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Abstract: Objective To explore the effects of hyperuricemia (HUA) on arteriosclerosis (AS) and vascu-
lar endothelial function in patients with nonalcoholic fatty liver disease (NAFLD). Methods A retrospective
analysis was conducted on 82 NAFLD patients admitted to our hospital from January 2018 to June 2019, who
were divided into HUA group (2 =48) and non-HUA group (n =34) according to the level of serum uric acid
(UA), the basic clinical indicators, atherosclerosis ( AS) and vascular endothelial function indicators were
compared. Follow-up was conducted for one year, the incidence of cardiovascular and cerebrovascular events
were recorded in the two groups. Results Compared with non-HUA group, the levels of total cholesterol
(TC) and triacylglycerol (TG) in HUA group were significantly increased and HDL-C was significantly de-
creased (P<C0.05). Compared with the non-HUA group, the level of endothelin-1 (ET-1) and detection rate
of carotid plaque in the HUA group were significantly increased, NO was significantly decreased,and carotid
arterial intima-media thickness (IMT) was significantly thickened (P <C0. 05). Serum UA in NAFLD patients
was positively correlated with ET-1 and IMT,and negatively correlated with NO (P <C0. 05). The total inci-
dence of 1-year cardiovascular and cerebrovascular events in HUA group was 22. 91 % ,which was significantly
higher than 5.88% of non-HUA group (P<C0. 05). Conclusion NAFLD patients have obvious lipid metabo-
lism disorders, HUA maybe involved in aggravating AS and vascular endothelial function damage in NAFLD
patients.
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