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[Abstract] Objective To discuss the relationships among fatty liver disease,intimal medial thickness (IMT)
and carotid atherosclerosis. Methods ~Sixty fatty liver disease patients and sixty control subjects were randomly se-
lected in the study. Abdominal ultrasound was taken for fatty liver examination. Ultrasound was taken for intimal
medial thickness(IMT) and carotid atherosclerotic plaque examination. Hight, weight, BMI and blood pressure were
measured. Biochemical assay was used to determine FPG,TG,TC,HDL-C and LLDL-C. The relationships among fatty
liver disease,intimal medial thickness(IMT) , carotid atherosclerosis and other clinical factors above were also ana-
lyzed. Results The level of BMI, FPG, TG, LDL-C,IMT and the atheromatous plaque detection rates were signifi-
Fatty liver dis-

cantly increased in fatty liver disease patients when compared with controls (P<C0. 05). Conclusion

ease is closely associated with intimal medial thickness(IMT) and carotid atherosclerosis. The atherosclerosis should

be on the alert when abdominal B ultrasonic examination found fatty liver disease.
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