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The value of the combine detection of blood lipid,blood glucose, liver function and serum uric
acid in the diagnosis of elderly patients with fatty liver
WANG Xiang
(Medical Examination Center ,the Third A f filiated Hospital of CQMU/ Jieer Hospital ,ChongQing 401120, China)

Abstract: Objective To explore the application value of blood lipid, blood glucose,liver function and serum uric acid in the di-
agnosis of fatty liver in elderly patients. Methods A total of 62 elderly patients with fatty liver in our hospital from April 2016 to
October 2016 were selected as study group.and 62 healthy persons were selected as control group. All the subjects were drawn fast-
ing venous blood 4 ml. Rate method was used to detected liver function indexes of total bile acid(TBA) ,gamma glutamyltranspep-
tidase(GGT) and aspartate aminotransferase(AST) ,alanine aminotransferase(ALT) , total bilirubin(TBIL) levels. The hexokinase
method was used to detected blood lipid indexes,including very low density lipoprotein cholesterol( VLDL-C) ,low density lipopro-
tein cholesterol(LDL-C) , high density lipoprotein cholesterol (HDL-C) , cholesterol(TC) , triglyceride (TG) levels. The peroxidase
colorimetric method was used to detected blood glucose index including glycated hemoglobin(HbAlc) and fasting blood glucose
(FBG) levels. MINDRAY BS-400 automatic biochemical analyzer produced in Shenzhen MINDRAY company was used to detect the
serum uric acid level. Value of blood lipid, blood glucose,liver function, serum uric acid in diagnosis for fatty liver were made statis-
tical comparison. Results The levels of TBA,GGT,AST,ALT and TBIL in the study group were higher than those in the control
group, the level of VLDL-C,LDL-C,TG,TC in the study group were higher than those in the control group,the HDL-C level was
lower than that in the control group,the levels of FBG and HbAlc in the study group were higher than those in the control group,
the level of serum uric acid in the study group[ (447. 12£91. 03) pmol/L] was higher than that in the control group [ (353. 414
70. 32) ymol/L ], the differences were all had statistically significant (P <C0. 05). The sensitivity (80. 65%,79. 03%, 82. 26 %,
77.42%) and accuracy(90. 32% ,88.71% ,90. 32% ,88. 71%) of blood lipids,blood glucose, liver function, blood uric acid alone in
diagnosis of fatty liver were lower than the combined diagnosis(95. 16%,96. 77%) , the differences were statistically significant
(P<C0. 05). Conclusion Fatty liver patients have abnormal blood lipids and blood glucose, liver function and blood uric acid level,
combined with the above indexes for diagnosis can improve the sensitivity and accuracy of fatty liver,and provide guidance for the
intervention,is worthy of promotion.
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