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The change of serum fetuin A level and its influencing factors in patients with Helicobacter pylori
infection complicated with nonalcoholic fatty liver disease”
LUO Chao ,LIAO ]iangta()A
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Normal University ,Changsha , Hunan 410000,China

Abstract:Objective To observe the level of fetuin A (Fet A) in patients with Helicobacter pylori (Hp)
infection complicated with nonalcoholic fatty liver disease (NAFLD) and analyze its influencing factors. Meth-
ods A total of 82 patients with Hp infection complicated with NAFLD (Hp infection+NAFLD group) and
96 patients with simple NAFLD (NAFLD group) were enrolled in the study from January to June 2020 in the
health examination center of the hospital. The serum Fet A in each patient was detected by using enzyme-
linked immunosorbent assay (ELISA). The correlations between Fet A and blood lipid indicators,insulin re-
sistance index (HOMA-IR) and other indicators were analyzed by Pearson correlation, the influencing factors
of Fet A were analyzed by multiple linear regression,and the risk factors of Hp infection complicated with
NAFLD were analyzed by Logistic regression. Results The levels of triglyceride (TG), LDL-C,fasting plasma
glucose (FPG) ,fasting insulin (FINS) , HOMA-IR and Fet A in Hp infection + NAFLD group were signifi-
cantly higher than those in NAFLD group,while HDL-C was significantly lower than that in NAFLD group
(P<C0.05). Serum Fet A was positively correlated with TG,LDL-C and HOMA-IR (»=0. 275,0. 481,0. 481,
P<C0.05) ,and negatively correlated with HDL-C (» = —0. 421, P <<0. 05). LDL-C, HOMA-IR and HDL-C
were the influencing factors of serum Fet A (P<C0. 05). Fet A was an independent risk factor for Hp infection
complicated with NAFLD when TG, HDL-C and HOMA-IR were kept unchanged (OR =1. 052, P<(0. 05).
Conclusion Fet A levels increase in patients with Hp infection complicated with NAFLD and,and Fet A is a
risk factor for Hp infection complicated with NAFLD.
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