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Correlation study between urinary retinol binding protein and nonalcoholic fatty liver disease”
YE Kongzhao,ZHAO Ying ,ZHANG Juanwen , TANG Chaohong , ZHANG Li
(Clinical Laboratory sthe First Af filiated Hospital of Zhejiang University Medical College ,
Hangzhou,Zhejiang ,310003,China)
Abstract:Objective To investigate the correlation between urinary retinol binding protein (U-RBP) and
nonalcoholic fatty liver disease(NAFLD). Methods

included in the physical examination of the First Affiliated Hospital of Zhejiang University Medical College

A total of 2 121 healthy physical examinations were first

from April 2016 to July. According to the results of abdominal ultrasound, the patients were divided into two
groups:the NAFLD group(721 cases) and non NAFLD group (1 400 cases) , U-RBP and other clinical and la-
boratory parameters were measured. Results NAFLD patients had significant higher U-RBP than non
NAFLD patients(P<C0. 05). and these levels were positively associated with both NAFLD prevalence and se-
verity (y*=2 803.518,P<C0. 05). Multivariable regression analysis showed that U-RBP was independently as-
sociated with risk for NAFLD (OR=2.090;95%CI:1.621—2.694; P<C0. 05). Conclusion U-RBP is an inde-
pendent risk factor for NAFLD.
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