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INTRODUCTION 

he definition of nonalcoholic fatty liver disease (NAFLD) 

requires that (a) there is evidence of hepatic steatosis, 

either by imaging or by histology and (b) there are no causes 

for secondary hepatic fat accumulation such as a significant 

alcohol consumption, use of steatogenic medication or 

hereditary disorders (Chalasani et al., 2012). 

NAFLD is associated with metabolic risk factors such as 

obesity, diabetes mellitus, and dyslipidemia (Chalasani et al., 

2012). 

NAFLD is histologically further categorized into 

nonalcoholic fatty liver (NAFL) and nonalcoholic steatohepatitis 

(NASH). NAFL is defined as the presence of hepatic steatosis 

with no evidence of hepatocellular injury in the form of 

ballooning of the hepatocytes (Vernon et al., 2011). 

NASH is defined as the presence of hepatic steatosis and 

inflammation with hepatocyte injury (ballooning) with or 

without fibrosis (Chalasani et al., 2012). 

Due to the high prevalence of NAFLD in the general 

population. Using routine liver biopsy to diagnose NAFLD is 

unreasonable as it has several limitations including its cost, 

invasiveness, complications, sampling variability, and inter-

observer discordance (Gambino et al., 2011). 

T 
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Ultrasonography still represents the first-line diagnostic 

tool in diagnosis of NASH, compared with other imaging 

studies, it is widely available, convenient, safe, and relatively 

inexpensive (Bohti et al., 2011). 

Fatty liver can be diagnosed by contrast-enhanced CT if 

absolute attenuation is less than 40 HU, but this threshold has 

limited sensitivity, MRI may be useful for excluding fatty 

infiltration, phase-contrast imaging correlates with the 

quantitative assessment of fatty infiltration across the entire 

range of the liver (Knipe and Gaillard, 2015). 

Serum aminotransferase levels and imaging tests such as 

ultrasound, CT, and MR do not reliably assess steatohepatitis 

and fibrosis in patients with NAFLD, therefore, there has been 

significant interest in developing clinical prediction rules and 

non-invasive biomarkers for identifying steatohepatitis in 

patients with NAFLD (Gambino et al., 2011). 

Adiponectin is the most abundant and adipose specific 

adipokine and there is evidence that adiponectin decrease 

hepatic and systemic insulin resistance and attenuates liver 

inflammation and fibrosis (Polyzos et al., 2010). 

IGF 1 is associated with adiposity and insulin resistance 

(Runchey et al., 2014). 

In this study, we investigate whether adiponectin and 

IGF 1 are associated with presence of NASH or not. 


