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INTRODUCTION: Non-Alcoholic Fatty Liver Disease (NAFLD), also termed metabolic (dysfunction) 

associated fatty liver disease (MAFLD) is liver damage due to excessive fat accumulation in liver or hepatic 

steatosis in the absence of significant alcohol consumption or any other etiology like viral hepatitis [1]. It is 

diagnosed using either an imaging or a liver biopsy evaluation in suspected people with at least 5% hepatocyte 

infiltration with steatosis [2]. Classification of NAFLD includes two subtypes; nonalcoholic fatty liver (NAFL), the 

non-progressive form and NASH i.e. the progressive form of disease. NAFL is defined by histological evidence 

of hepatic steatosis with no features of hepatocyte injury including ballooning degeneration while, for the 

diagnosis of NASH, the presence of macro vesicular steatosis, inflammation, and ballooning hepatocytes is 

considered the histological criteria [3]. NAFLD is the most prevalent chronic liver problem around the globe as 

it affects 30% of the general global population while its prevalence in Asian countries is approximately 29.6% 

[4]. Lately, it is emerging as a global epidemic with increased risk of chronic liver diseases i.e. cirrhosis, steatosis 

(NASH) and most importantly hepatocellular carcinoma (HCC) [5]. NAFLD is believed to be the hepatic 

manifestation of metabolic syndrome [2]. The increased global incidence of NAFLD correlates with the rising 

Proceedings S.Z.M.C. Vol: 39(3): pp. 158-164, 2025. PSZMC-990-39-3-2025 

ABSTRACT 

Background: Non-Alcoholic Fatty Liver Disease is the most increasing chronic liver condition with a global prevalence of 

30%. Metabolic factors like Obesity, Diabetes Mellitus are considered as major risk factors. Complications include cirrhosis 

and hepatocellular carcinoma. The correlation between metabolic risk factors and NAFLD is known but needs to be 

highlighted through contextual evidence. 

Objective: To investigate the frequency of various metabolic factors and their association with Alanine Transaminase levels 

in patients with Non-Alcoholic Fatty Liver Disease. 

Method: It was a cross-sectional study carried out over 6 months in the Liver Center and Central Diagnostic Laboratory, 

Mayo Hospital, Lahore in 2023-24. A sample of 124 patients ultrasonically confirmed (Moderate to severe steatosis) was 

recruited and LFTs, lipid profile and fasting blood sugar were measured. Data was analyzed by SPSS v26. The descriptive 

statistics calculated, and Pearson correlation and simple linear regression were applied. 

P value of <0.05 was considered significant. 

Results: Out of 124 patients, 42 (34%) were males and 82 (66%) were females. The prevalence of NAFLD with raised ALT 

was 61.3% and with normal ALT was 38.7%. Central obesity in NAFLD patients was 98% according to waist circumference 

and 57.3% according to their BMI. 45% of NAFLD patients showed the features of Metabolic Syndrome while the remaining 

55% did not. Elevated ALT levels were strongly correlated with the metabolic risk factors present in NAFLD patients (p = 

0.019), repeated treatment (p = 0.049) as well as treatment failure (p < 0.001). 

Conclusion: Investigation of various metabolic factors in diagnosed NAFLD patients suggests that Obesity is the most 

common metabolic factor followed by Type 2 Diabetes and then Hypertriglyceridemia. NAFLD showed a strong correlation 

to raised ALT levels, present in female population more than the male. Moreover, raised ALT levels in NAFLD patients also 

showed a strong association with metabolic risk factors. 

Keywords: Non-Alcoholic Fatty Liver Disease, Metabolic Syndrome, Hypertension, Type 2 Diabetes 
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rates of MetS (Metabolic Syndrome) factors worldwide, particularly Obesity, Dyslipidemia and Type 2 Diabetes 

Mellitus (T2DM) resulting in the subsequently increased rates of morbidity and mortality due to metabolic, 

cardiovascular and hepatic diseases [6]. Obesity and Insulin Resistance are key trigger factors for both NAFLD 

and T2DM [7]. 

To diagnose NAFLD, liver biopsy is the gold standard but it cannot be widely used due to its invasive nature. 

As a result, noninvasive approaches i.e. imaging techniques such as abdominal ultrasound, CT, and MR and 

serum biomarkers particularly Alanine Transaminase levels (ALT) are widely used for diagnosis of NAFLD in 

recent years [8]. Serum Alanine Transaminase level depends directly on the incidence of metabolic syndrome. 

In NAFLD diagnosis, elevated serum ALT levels play a crucial role in indicating the presence of Obesity, 

Diabetes Mellitus, Hypercholesterolemia, Hypertriglyceridemia and low HDL levels. Each of these conditions 

independently affect hepatic ALT levels thus making it an excellent NAFLD screening marker [9]. Elevated ALT 

levels, with or without elevated AST (Aspartate Aminotransferase) can be used for NAFLD screening diagnosis. 

Even though some NAFLD patients may also present with normal ALT, thus decreasing its sensitivity for NAFLD 

detection. For this purpose, it is used along with Ultrasonography (US) for diagnosis of NAFLD [10]. If left 

undiagnosed, NAFLD can lead to cirrhosis eventually leading to carcinoma. 

Usually, patients with normal ALT are left undiagnosed which can be very dangerous for such individuals. 

Moreover, even patients with elevated ALT levels don’t take NAFLD as a serious threat due to lack of awareness 

regarding NAFLD and its asymptomatic nature but it can prove to be lethal to their liver in the long run. Keeping 

in mind the aforementioned risks of NAFLD as a worldwide liver epidemic, this research aims to study the 

prevalence of metabolic factors contributing to NAFLD and their effect on ALT levels among the Pakistani 

community. To investigate the frequency of various metabolic factors and their association with Alanine 

Transaminase levels in Non-Alcoholic Fatty Liver Disease. 

 

METHOD:  This cross-sectional study was carried out in the Liver Center of Mayo Hospital in Lahore 

(MHL). Samples from 124 patients were collected, including both males and females between the ages of 18 

– 70 years with abdominal ultrasound reports confirming the presence of fatty liver. Information was collected 

from these patients regarding demographics, clinical history, biochemical tests and their lifestyle. Waist 

circumference of the patients was measured using inches tape, blood pressure was measured using a 

sphygmomanometer, and height and weight were measured for calculating BMI. Data about lifestyle factors 

like physical activity and smoking was collected. Previous history of any surgery and hepatitis B and hepatitis 

C or any other known disease were recorded. All of the above information was collected with the help of a 

questionnaire attached. Patients diagnosed with fatty liver in ultrasonography (US) reports were subjected to 

blood routine chemistry tests primarily liver function tests (only ALT). The patients who presented with elevated 

or normal ALT levels were further screened for hepatitis B and hepatitis C. Patients who screened positive for 

hepatitis B or hepatitis C were excluded, while patients with negative screening underwent further routine 

chemistry blood analysis. The tests involved were blood sugar levels (fasting or random) and lipid profile (serum 

cholesterol levels, serum triglycerides levels, HDL-c levels). 

The results of these parameters were analyzed as: ALT level = 0-40 U/L (Normal range) and values greater 

than 40 U/L were considered high. Cholesterol level = 0-200 mg/dL (Normal range) and values greater than 

200 mg/dL were considered high. Triglycerides level = 0-150 mg/dL (Normal range) and values greater than 

150 mg/dL were considered high. H.D.L-c = More than 40 mg/dL (males) and more than 50 mg/dl (females) 

(Normal range) and values less than 40 mg/dL (males) and less than 50 mg/dl (females) were considered low. 

Blood Sugar Fasting= More than or equal to 100 mg/dL were considered elevated. All of these routine chemistry 

blood evaluation tests were performed on Beckman Coulter AU-680 Chemistry Analyzer. Then, all the reports 

regarding measured parameters were analyzed. The frequencies of all these parameters i.e. Obesity, Waist 

Circumference, Age, Gender, BMI, Diabetes Type 2, Cholesterol levels, Triglycerides levels, HDL-c levels and 

systolic and diastolic blood pressures were calculated using SPSS and Correlation and Regression Analysis 

were carried out for different subgroups. Data was collected over six months after obtaining ethical approval 

from IRB (Institutional Review Board) (No.527/IRB/RC/KEMU) dated 17-11-2023. 

 

RESULTS:  The study was conducted on 124 patients diagnosed with NAFLD in the Pakistani community. 

Out of these 124 patients, 42 (34%) were males and 82 (66%) were females. Among these patients, the mean 
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age was 46.84 years (SD = ±11.81). The highest frequency of the age range of patients diagnosed with NAFLD 

was 55-60 years among both sexes while the age range of 45-50 years and 35-40 years were the second most 

frequently present. The mean waist circumference was 102.24 (SD = ± 8.995) in males while in females it was 

105.85 (SD = ± 14.149). Among 42 male subjects, 96% (40) males were represented with central obesity while 

4% (2) males had no central obesity. Among a total of 82 female subjects included in our research, 80 (98%) 

had central obesity leaving only 2 females (2.4%) without central obesity (according to the NCEP ATP III criteria 

modified for Asians). In both sexes, 97% of NAFLD patients presented with central obesity with respect to waist 

circumference. The analysis of various metabolic factors showed that the most frequently reported BMI range 

was from 28.0-32.0 kg/m2. We categorized the NAFLD patients according to their BMI to demonstrate the 

relationship between the BMI and NAFLD in table 1. The table shows that there were more reported cases of 

NAFLD with higher BMI than in patients with relatively lesser BMI. Out of 124, no underweight NAFLD subject 

was reported. 15 (12.1%) had normal BMI. 38 (30.6%) were overweight, 57 (46.0%) were obese (class Ⅰ), 8 

(6.5%) were Class Ⅱ obese and 6 (4.8%) were Class Ⅲ obese. The most reported cases of NAFLD were 

patients with class Ⅰ obesity out of which 42 were females and 15 were males. In total, 57.3% of obese patients 

presented with NAFLD. 

 
Table 1: Categorical BMI frequency distribution in NAFLD patients 

 
BMI Categories (kg/m2) Frequency Percentage 

Underweight 0 0% 

Normal 15 12.1% 

Overweight 38 30.6% 

Obese (Class I) 57 46.0% 

Obese (Class II) 8 6.5% 

Obese (Class III) 6 4.8% 

Total 124 100% 

 
The evaluation of ALT levels among NAFLD patients suggested that the prevalence of NAFLD with raised ALT 

levels is more than normal ALT levels in the Pakistani population. Out of 124 subjects, only 48 (38.7%) had 

normal ALT levels while 76 (61.3%) had elevated ALT values. The mean ALT value among NAFLD patients 

was 44.66 (SD = ± 17.17). 

 

 
Figure 1: Frequency Distribution of normal and raised ALT in NAFLD 

 
Data gathered about fasting glucose levels (FPG) in NAFLD patients showed that 58 (46.8%) patients had 

raised FPG (fasting plasma glucose) levels and were diabetic out of which 17 (40.5%) were males and 41(50%) 
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were females. The systolic and diastolic blood pressure analysis of patients showed that 47(37.9%) out of 124 

were hypertensive. Among hypertensive patients included in our study, 13 (31%) were males and 34 (41.5%) 

were females. Lipid profile analysis of patients with NAFLD showed that 29 (23.4%) patients had elevated 

cholesterol levels including 8 (19%) males and 21 (25.6%) females. Hypertriglyceridemia was present in 54 

(43.5%) NAFLD patients out of which 17 (40.5%) were males and 37 (41.5%) were females. Cut off values of 

HDL are different for males and females according to which 22 (52.4%) males and 27 (32.9%) females had 

lower than normal HDL-cholesterol levels. We compared the mean values of metabolic factors in male NAFLD 

patients with female NAFLD patients. Of the 124 patients with NAFLD enrolled in our study, using Pearson 

correlation formula, we found that there was a statistically significant correlation between the ALT values and 

most metabolic factors in each sex i.e. (p<0.05). The correlation between BMI and ALT levels in males was 

insignificant while in females it was significantly correlated. Additionally, all of the metabolic factors including 

TG (Triglycerides), FPG (Fasting plasma glucose), SBP (Systolic blood pressure), DBP (diastolic blood 

pressure) and cholesterol levels also had a significant positive correlation with the ALT levels in both sexes. 

Only WC (waist circumference) and ALT showed a weakly significant correlation as shown in Table 2 taking P 

value < 0.05 as significant. 

Table 2: Pearson’s Correlation coefficients (r) between ALT and Metabolic Factors in NAFLD 
 

Metabolic Factors Male  Female  

 r P r P 

BMI 0.081 0.612 0.211 <0.05 

WC 0.222 0.15 0.176 0.113 

TG 0.5 <0.001 0.211 <0.05 

Cholesterol 0.450 <0.01 0.226 <0.05 

HDL-c -0.03 0.85 -0.02 0.86 

Fasting Plasma 

Glucose 

0.368 <0.05 0.306 <0.01 

Systolic Blood 

Pressure 

0.461 <0.05 0.446 <0.001 

Diastolic Blood 

Pressure 

0.409 <0.05 0.413 <0.001 

 
Moreover, Linear Regression Analysis was performed considering the ALT levels as the dependent variable 

and the values of all metabolic factors as the independent variable in each gender. The results are mentioned 

in the table below. The TG, FPG, SBP, DBP and cholesterol were independently associated with the ALT levels 

in both genders with significant P value <0.05. BMI was independently related to ALT levels in females of the 

Pakistani population while in males it lost its significance considering P value <0.05 as significant. 

 

Table 3: Standardized regression coefficients (beta) from linear regression analysis of ALT levels in 

relation to metabolic factors in NAFLD 

 
Metabolic Factors 

(Independent 

Variables) 

Male  Female  

Beta P Beta P 

Age 0.036 0.822 0.232 <0.05 

BMI 0.081 0.61 0.21 0.05 

WC 0.222 0.15 0.176 0.113 

TG 0.500 <0.001 0.211 0.05 

Cholesterol 0.450 <0.05 0.226 <0.05 

HDL-c -0.030 0.85 0.02 0.861 

Fasting Plasma 

Glucose 

0.368 <0.01 0.306 <0.01 

Systolic Blood 

Pressure 

0.461 <0.01 0.446 <0.001 

Diastolic Blood 

Pressure 

0.409 <0.05 0.413 <0.001 
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The frequency of metabolic syndrome in NAFLD patients was 45.2%. The frequency of patients having 

Metabolic Syndrome was 56 (55%) while 68 (55%) patients had no Metabolic Syndrome as shown in the figure 

below 

 
 
 

 
Figure 2: Percentage of Metabolic Syndrome in NAFLD 

 

DISCUSSION: As can be seen from the results of this study, Non-Alcoholic Fatty Liver Disease or NAFLD 

has a high prevalence among the Pakistani community. It is positively correlated with central obesity and raised 

BMI. Moreover, ALT levels are also raised in NAFLD patients and show a strong correlation with the 

aforementioned metabolic factors [11-13]. To define the metabolic factors of MetS, we used the National 

Cholesterol Education Program Adult (NCEP) Treatment Panel III criteria modified for Asians. According to the 

criteria, MS is defined as the presence of at least three metabolic factors among the following: Abdominal 

obesity ≥90 cm (≥35.4 inches) for males and ≥80 cm (≥31.4 inches) for females or BMI >30 kg/m2, increased 

triglycerides levels (≥150 mg/dl), reduced HDL cholesterol levels (< 40 mg/dl) in men and (< 50 mg/dL) in 

women, increased blood pressure (≥ 130/85 mmHg), and Fasting Glucose (≥ 110 mg/dL or ongoing 

antihyperglycemic therapy) [14,15]. According to this criteria, our research suggests that in Pakistani 

community, 57.3% of NAFLD patients had obesity with respect to their BMI, while according to waist 

circumference, 79.8% (99 patients) had central obesity, 47% (58 patients) were Diabetic, 37.9% (47 patients) 

had high blood pressure, 43.5% (54 patients) had hypertriglyceridemia, 23.4% (29) had hypercholesterolemia 

and 39% (49 patients) had reduced HDL-cholesterol levels. The prevalence of MetS or metabolic syndrome 

was 45% in NAFLD patients which had 3 or more metabolic risk factors; while it was 55% in NAFLD patients 

who had only one or two metabolic risk factors present. NAFLD is the most frequent global cause of chronic 

liver disease, with a prevalence that differs from a global prevalence of around 30% in Western areas, 31·8% 

in the Middle East, 29.6% in Asian countries and 29.2% in the Chinese population [11, 12]. NAFLD is most likely 

driven by metabolic factors, dietary changes, physical activity, distribution of body fat and genetic makeup. 

NAFLD is the hepatic manifestation of MetS and thus has a bidirectional link with the factors of MetS including 

Obesity, Diabetes Type 2, Dyslipidemia and Hypertension. Previous studies show that NAFLD is diagnosed in 

47–63 % of people with type 2 diabetes and about 80% of people with obesity, 76.6% of people with 

hyperlipidemia [13,14]. In comparison to the worldwide trends of metabolic risk factors in NAFLD, we did 

research to find the prevalence of each metabolic factor in NAFLD patients. In patients with various chronic 

liver disorders, ALT levels usually reflect hepatic inflammation and liver injury. Most of the earlier studies 

suggest that the elevated ALT values were strongly correlated with the higher risk of NAFLD. However, in some 

other recent studies, NAFLD patients diagnosed by histology, MRI and ultrasonography possessed the normal 

ALT value. Normal ALT values hinder the timely diagnosis and treatment of NAFLD leading to advanced stage 
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i.e. NASH or liver fibrosis [16]. Thus, in our research, we calculated the prevalence of NAFLD patients 

possessing elevated and normal ALT levels in the Pakistani community. Our results showed that 61% of NAFLD 

patients had elevated ALT levels, while 39% of them had normal ALT levels. Previous studies show that the 

raised ALT levels in NAFLD patients are strongly correlated to metabolic factors and are usually lower in 

patients with no metabolic components present. They suggested that central obesity, raised FPG levels, TG 

levels and reduced HDL-c levels were strongly associated with raised ALT levels. Our research focused on 

observing the trends of this correlation between ALT levels and metabolic factors in the Pakistani population. 

We found a statistically strong correlation (p< 0.05) and (p<0.001) between most of these metabolic factors and 

ALT levels in NAFLD patients, except the BMI values of male subjects. HDL-c levels in females were also not 

strongly correlated with ALT values in the Pakistani population [17]. Moreover, there is significant evidence to 

suggest the importance of sex hormones in the occurrence of NAFLD. In females, Estrogen levels are proven 

to be protective, while raised testosterone levels increase the risk of developing NAFLD. On a global scale, 

research strongly suggests that the prevalence of NAFLD in males is much higher than in females [18]. 

However, research about NAFLD in Pakistan and neighbouring countries like India shows a higher prevalence 

of NAFLD in female patients [11]. In our research, the same trend can be seen. The prevalence of NAFLD was 

higher in females than in males. The possible explanation is that the mean age of females involved in this study 

was 48.13 ± 11.77. Most of the females included were menopausal. Moreover, in Pakistan, most of the females 

have a sedentary lifestyle and dietary habits of heavy fat intake due to which the chances of getting obese and 

developing NAFLD increases even before menopause. When we observed the physical activity of the subjects 

included in our research, we found that the highest frequency of people developing NAFLD had very little 

physical activity (less than an hour). 

The study has limitations as it was a single-centre study, and NAFLD was screened through ultrasonography 

only. Another point was that the time convenience was followed, so this limited the sample size. This study is 

timely and has policy and practice implications. 

 

CONCLUSION: Investigation of various metabolic factors in diagnosed NAFLD patients of the Pakistani 

community suggests that Obesity is the most prevalent metabolic factor followed by Type 2 Diabetes and then 

Hypertriglyceridemia. Other metabolic factors like Hypertension, low HDL-c levels and Hypercholesterolemia 

are prevalent with lesser frequencies. The prevalence of NAFLD showed a strong correlation to raised ALT 

levels, affecting the female population more than the male. Moreover, raised ALT levels in NAFLD patients also 

showed a strong association with metabolic risk factors. 
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