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Abstract

Uric acid (UA) is the end product of purine
metabolism and serum uric acid (SUA) level is
maintained by the balance between uric acid
production and excretion. With the increase in
the number of liver disease patients around the
world, the number of studies about UA and
nonalcoholic fatty liver disease (NAFLD) is also
increasing. According to these studies, high
SUA is closely related to the occurrence and
development of NAFLD. Therefore, a further
understanding of the relationship between UA
and NAFLD will be helpful for NAFLD diagno-
sis and treatment. In this paper, we review the
relationship between UA and NAFLD.
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ITREWTTIA 7T, 4R Won d i IRIR A1 Je (R 4l
HHEL, NAFLD & A= fOAH X 5 62 (odds ratio, OR)
B R1.46, Lot 2,13, MOEA N RIELE 115
0 [ N IS U AR Bt 5N AF LDk A 7 4k
SEHIIE R, LeePY%F 495441 - K 4E 08 4£40.0 %
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TR . MECER 1) 52 R RE REMAREIX Bl 2253, Vos
SRR 2-17% JLEE R 5 DS R R I, B
HANAFLDIW L S5 DA SR IORHEIE 2 L
B, T PRI RT R 23 52 5 44 SR 2R MV AE, W
IR IR S NASHA W R, (A 75—k
2. AL, SR E IE VSR T E R A A
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P VPN AFLD— AN TR R, 2 1 0F
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ST 1 g B . EUIX SRR 5 K 22 2 A R 1D
51, AR 1 ISUAFINAFLD [ ¥ A
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HwE R SNAFLI ARG A <. IR
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