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Abstract:

Obijective: The purpose of this case work is to find out the relationship between fatty liver & fatness among the patients appeared
in Ganga Ram Hospital, Lahore, Pakistan.

Methodology: This case study is a retroactive case work reviewing the clinical records of the fat patients present with fatty liver
for a period of complete one year from May 2017 to April 2018. The collection of data regarding age of the patient, sex, nationality,
body mass index, alanine level in serum as ALT & AST as aspartate transaminases, LDL, TSH, cholesterol, bilirubin, triglyceride,
albumin & HbA1C carried for every patient. The diagnosis of the fatty liver carried out with normal routine ultrasound when most
of the patients appeared with severe pain in their abdomen cavity.

Results: Total two hundred and thirty five files of patients were the part of this case work. The average age of the studied population
was 46.0 = 14.40 years with 35.0% (n: 82) males & 65.0% (n: 153) females. The average level of aspartate amino-transferase was
43.90 £6.180 units / L; the average level of alanine amino-transferase was 36.20 + 5.10 units / L. A transaminase level of more
than routine value was available in 6.40% (n: 15) patients only, while the levels of cholesterol & triglyceride above routine levels
were available in 7.20% (n: 17). Fatness & obesity were very important factors of risks in the patient group of this case work. The
average body mass index of the patients was 33.60 + 7.50 Kg/m2. Diabetes mellitus with the obesity is the very vital risk factor for
the presence of fatty liver. Thirty three percent (n: 78) patients of this case work were suffering from diabetes. Metabolic syndrome
was another important risk factor linked with the availability of the fatty liver which is present in 14.90%

& hypothyroidism was available in 3.80% patients.

Conclusion: Fatness and obesity are very vital risk factors for the patients of fatty liver in our population of Pakistan. This
complication is very dominating in the female sex. Ultrasound is very important tool for the determination of the fatty liver in the
obese adult patients even in the non-availability of the hypertransaminasemia. There should be encouragement for the obese
population to decrease their weight for the reduction in the abnormalities of the liver.
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INTRODUCTION

Dr. Ludwig and his colleagues for the very first time
in 1980 described the term NASH (non-alcoholic
steato hepatosis) to elaborate the past diagnosed clinic-
pathologic syndrome [1]. The pure syndrome was
available in predominantly obese females with
diabetes who were denying the use of the alcohol but
in them hepatic histology was constant with the
hepatitis due to alcohol [2]. NAFLD (non-alcoholic
fatty liver disorders) is the very frequent disease of
liver in the USA with an occurrence of 5.0% in the
normal public [3] & reaching 25.0% to 75.0% patients
suffering from obesity as well as Type-2 diabetes
mellitus [4]. An occurrence of 7.0% to 10.0%
concluded in the normal public of Lahore [5, 6].

Non-alcoholic disease of fatty liver covers a range of
diseases ranging from normal deposition of the liver to
the inflammation, fibrosis & cirrhosis [7, 8]. The clear
cause of the disease is not obvious but it is the part of
the syndrome of metabolism linked with the resistance
to insulin, diabetes mellitus, fatness & hypertension.
The patients available with elevation of asymptomatic
serum amino-transferase of two to three times than the
normal [9]. Fatigue and pain of the abdomen cavity are
some of the symptoms. Physical assessment may
display hepatomegaly [10]. The biopsy of the liver is
very effective indicator for prognosis but is very
expansive tool for the identification of the fatty liver
[11]. Hyper-echogenic liver shows the steatosis with
the utilization of the ultrasonography [12]. There is no
available effective treatment [13].

We should encourage the patients with obesity to
decrease their weight which has an association with
the betterment of the liver anomalies [14]. The
occurrence of the fatness & obesity is increasing in or
population particularly in females because of change
in the habits of diet and artificial style of life. We
researched the relationship between the fatty liver as
identified by the ultrasonography and obesity among
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patients appeared in the Ganga Ram Hospital, Lahore
Pakistan.

METHODOLOGY:

This is a retroactive review of the patients who
underwent the assessment for diagnosis of fatty liver
with obesity for a period of complete one year at
Ganga Ram Hospital. Ultrasonography was in use for
the diagnosis of the fatty liver. The criteria for
ultrasonography which was in use for the
identification of fatty liver contained echo discrepancy
of liver & kidney, availability of an enhanced
echogenicity of liver, penetration of echo into very
deep region of the liver, & clarity of the structures of
blood vessels of liver. All the patients available with
fatty liver as diagnosed by ultrasound with the
availability of sever abdomen pain were the part of this
case work.

The documentation of the information as ALT, AST,
cholesterol, triglyceride, TSH, bilirubin & albumin
carried out. Greater than 30 body mass index was in
the category of obesity. We gathered the information
from the patients about body mass index, height,
nationality, sex & medical appearance of the pain in
abdomen or availability of the hepatomegaly. All the
other diseases of liver other than fatty liver were not
the part of this case work. All the patients of this case
work denied the use of alcohol. Average and SD
values for the expression of the Student’s T test & Chi-
square test.

RESULTS:

There were total two hundred and thirty five patients
with fatness & obesity were the participants of this
case work. The average age of the patients was 46.0 +
14.40 years. There were 35.0% (n: 82) & 65.0% (n:
153) females in this case work. Forty nine percent (n:
115) patients were the resident of Lahore city and
other patients were from outside of Lahore. The
laboratory data of all the patients is available in Table-
1.

Table-1: Laboratory data in obese patients with fatty liver

Laboratory Tests Mean +SD Median Range

ALT 43.90 6.18 31.0 17.0-519
AST 36.20 5.10 25.0 19.0-536
HbA1C 8.40 1.60 8.0 6.0-12%
Albumin 38.00 4.60 39.0 16.0-47.0
Bilirubin 12.40 18.00 8.0 2.0-144.0
Cholesterol 5.30 1.40 5.2 2.0-14.3
Triglyceride 5.30 1.40 1.6 0.1-12.1
TSH 6.64 13.50 3.3 0.2-95.0
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Laboratory data of obese patients
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Average level of serum aspartate amino-transferase
was 43.90 + 6.180.1 units / L, alanine amino-
transferase average level was 36.20 + 5.10 units/ L &
bilirubin was 12.40 + 18.0 mmol/L. An amount of
transaminase beyond the routine range was available
in 6.40% (n: 15) patients. The prevalence of the
hypertransaminasemia was not important in
association with the body mass index and patient’s
age. The levels of the cholesterol & triglyceride were
above the routine limit available in 7.20% (n: 17)
patients in which thirteen patients were suffering from

The average level of cholesterol was 5.30 + 1.40
mmol/L & average level of triglyceride was 5.30 +
1.40 mmol/L. Fatness & obesity are the main factors
of risk for the fatty liver in our population. The average
value of body mass index was 33.60 + 7.50 Kg/m2.
Important disparity in body mass index was available
between people of Lahore and outsiders as elaborated
in Table-2. There was an important association
between the female gender and the fatty liver. Diabetes
was also an important risk factor. Thirty three percent
population of this case work were suffering from

diabetes. diabetes.
able-11: Comparison of BMI between sex and nationality in patients with fatty liver

Character Mean +SD P-value

Male BMI 33.50 7.70
<0.005

Females BMI 33.50 7.40

Lahore Patients BMI 33.00 7.20
] <0.005

Other than Lahore Patients BMI 33.90 7.76
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Comparison of BMI
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DISCUSSION:

Greater than thirty BMI is definition of obesity
according to NASH. It has an association with those
people who are fat moderately 10% to 40% more than
the ideal weight of their body [14]. NASH is very
common issue in the population with obesity and
fatness. This complication is very much similar in
young females. Past surveys about epidemiology have
displayed a high occurrence of fat & obesity among
the population of our people [15, 16]. The obesity is
very high prevalent among the females of our country
in comparison with the rate in other countries [17-19].
The prevalence of hypertransaminasemia among
patients with identified fatty liver according to
ultrasound is same to the other case works in the same
subject [20]. Obesity & diabetes mellitus have a close
association. Our study was unable to display an
association between the period of diabetes and the
extremity of the fatty liver.

Metabolic syndrome was present in 14.90%
population of this case work which is same with many
other case works [21]. Hypothyroidism is very
important risk factor linked with obesity & fatty liver
which were present in 3.80% of this study population
[22]. Hypertransaminasemia was present among the
patients suffering from extreme fatty liver; hemolytic
anemia was present in 2 patients because of shortage
of red cell Mg2+ adenosine tri-phosphatase & one
patient found with a disease of glycogen deficiency
[23]. There can be an incidental discovery of the fatty
liver during ultrasound of the fatty liver which is
unclear, nondescript aching in person [24].

CONCLUSION :
Fatness and obesity are very important factors of risk
for presence of fatty liver in our population which is

more occurring among females. Ultrasound is very
effective tool for the determination of the fatty liver
among fat adults even in the non-availability of the
hypertransaminasemia. There is no proper effective
treatment completely. There should be an
encouragement of the patients for the decrease in their
weight which has association with the betterment in
the anomalies of liver.

REFERENCES:

1. Al-Quorain A, Satti MB, AL-Hamdan AR , AL-
Gindan Y, Ibrahim E, Khatib R, et al. Pattern of
chronic liver disease in the eastern province of
Saudi Arabia. A hospital —based
clinicopathological study. Trop Georg Med 1994;
46:358-60.

2. EL-Hassan AY, Ibrahim EM, AL —Mulhim FA,
Nabhan AA, Chmmas MY. Fatty infiltration of
the liver: analysis of prevalence, radiological and
clinical feature and influence on patient
management. Br J Rdiol 1992; 65: 774-8.

3. Jorgensen M, Roberta N. Nonalcoholic fatty liver
disease. Gastroenterology Nursing 2003; 26:150-
4,

4. Powell EE, Cookesley EGE, Hanson R. The
nature history of non alcoholic steatohepatitis: a
follow—up study of forty—two patients for up to 21
years. Hepatology 1990; 11:74-80.

5. Marceau P, Biron S, Hould FS, Marceau S,
Simard S, Thung SN, et al. Liver pathology and
the metabolic syndrome X in severe obesity. J
Clin Endocrinol Metab 1999; 84:1513-7.

6. Falck-Ytter Y, Younossi ZM, Marchesini G et al
Clinical features and nature history of non-
alcoholic steatosis syndrome. Semin Liv Dis
2001;21:17-26.




IAJPS 2019, 06 (05), 10548-10552

10.

11.

12.

13.

14,

15.

Joy, Diamond, Thava, Vallipuram R, Scott &
Brain B. Diagnosis of fatty liver disease: is biopsy
necessary? Eur J Gastroenterol Hepatol 2003;
15:539-43.

Joseph AEA, Dewlbury KC, McGuire PG
.Ultrasound in the detection of chronic liver
disease (the “bright” liver ) Br J Radiol 1979;
57:23-7.

Luyckx FH, Lefebvre PJ, Scheen AJ,
Nonalcoholic steatohepatitis: association with
obesity and insulin resistance, and influence of
weight loss. Diabetes Metab 2000; 26:98-106.
Angulo P, Lindor KD. Treatment of non alcoholic
fatty liver: present and emerging therapies. Semin
Liver Dis 2001; 21:81-8.

AL-Hazmi MA, Warsy AS. Prevalence of
overweight and obesity in diabetic and non-
diabetic Saudis .East Mediterr Health J 2000;
6:276-82.

AL- Malki JS, AL-Jaser MH, Warsy AS.
Overweight and obesity in Saudi females of
childbearing age. Int J Obes Relat Metab Disord
2003; 27(1):134-9.

Kordy MN, el-Gamal FM. A study of pattern of
body mass index (BMI) and prevalence of obesity
in a Saudi population. Asia Pac Public Health
1995; 8(2):59-65.

Al-Nuaim AR, Al-Rubeaan K, Al-Mazrou Y, Al-
Attas O, Al-Daghari N, et al. High prevalence of
overweight and obesity in Saudi Arabia. Int Obes
Relat Meat Disord 1996;20:547-52.

Al- Nuaim AA, Bomgboye EA, Al- Rubeaan KA,
Al-Mazrou Y. Overweight and obesity in Saudi

Arabian adult population , role of sociodemographic

variables. J Community Health 1997; 22:211-23.

Ziad Jamil et al

16.

17.

18.

19.

20.

21.

22.

23.

24.

ISSN 2349-7750

Pratt DS, Kaplan MM. Evaluation of abnormal
liver enzyme results in a symptomatic patients. N
Eng J Med 2000; 342:1266-71.

Assy N, Kaita K, Mymin D, Levy C, Rosser B,
Minuk G. Fatty infiltration of liver in
hyperlipidemic  patients. Dig Dis  Sci
2000;45:129-34.

Liangpunsakul S, Chalasani N. Is hypothyroidism
a risk factor for non- alcoholic steatohepatitis? J
Clin Gastroenterol 2003;37(4):340-3.

Ballentani S, Saccoccio G, Mastti F, Croce LS,
Brandi G, Sasso F, et al. Prevalence of and risk
factors for hepatic steatosis in Northern Italy. Ann
Intern Med 2000; 132:112-7.

Franzese A, Vajro P, Argenziano A, Puzziello A,
et al. Liver involvement in obese children:
ultrasonography and liver enzyme levels at
diagnosis and during follow—up in an Italian
population Dig Dis Sci 1997;42:1428-32.
Ludwig J, Viggiano TR, McGill DB, et al.
Nonalcoholic ~ steatohepatitis. Mayo  Clinic
experiences with a hitherto unnamed disease.
Mayo Clin Proc 1980;55:434-8.

Adler M, Schaffner F. Fatty liver hepatitis and
cirrhosis in obese patients. Is J Med 1979; 67:811-
6.

McCullough AJ. Update on non alcoholic fatty
liver disease. J Clin Gasroenterol 2002; 34:255-
62.

Jick SS, Stender M, Myers MW. Frequency of
liver disease in type 2 diabetic patients treated
with oral anti-diabetic agents. Diabetes Care
1999; 22:2067-71.




