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Gender differences in the correlation between LDH, eGFR and NAFLD
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Abstract
disease (NAFLD) is one of the types. This project analyzed the differences in LDH and eGFR between NAFLD patients
and the aim was to study the risk factors of NAFLD and the

At present, the incidence of fatty liver is increasing year by year in our country. Non-alcoholic fatty liver

(observation group) and healthy individuals( control group ),
gender differences in these factors. The results showed that the male LDH and eGFR of the observation group were lower
than that of the female, and the difference was statistically significant ( P<0.05). It is indicated that rising LDH and de-
creased renal function are associated with NAFLD, and the concentration of LDH in female NAFLD patients is higher and

the renal function damage of male is more serious than that of female. Therefore, timely attention to LDH concentration and

renal function in patients with NAFLD can guide clinical diagnosis and treatment.
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