body mass index (BMI) , alanine
aminotransferase (ALT) , aspartate aminotransferase (AST) levels of group B and group C were significantly higher. There was no
significant difference in the above indicators between group B and group C. @ Using Spearman correlation analysis , we found that TC/
HDL-C was positively correlated with severity of hepatic steatosis, TC, triglyceride and other related factors, while negatively correlated
with HDL-C in group A and group B(P < 0.05). 3 Logistic regression analysis showed that there was a significant correlation between
TC/HDL-C and pathological grade of hepatic steatosis in group A and group B (P < 0.05). Conclusion: TC/HDL-C was significantly
higher in patients with moderate steatosis than with mild steatosis ,and was significantly correlated with the degree of hepatic steatosis.
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Fi A 2 T B H G R s I8k i, 45
W 7S B ML (fasting plasma glucose, FPG) %5 i i &
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b1 2125 11 (HbA Le) N 24 IR 22 52 5% 7% I (alanine
aminotransferase , ALT) \ K[| &2 M2 24 5L % R il (as-
partate aminotransferase , AST) \TC , i =[5 (triglyc-
erlde, TG) HDL-C I B i3 8 11 H [ B (low-densi-
ty lipoprotein cholesterol, LDL-C) , TC/HDL-C %5 4§
b, LB B R ACHTHR AL HOMA-IR=FPGXINS/22.5 .
123 FFiEmESE

T AR T BT R B AR 16 R A R R R
S — BT AR S e BERHA T BG4, 168 3 B
S5 RAZ M NAFLD 0 RG24 T 70 2, 73 b
WA R WAL >59%0~33%0 A 2 L 5 N 177 >33%~66%
HEE s RE A8 >669% M T
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HIFI SPSS 25.0 GEd MR AT GE b T2 00 A L 2%
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{8 F Spearman #H¢ 737, Al 15 TC/HDL-C 5528
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Table 1 Comparison of general clinical characteristics of patients with mild , moderate and severe grade of NAFLD
bR BEENRVIIT (n=27) TR (n=41) HENRITAT (n=30) FIg PIH

AW (%) 34.15 £ 9.69 32.37 +10.24 29.70 + 7.58 1.653 0.197
BMI(kg/m*) 35.19 +6.14 40.36 + 6.917 40.15 + 6.39” 5.869 0.004
FPG(mmol/L.) 540+ 1.49 6.71 +2.58" 7.10 +£2.75" 3.917 0.023
FINS(pmol/L.) 178.63 + 129.87 254.87 + 182.56 227.67 + 128.38 2.002 0.141
HOMA-IR 43.37 + 34.66 78.92 + 87.52 69.24 + 49.13 2.446 0.092
2215 C K (pmol/L) 1290.83 + 439.50 1 540.36 + 642.55 1 647.67 + 640.39 2.700 0.072
%5 2 hC Ik (pmol/L) 3591.50 + 1 508.54 3905.58 +1851.83 39082.90 +2261.78 0.338 0.714
HbAlc(%) 6.29 £ 1.55 6.72 £ 1.75 6.83 £ 1.71 0.808 0.449
ALT(U/L) 27.85 +15.96 53.40 + 30.58" 58.92 + 38.43" 8.603 <0.001
AST(U/L) 22.66 +9.09 37.25 £ 17.437 37.45 £ 21.187 7.322 0.001
TC(mmol/L) 449 +1.18 490+ 1.07 491 +1.39 1.113 0.333
TG (mmol/L) 1.44 £ 0.71 1.98 +1.19 1.91 £ 1.04 2.387 0.097
HDL-C(mmol/L) 1.11 £0.26 1.05 £ 0.27 1.04 £ 0.19 0.809 0.448
LDL-C (mmol/L) 2.71 £0.90 3.20 = 0.80 3.31 +0.88" 3.997 0.022
TC/HDL-C 4.08 +0.95 4.84 +1.13° 4.82 +1.53° 3.719 0.028
SRR HES, P < 0.05,7P < 0.01,

2.3 Logistic & )2 5 #7
DL EEE T B 5 72 A 8 kg DR AR i, 78 P AR
Fh R B ENR RN HAE, 17T Logistic [F11H 4
Mt , 459 /R, FPG  AST . TC/HDL-C #5455 NAFLD
Jigt 15 A8 ™ AR B A S 3R DG, BB TC/HDL-C W]
F52 0 NAFLD BRI AR i 7 AR (2 3)

3 4t it

B T Ak 2 P2 55 10 K R AR AT 2T A
E@%I/EE,HEH#J\DKWHHO 2010 4F— T i A 5
R 3R E R RO A 30.6% 7, 5 g ] A
NAFLD R MAEZR T H . NAFLD 25| & 18k
JHFo Y B DN 3R, HLH P B A BRI ZE AL ORI
I O L A D e 1) & A AE R E 2
2 R ANR TR R PR 2 (058 — R . XL
AT A PR A 2R, TR E NAFLD 1y fa ks
PR 2 5 G 5 I I Al DX AR, S B A AR A iy

NS BRI 2 BOWE PR R AT
Eﬁu X HE -5 3 NAFLD A TA R E AW , w19
i R0 7, — S i 15 T £85I A A A 5
JE W 5 155 W] REAFAE—BEIBE &R WML R R . TC . TG |

x2 BHERFEE TCHDL-CHHEXERSS
Table 2 Correlation analysis of TC/HDL - C in patients
with mild and moderate NAFLD

TC/HDL-C
B i i
AR -0.114 0.354
NAFLD Ig 48 5321 0.347 0.004
BMI 0.256 0.035
FPG 0.207 0.091
FINS 0.248 0.041
HOMA-IR 0.255 0.036
21 C IR 0.198 0.106
&5 2 hC ik 0.191 0.120
HbAlc 0.199 0.103
ALT 0.067 0.584
AST 0.122 0.320
TC 0.539 <0.001
TG 0.456 <0.001
HDL-C -0.435 <0.001
LDL-C 0.685 <0.001

HDL-C 2o UEARSRA A5 A B, (UL BT If i
FEHR 2 o AR A e 22 WA LA S5 6 o AR T 1
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Table 3 Logistic regression analysis of hepatic steatosis

severity and general clinical characteristics in

mild and moderate NAFLD
Fetr B fpfER P Exp(B)  95%CI
BMI 0.117 0.075 0.119 1.124 0.970~1.303
HbAlc -0.894 0474  0.059 0.409 0.161~1.036
FPG 0957 0473  0.043 2.603 1.030~6.578
FINS 0.004 0.009 0.630 1.004 0.986~1.023
HOMA-IR -0.007 0.030  0.817 0.993 0.937~1.053
ALT 0.012 0.029 0.666 1.012 0.957~1.071
AST 0.102 0.052 0.048 1.107 1.001~1.225
TG 0.732  0.568 0.197 2.080 0.684~6.328
LDL-C -1.219 0.765 0.111 0.296 0.066~1.324

TC/HDL-C 1.711 0.769  0.026 5.535 1.225~25.009

IF4R LIRS bR FEAE 40 TC/HDL-C AH b T LASE BAal
) TC 5 HDL-C A4 bRk -, ek B 5, B R i ik
B LA Y 255 KT B T i il R N A
FEXFHAE O A B HR VR R JRIT TIR ST, £
BFFEEE R s NAFLD (7™ SRR 50 A
B AR AR DG ARBIF 5 2 — 25 X6 i o BE R R 258
— B B B e T AR T AT AR A SR R i T
A VAT, 437 9T FL 4 TC/HDL-C He{H X IR
FEHRAE 5 NAFLD i 1057289 B3 G0 A RH G | 25 A4
7~ T EE B IR IR 5 AR 1 BB TC/HDL-C K-
(4.84+1.13,4.84=1.13) it & & T2 i 3 (4.08+
0.95) (P < 0.05), Logistic [71 54341 i 7K , TC/HDL-C
KO- 55 B AR 4 PR g 1 2 T R A B 3 O
G AR, IUKF A9 HDL-C J& NAFLD 1Y
faks IR >, WA 5T R W1 TC /2 NAFLD (i fs:
2 A, 2SS H NAFLD iy E R S
U i I 265 95 1 RS 4 56, TC/HDL-C HCAE T v 1
Jora i i 4575 9 1) R RURS: '+ PRI TC/HDL B
AISCAH NAFLD 5 A B B I A8 1 A5 B 1Y) o3 b e
Z R EE R R, S F AU NAFLD 1 &
BIbR IR F AL T R EUTF A0 A A 1 ek
A NAFLD, JiR & 2 HEHT AT 8 57 , 0 g 15 A2 4 v
AEB™ . 7E NAFLD J5 42 8 J3 R ep J3E 1 1R
#1a],FPG . INS \HOMA-IR Z548 bp fFAE ST 242 L,
52Z AT 45 A AT
[FIRE  FEARRERE NAFLD R v, B g 107 a7
I, g R P bz 3G . SERTAIRIFSE & B
11 AST ¥4 55 NAFLD JERERFARgfbpoe ", A

W58 R BLILTE ALT, AST 76 b 5 B2 AR 7 AT 8 2 b
i TERENRIINT, 5 Z BB PF AT . (H2,TC/
HDL-C AW AR | PS5 A A8 b A P RE R
JEFREAR 5 2 S8 T8 22 S 5 D0 ge it 78 3, R
JRE JFF I A5 72 P ) 8 A i R R B2 A 3 R TR 9 A A
FEPRUCAS . PRI NAFLD BB 7 &0 10 10 K
FZWHATT , BER 1 G AL
PRI B HOB A S AR, iz Wi fe it 1
MR B T7 05 , I PR AR AR R 2 Wi 7 1L, B
T ELERIS WY HERA T , b R 25 RS W T v
A RTHRAE I L2 2R AT . B, IR Ei2
W NAFLD |58 1 AT A A7 72 7 AR B2 ) s b AT
JIE 2 R AL L 10T VR e A B A, T BEX S R
i, B i — BRSO I e RS A 12 Wi 7
Bio ARSI TC/HDL-C 5 JFERE 5 A8 M s A
JEFFERFEA N e S AR bR S &, 1
NIRRT B2 W B T R
ARWFFEATIAEAE— SN R Z b I B T-BeAE N
fifi 126 NAFLD AZHARHE, Al REA USRS 5 B HOXH T
U g 105 725 2+ 209% 11 NAFLD %A Uk, vl B2 240
SERE AR BN . ARUESEAS Y4518 T RED
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