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Association between liver fibrosis progression and endothelin — 1 /nitric oxide in patients with nonalcoholic fatty liver disease
LI Pinhua' LIU Xudong® HUANG Lu' ZHU Humin' WU Tiexiong' PANG Huazhen'. (1. Graduate School Guangxi University of Chi—
nese Medicine Nanning 530001 China; 2. Department of Liver Disease Ruikang Hospital Affiliated to Guangxi University of Chinese Medi—
cine Nanning 530011 China)

Abstract: Objective To investigate whether the progression of liver fibrosis affects endothelial function in patients with nonalcoholic fatty
liver disease ( NAFLD) and to early identify the warning of cardiovascular diseases caused by endothelial dysfunction by liver fibrosis pro—
gression. Methods A total of 280 patients who attended the outpatient service or were hospitalized in Department of Liver Disease Ruikang
Hospital Affiliated to Guangxi University of Chinese Medicine from April 2019 to October 2020 were enrolled and they were diagnosed with
fatty liver disease by ultrasound and met the diagnostic criteria for NAFLD. General information and related serological markers were collect—
ed and recorded. FibroTouch technique was performed for the NAFLD patients diagnosed by ultrasound to record their fat attenuation parame—
ter ( FAP) and liver stiffness measurement ( LSM) and according to LSM  the patients were divided into non — progressive fibrosis group
(239 patients with LSM <11 kPa) and progressive fibrosis group (41 patients with LSM =11 kPa) to analyze the association between liver
fibrosis progression and endothelin — 1 ( ET - 1) /nitric oxide ( NO) in NAFLD. The ¢ — test or the Mann — Whitney U test was used for com—
parison of continuous data between two groups and the Spearman method was used for correlation analysis. Results There were no significant
differences between the non — progressive fibrosis group and the progressive fibrosis group in the expression levels of ET —1( Z = —0. 190
P=0.849) and NO(Z= -1.509 P =0.131) and there were significant differences between the two groups in body mass index ( BMI)
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high — density lipoprotein cholesterol (HDL-C) (Z= -3.977 -4.162 -3.471 -3.201 -3.202 and -3.311 all P<0.05).
The Spearman analysis showed that LSM was not correlated with ET =1 NO and NO/ET -1 (r,= -0.046 0.086 and0.104 all P>
0.05) . Further analysis of the correlation of ET =1 and NO with each index showed that ET — 1 was not correlated with age NO ALT
AST GGT total cholestero]l TG HDL - C low — density lipoprotein cholesterol ( LDL — C) FAP and BMI (r, = —0.017 0.054
-0.067 -0.016 -0.031 0.004 0.051 -0.084 -0.030 0.080 and 0.044 all P >0.05) and NO was not correlated with
age ET-1 ALT AST GGT total cholesterol TG HDL-C LDL-C FAP and BMI (r,=0.004 0.054 0.011 0.052 0.004
-0.051 -0.052 -0.012 -0.076 -0.013 and -0.021 all P>0.05). Conclusion This study shows that liver fibrosis pro—
gression in NAFLD has no impact on ET —1 and NO suggesting that fibrosis progression may have no influence on endothelial function.
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