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Change trend of liver function indicators in different types of hyperlipidemia patients
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Abstract: Objective To investigate the change trend of liver function indicators in different types of hyperlipidemia patients.
Methods From July 2014 to July 2015,a total of 2 571 patients with hyperlipidemia and 1 063 normal people(control group) were
collected in this research. All patients with hyperlipidemia were divided into the hypercholesterolemia group Chigh TC group,n=
258) ,hypertriglyceridemia group (high TG group,n=2859) and mixed type hyperlipidemia group(n=282),low high-density lipo-
protein cholesterol group(low HDL-c group,n=1 172). The liver function indicators of total protein (TP) ,albumin (ALB) ,alanine
aminotransferase( ALT) , aspartate aminotransferase ( AST), AST/ALT and globulin (GLB) were measured in each group.
Results The TP and ALB levels in the high TC group, mixed group and low HDL group were significantly decreased compared
with the control group,the difference was statistically significant(P<Z0. 05). The ALT,AST,AST/ALT and GLB levels in the four
hyperlipidemia groups had different degrees of increase as compared with the control group, the difference was statistically signifi-
cant(P<C0. 05). The TP and ALB levels in the mixed group and the low HDL group were significantly lower than those in the high
TG group and high TC group, the difference was statistically significant (P<Z0. 05). The ALT level in the low HDL group was sig-
nificantly higher than that in the other three groups,the difference was statistically significant (P<C0. 05). The AST/ALT level in
the mixed group was significantly higher than the other three groups (P<C0. 05). The GLB level in the high TC group was signifi-
cantly higher than the other 3 groups with statistical difference (P<C0. 05). Conclusion Blood lipid increase may induce the liver
function injury. The detection of liver function indicators in the patients with hyperlipidemia will contribute to the early detection
and treatment of fatty liver.
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