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Intervention mechanisms of renin inhibitors for nonalcoholic fatty liver”
Fan Mingjuan , Huang Yu
(Department of Gastroenterology sthe First People’s Hospital of Guangzhou sGuangzhou,Guangdong 510000 ,China)
Abstract: Objective To investigate the relationship between renin and non-alcoholic fatty liver,and observe effect of interven-
tion mechanisms for non-alcoholic fatty liver by renin inhibitors. Methods Totally 67 non-alcoholic fatty liver patients diagnosed in
the hospital from May 2011 to May 2013 were selected and arranged as the observation group, 65 healthy people were selected as
control group from Center of Health Examination at the same time. The difference in the related biochemical indexes between the
two groups were compared. Results There were significant differences in PRA, ANG [ , ANG [ , ALT,GGT, TG, TC, HDL-C,
LDL-C, ApoB,FBG and positive rate of MS between the two groups befor intervention(P<C0. 05) ,and PRA and history of MS were
independent risk factors of non-alcoholic fatty liver(P<C0. 05). After using the renin inhibitors, the differences of ALT,AST.TG.

TC,HDL-C,LDL-C,FBG were stastistically significant when compared with before(P<Z0. 05). Conclusion Renin can reduce non-

alcoholic fatty liver patients’ biochemical indexes,and play an important role in treatment of such dieseases.
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2.1 THIRTPIAAR SIS AR bb i X 0 20 T 0 A AR e 35 4w 2E AT
Fo %, P 4 78 PRALANG [[ . ANG [ . ALT.GGT, TG, TC,
HDL-C.LDL-C,ApoB.FBG F H#, 2R A %% L (P<
0.05), i £ ALD.ACE,AST.2 h PBG.HbAlc | b4 2% %%
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T AR (14/65,21. 54%) . H 2 5 B A G2 8 X (P<
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F1 TR AmARXIERILE (TTs)

=] MHIRA (n=65)  WEH =67 t/y P

PRA(pg/mlL) 27.45+17. 45 38.954+20.13  9.362 0.012
ANGII(pg/mL) 76.15423.13  105.34+25.63 10.468 0.023
ANGI(ng/mL) 2.07+1.13 3.56+1.56  8.986 0.016
ALD(mmol/L) 216.754105.35  221.562107.34 1.245 0.467
ACE(mmol/L) 43.97+18. 94 44.12419.02  1.567 0.582
ALT(U/L) 13.56+4. 56 20.1545.13  7.896 0.025
AST(U/L) 19. 685, 34 20.11+5.36  2.111 0.466
GGTU/L) 28.32415.23 36.13416.13 11.347 0.026
TG(mmol/L) 1.1640. 89 1.64740.92  10.957 0.031
TC(mmol/L) 4.41+0. 86 4.7540.91 9.897 0.027
ApoB(g/L) 0.8440.23 1.18+0. 34 9.992 0.034
HDL-C(mmol/L) 1.2540. 43 0.8940.31  11.467 0.026
LDL-C(mmol/L) 2.48+0.72 2.874+0.78  11.688 0.013
FBG(mmol/L) 5.6240. 62 6.4640.61  11.344 0.022
2 h PBG(mmol/L) 9.67+1.04 9.784+1.08  1.466 0.683
HbAle( %) 6.06+0.56 6.09+0.53 0.945 0.611
MS K 5 (V0) 21.54 43.28 10. 577 0. 024
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®2 FEBMEERFELEGESERE Logistic BIASH

b R % B ¥ P 95%CI
PRA 1.589 14.778 0.001  2.566~15.243
ANGTI 0.784 0.548 0.684  1.113~4.574
ANG | 0. 484 0.573 0.793  1.256~5.724
HDL-C 0. 895 0. 466 0.568  1.274~5.144
ALT 0. 889 0.682 0.362  1.356~7.364
LDL-C 0.414 0.576 0.368  2.175~6.825

g2 FEBUERFESESERE Logisic MASH
ol P % B ¥ P 95%CI
GGT 0.563 0.783 0.573  1.246~3.677
TG 0. 467 0.673 0.562  1.854~4. 145
TC 0.783 0.826 0.356  1.355~3.136
FBG 0.678 0.683 0.682  1.366~4.685
MS 5 52 1.613 14.513 0.006  2.451~14.578
2.3 WA TWURTE MG AR HL B LB LT TR S e

ALT,AST. TG, TC, HDL-C, LDL-C, FBG, PRA., ANG [ .
ANG T Wi, 2R A G L (P<0.05), W3k 3,
x3 MEATFHRAIEHEXIEREE (L)

i H THH (n=67) TG (n=67) ¢ P

ALT(U/L) 20.15+5.13 12.1343.12  8.987 0.023
AST(U/L) 20.11£5. 36 10.6743.13  9.234 0,015
TG(mmol/L) 1.6440. 92 0.824-0.45  8.995 0.031
TC(mmol/L) 4,75+0.91 2.1340.45 10.456 0.025
HDL-C(mmol/L) 0.8940. 31 1.1640.26 10.678 0.015
LDL-C(mmol/L) 2.8740.78 1.4240.64 11.234 0.024
FBG(mmol/1) 6.460.61 4.2140.35 12.566 0.034
PRA(pg/mL) 38.95420.13  29.3243.67 12.368 0.013

ANG [l (pg/mL) 105. 34425, 63 89.13+11.17 13.466 0.017

ANG [ (ng/mL) 3.5641.56 2.224+1.01 13.566 0.027
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