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INTRODUCTION

In the last 20 years, nonalcoholic facty liver
discase (NAFLD) has become the leading cause of
chronic liver disease worldwide, primarily as a resule
of the epidemic of metabolic syndrome. NAFLD is
strongly associated with insulin resistance, glucose
intolerance, and dyslipidemia and is currently regarded
as the liver manifestation of the metabolic syndrome.
Mortality in NAFLD is associated with cardiovascular
discase, not with liver failure. Nonalcoholic steato-
hepatitis (NASH) is a type of NAFLD. NASH suggest

about inflammation in liver cell damage.

OBJECTIVE

To assess the risk factors in nonalcoholic stea-
tohepatitis, which can lead to the development of
diastolic dysfunction.

RESEARCH DESIGN AND METHODS

In cohort study, we enrolled 140 patients with
nonalcoholic steatohepatitis (NASH) in results of
metabolic syndrome. All patient was non-alcoholic
and without any concomitant heart disease. All
patients undergone biochemical blood testing,
ultrasonography and echocardiography. NASH was
diagnosed by ultrasonography and biochemical blood

analysis. All patients were excluded for viral hepatitis

(B,C,D).
RESULTS

According to our echocardiography data we
found occurrence of diastolic dysfunction in NASH
is 60%. Diastolic dysfunction was more often in male
than female. Patient with grade 3 diastolic dysfunc-
tion was symptomatic in terms of dyspnea, palpita-
tion and intolerance to moderate to heavy physical
activity. HOMA-IR index was raised in 96% patients
with NASH. In presence diastolic dysfunction in
NASH observed that high level of the HOMA-IR
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(6.06£0.7, p<0,05), fasting glucose (6,30+1.91mmol/l,
p<0,05), ALT (43,61+0,422 u/l, p<0,05), Alka-
line phosphatase(143,59+2,848 u/l, p<0,001),
Gamma-glutamyl transferase (82,22+1,178u/1,
p<0,05) cholesterol(5,99+1,324mmol/l, p<0,05),
triglyceride(2,91+0, 258mmol/l, p<0,05), LDL
(1,680,492 mmol/l, p<0,05) compare to pa-
tients without presence of diastolic dysfunction in
NASH. In patient with NASH had high level of
uric acid. In presence of diastolic dysfunction in
NASH 56.90% of patients had high level of uric
acid (male 427,60+12,344 mmol/l, p<0,05, female
365,43+10,344mmol/l, p<0,05) compare those pa-
tients without diastolic dysfunction in NASH.

CONCLUSIONS

Our study data showed that high level of HO-
MA-IR, LFT(ALT; alkaline phosphatase, gamma-
glutamyl transferase), dyslipidemia, uric acid are asso-
ciated with diastolic dysfunction in NASH. Probably
these factors lead to development of cardiovascular

disease in NASH.

REFERENCES
1. ANSTEE QM TARGHER G, Day CP Progression of
NAFLD to diabetes mellitus, cardiovascular disease or
cirrhosis. //Nat Rev Gastroenterol Hepatol — 2013. —
No. 6 - Vol. 10. - P. 330-344.

2. BerG A.H. ComBs T.P., Du X., BROWNLEE M.,
ScHERER P.E. The adipocyte-secreted protein
ACRP30 enhances hepatic insulin action// Nat. Med.
—2001 No. - 7. -P.947-953.

3. BonNow RO UDELSON JE. Left ventricular diastolic
dysfunction as a cause of congestive heart failure.
Mechanisms and management// Ann Intern Med. -
1992. No. 6 - vol. 117. - P. 502-510.

4. BoupiNa S DALE ABEL E Diabetic cardiomy-
opathy revisited //Circulation — 2007. — No. 115. -
P.3213-3223.

S. BRUTSAERT D Sys SU, GILLEBERT TC. Diastolic
failure: pathophysiology and therapeutic implications.

//J Am Coll Cardiol. - 1993. - No. 22 — P. 318-325.

6. BYRNE CD TARGHER G. NAFLD: A multisystem
discase.// J Hepatol. — 2015. — No. 65. — P. S47-564.

7. CREGLER LL GEORGIOU D, Sosa LJ. Left ventricu-
lar diastolic dysfunction in patients with congestive



THERAPY

10.

heart failure. // Natl Med Assoc. — 1991. — No. 1 — vol.
83. - P 49-52.

DiaMANT M LamB HJ, GROENEVELD Y ET AL
Diastolic dysfunction is associated with altered myo-
cardial metabolism in asymptomatic normotensive pa-
tients with well-controlled type 2 diabetes mellitus.// |
Am Coll Cardiol. — 2003. — vol. 42. — . 328-335.

DuckworTH WC HAMEL FG, PEAVY DE. Hepatic
metabolism of insulin.// Am J Med . — 1988. - vol. 85.
-P.71-6.

Evanbpro T. M. ANTONIO J. L. J. Understanding
Asymptomatic Diastolic Dysfunction in Clinical
Practice. // Arq Bras Cardiol. - 2013. - No.1 - vol.
100. - P. 94-101.

11.

12.

| archiv euromedica | 2019 | vol. 9 | num. 1 |

105

FRASER A, HARRIS R, SATTAR N, EBRAHIM S,
DAvEY SMITH G, LAWLOR DA. Alanine aminotrans-
ferase, gamma-glutamyltransferase, and incident
diabetes: the British Women's Heart and Healch Study
and meta-analysis. // Diabetes Care. — 2009. — vol. 32.
—P.741-50.

S.N.JapHav, V. G. RADCHENKO, P. V. SELIVER-
sTOV, S. I. SITKIN Predictors diastolic dysfunction of
LV in patients with NAFLD // I'lpoduaaxrnaeckas
meaunuHa. (Preventional medicin£ —2018.-4:No.

69.- P.190-194.



