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Abstract

Introduction: Non-alcoholic fatty liver disease (NAFLD) is a manifestation of metabolic
syndrome. Due to its high prevalence and related morbidities, it is considered to be of significant
importance to public health. Based on previous studies, urolithiasis was shown to be a component
of metabolic syndrome. Studies in this field are very limited and none of them was conducted on
NAFLD, urinary stone disease and vascular calcification concomitantly. The purpose of this study
was to assess the relationships between NAFLD, urinary stone disease and high risk vascular
calcification of abdominal aorta and iliac arteries.

Objective: To assess the prevalence of non-alcoholic fatty liver disease (NAFLD), urinary stone
disease and high risk vascular calcification of abdominal aorta and iliac arteries. To assess the
association between non-alcoholic fatty liver disease (NAFLD) and urinary stone disease, the
association between NAFLD and high risk vascular calcification of abdominal aorta and iliac
arteries and the association between urinary stone disease and high risk vascular calcification of
abdominal aorta and iliac arteries all by means of non-contrast CT scan imaging.

Methods: A case-control study was conducted on non-contrast abdominopelvic CT scan images
obtained since January 2013 through December 2014 in Radiology Department of Cebu Doctors'
University Hospital (CDUH), Cebu city, the Philippines. The images obtained from 451
non-contrast abdominopelvic CT scan imaging patients, were studied after applying the
inclusion/exclusion criteria. Densitometry of liver, search for visualized urinary stones and
Agatston score measurement of vascular calcification in abdominal aorta and iliac arteries were
performed and then analyzed by SPSS (IBM) software.

Results: Total of 451 cases were studied. 45.2% (n=204) were women and 54.8% (n=247) were
men and majority of the patients belong to the age group of 31-60y/o. 24.8% (n=112) of the
patients had NAFLD. There was no significant difference between men (27.1%, n=67) and women
(22.1%, n=45) in terms of prevalence of NAFLD (P=0.215). 55% (n=248) of the patients had
urinary stones. The prevalence of urinary stones in men (63.6%, n=157) was significantly higher
than women (44.6%, n=91) (p=0.000). 43.7% (n=197) of the patients had high risk vascular
calcification in abdominal aorta and iliac arteries. There was no significant difference between



men (42.1%, n=104) and women (45.6%, n=93) in terms of prevalence of high risk vascular
calcification (P=0.458). The patients with NAFLD, were more likely to have urinary tract stones
compare to the patients with normal liver (P=0.012). The patients with NAFLD, were more likely
to have high risk vascular calcification in abdominal aorta and iliac arteries compare to the patients
with normal liver (P=0.002). The patients with high risk vascular calcification in abdominal aorta
and iliac arteries, were more likely to have urinary stones compare to the patients without high
risk vascular calcification (P=0.000).

Conclusion: The prevalence of NAFLD in this study was 24.8% which was in accord with the
regional reports on prevalence of NAFLD. There was no significant difference between men and
women in terms of prevalence of NAFLD. The patients with NAFLD were more likely to have
urinary tract stones and high risk vascular calcification in abdominal aorta and iliac arteries
compare to the patients with normal liver, in accord with the previous studies. The patients with
high risk vascular calcification in abdominal aorta and iliac arteries were more likely to have
urinary tract stones compare to the patients without high risk vascular calcification.

Keywords: non alcoholic fatty liver disease (NAFLD), urinary stone disease, vascular
calcification in abdominal aorta and iliac arteries
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