[ Downloaded from bloodjournal.ir on 2026-06-24 ]

<&

(TPF=YE ) VFo s Ol ¥ oyladd VA 0,95 oy Al

95 oo pb g yoiuno (HENSTINDY 38 (A1 b 0 9 WS & gaw () 30 Ao
1A Jl 30 31 g you bousds g

"3yl s (| il LSy dazes

omsa
Sd g 4l

S ol S 2 G gmalgila B M o A4S Jols len 5 cib G (ST 2 S oo
s 55 b8 olew (Fals Golew (nl pd e Y ghugla o )5 LGS 55w 4 Kl
39 sn S5 SWessslp jetes SEWSIIAl o 55 OF pad 3y 3 (SHI O] OsSL ol
Lo o bl potee SBSlanl 55 S 28 a8 (ol pard odd plonil anllas 55 Ll
A esls DL jetins b sdiSTaAl Comes

bogis; 99150

VAN Jlo )3 5l ped Ok g 095 slaal ST, 4 odiSansl o Foo on 53 ol aald —3, 40 anlllas
(S 5 gray scale 1S 5w 3590 Olslen (el 39 Dbl (B3lal b o) 41 (S 4503 5 b plovl
g 4 e XD E I S Sk 8 5 b3 S ol S8 5 AS il g
63uawa,,§,;oﬁ,xu\, 5 paiens b 5 poiens OB XS TAAN 09 F g5 4 & Foo opl Kans 8
o ey ddow lresls 5 ciwo g 3550 S5 0 SASTy b pasls bug Lol sl A F rl:’u|
A S 1 o 5550 936 5 s

baisl

;,o:.wblf.\:SIMlabf,;w&ggra RO RHPPPSPRE IR < WRPRCU S i I I ST
348 slabas aS VY il bls Cond i sdalin Gol O W E 5 O AS sy LB aals
a5 ,lskas &S VY ol s cd (C1 /A0 = +/VVF-\/VEF)

i

GRTer 5 P &S s B et g g s SEASIl 05 S 55 e B SO adllas s
A sdaline O W £

0% Il g el (AS (5)le 1geels Sl

94TV 3250 A
VFe e T S A

Olplc Sl = Sl (S pske o ails S (ol el Slidos S e Lolinl - (6550l ez —)
Sl o 3l O L S ols) 5 0 JiEl b e s sl e om0 JUil Slides S e - (5ol amasite i e il ge Y
VOVt 2oy Gstis = Ol

yyvy


https://bloodjournal.ir/article-1-1393-en.html

[ Downloaded from bloodjournal.ir on 2026-06-24 ]

65}.{\MJJSLAL~ Loyl

Ly 5 02 oBaslaal js IS 6 O uS

O S laal Olae 53 51 5 sial VT o 200330
Jlae 53 5lus 5s S landlas s (Vo= Y)AEL o 04>
LS g o2 S el 0 QEASIASl (g5, T
033 e LYY s Cmmar e s M e O
Sy = Olw sk 45 (glaadllas s et QAW
<=L>.u'l Yoda dle ps ks 53 3,0 095 et o8 STl
4S (ool 3l O QBSIAA p ys A esls LIS (b S
M il (bl s kit (6 SV e 51l
5 Sl Sledlbl slrea Wl .(VHasl » NAFLD
52003 35 055 OEASIA s 53 ¢ 5050 (2l 2550
Al oyl OS5 5 s anelr p3,e 83 3
Oy pain QEASIAA (s 53 0 AS Sap 2 o
Oy U5 o mow aadllas ol 3l ool 355 @
s i 5 oien OSASIARl 53 NAFLD ¢ 53
Jlw 0o 5led ed oanb Sz 0 05 5 LSl

Bpd s 5 ey YTAA

Ry, § /9w

fl_?u.‘ WAA Jlo s 5l ed 095 glaal L;Lmlf.ili BE
WSy

ol Oll olss b Coypo a0 (S 4500 L)
INERIRTY ajjj 34 Q? QKJWS\.L&\ S d)}]a “ L
L;A;%MJ;.A_EJ{:J_?MMJ_})M
J—]‘-’)‘ ajﬁj) djugw DL Wianad ajﬁj.) LY Q‘)Laf
{aL_>.='>| S T laslae glsls OB A Slual
o b o S e Il Ol 4 SIS 5 e
ShHal 5550 3 Lo S bvs S5m0
A esls Cl;")‘ O

OJ‘J:'.:J dj.k_ww dw‘ d)ﬁ 4 padtens s STl
slagslban 2525t el aslllas 5l 25, slajlne
J.'a'j_n 6\.&5_})‘: &_BJ_..GJ 4.2.:1.0:) .LSLS(aJ:;-b} g@ytﬁ
Slatsla Osmdis (uls Glagslon (s 4l L

YYf

ik

NAFLD : Nonalcoholic Fatty ) Il & o AS
D3 by 4SSl LS (olay S (Liver Disease
(L edS s 5 adas 55k )V SC505 S 02 LS
AS e G ae | ST aS ol 81 uS slad g s
Olse e 0581 a (oba (2l (V)35 e iy o5
LS (63 Shee sla bl Dsl cde o 5als
(V)3 58 0wl sl ys

A-S slags ban 5l s i S Lol NAFLD
o Vs sl oz AS S Sl Wl e 5
5 e oS (MU s Sl B ol o
(LG Dslite (S Cb iy (SIS 39 mw oo &

et 5 R Bl s s ole ol 4 S|
G A0S b 035 a8 o5l 31 s s sols YL f e
2 sadmie Sl SIS s 5 25 e 02l Gaiis
:CHD)azLow L 51,581 s (g5la sl (VL e 250
O Fsyls 54 =9 a5 (Coronary Heart Disease
5> 5 A3l o G o 53 S (sole (5 mls NAFLD
ol S a3 S Sl SV spu >

NAFLD s Sis (5 o (8 o (S ol (gla0lis oy
3 el Comer (3 Solew (nl fad 5 LSl e
4> NAFLD g {(\t PP USSR A £
5l Sslite o T B Ve oy Cilises (sla 528
PR P S-S U S P PR P
L OT Jds Ol ls oS dil o a8l anm s (sl 58
V)3 ,5 g Yoo alis 5 (Bl gt GRl58) 5o
&9 S e Ol sl 3 Solew (pl gt B33 Oy
g I ol Gled)olpl g 55 o8 ades b
Nl sl LSl S IV solew o]

S5 elel Shsles 53 Sy 8 NAFLD ol
I il n b el ¢ ey 21
3 Sas sl 5 Lag S e 5o (7 O sesldenS]
S O sl 53 DS sl g 51 36 B35 e JLS s
)5 0s

o2 O NAFLD o) 5 4 (63 5d4ee slaanllas O 4SU
o0l 48 Sl s O e DB ST


https://bloodjournal.ir/article-1-1393-en.html

[ Downloaded from bloodjournal.ir on 2026-06-24 ]

AR L)L:.mﬂ) ¥ e)Lo.:r NA 63

>

S 5,5 5 A4S s3] i Sl )
SYsds 5551 i and (3l = B UAS ST S (o
o S oo Ol 53 AS L Bright Liver Of « 5 <ol &S
ple 5 AS b 5 Dol A0 U 31X
ods S S oy gbads oolms Y (ST ks So )
Sy J=B ol pm s el bl 5 sl e
(VO

el m o LS e e B e s L
el o Ll e i slee cgray-scale 31 S 5 s
iy L dos a8 S el 318 e slaslne
Jlasl Olelo ow i (s OB STl S5y )
laasil s allan 3550 Obles: 1 4l gon 05
g bt AT

asdllas 4 55,55 S andlle > QS S 8 el
Laol 05 bl 53z, L 35,5 pde 5 035 303
Slsee Ol oled andllas S 5 s 5 il (550
S 4 Obles (B15 5 g DleMbl Culg 5o 5 sy
A esls CWo\ lagy! @ b e

el SPSS YV 158l 5 a5 Laosls s 5 4325
L3 A o § s 53 el (Sla e 25,
5SSl Do 4 S sl e (Ao 2) Sl
L asds S &l glakes lasad Jan 5 5 Hlrs 511l
55 4 L 0303 OLES g el 5 S pal S 51 ealind
I (p= /N0l b 8 Do 4 e e
Mann- 5l o5 S 53 o i o Sle alio g
(S (s xSo3l L) 53518 31 .0 e3lizusl Whitney U Test
s S S s o LS Sl el Gl
P< /00 (obline o S eslin 05,5 33 e S
A an S L s

Rl
Jald Yoo j(ﬁ}j\?ﬁbﬁ \/\Y)MoulM‘Y"
Fwépxuw&a:)b(@hj:f\‘b)
e S 5 I FE £ VY/FA ol 5l 513l
)JL&Y\"/Y?i/\/\CYﬁ\ﬁ%JJQMWJJJHOJﬁ

YYo

(33 e S 3 S50 S 50 O s 5]
SLid 5 e - b Slagben (s s sl
eSSl S G e b s S S 05
(SBlo 3L 5 slS Slesl (ulal (Llyy, OB pas
o 0 el Sloys el b g Al el B e
S5y ot sl a5 sS pa O e Joab sl S
S e 53l Ol = 2 OOl e ol
B Gds glagls JBS

L)k S S bu g Ol ples
L e glal o 525 53 oS (5555200, eoler Jl
PSS 5 g0l il S liley jeles o8
35 03 Sl oled Ohsles (30l i s
Sl SIS e o S L5 05 sl oS
SIS S olis b SIS B S S
B-mode <Jl- ;5 ol Mode L ws80 Ji. Samsung
Sol o Sty 5 AS il Hle WSS s p s
A el o S Kt S 5 ol

3 oS Sl pameia Jlae &S LA a5 AL
i A4S Ygens 5 3N 35 0 AS Sy
PS5 53 iy a5 S) SRl Sl b e
Soloons okad o L5 ol el 5 050 o (Sl
L obez 313 AS Olg oo Jl opl b 2l o A4S (s 5
L Mild ws s a5 (315 55 glaslne 4 a5 L
4w a>,3 L Sever o 93 4> ,> L Moderate (G 4> s
MalS S 2l 6551 ¢ preb Il 3 35 s
Dl 5 S Dk ST e Sl 5 Sl O] sea
S dls Do an S Sl ol s s alS
3o @ S50 s a5 Cnl S LB WS
slaanl d il oo e BB OGS 55 G0 5ol
Sl ASke S a5 S g
it S =Y S (81 6 S s i 15 -
St Jals Y s u Sk oug Ose C\J“ EPRY
Loz Sk elns 758

iy e 5 S s g e Do w93 S

Wl 3 g WaaBl pl 50w 4 s 53 5 350


https://bloodjournal.ir/article-1-1393-en.html

[ Downloaded from bloodjournal.ir on 2026-06-24 ]

dbﬁ\M)d}LALA Loyl

bewdly 5 0 OBSIal 5o IS L8 O S

Vo AYA YD

VE oA Sl

'Y

Voo

Ar

P 0ot

¥ Y A

Y. v ooV

| B o= __

J'»]é \oax s Yoax s Yoax s

B e oliSlaal

u B J’"" o eS|l

dald § jetewe o austaal Slamslin 15 903 1V 15 503

$O (XY/0) joie b QEASIAA o 3 5 VY(/YS)
3t Chissquare O ye31 51 eslizwl b« IS 5b 4 45 55
AS gy 5l aals 5 et OB ASTal 0 S 53 o
O bt staliie Laol un S e a5 o
93 0% o S Db am s Gl pe) 3 e
13 S5 edaltie 05,5 53 e (Solabiae sl 5 ey S

O Jsa)

a};‘,b)éf)isg&%;}g_aﬁ.&;&b|}wuﬂ )\ JJJP'

MR}M:M|M|

b ediS Tl IRUAIRTY
p value = b‘M)M 3dad) P
(Yoo (Yor =
(FY/0) #0 VY | et | ous
YR
GVOYO  GHVA | e | o
FVIO) YO (/£ VYA .
s
(Y+) ¥ (YY/0) Y0 |
A LS
WA QEDAN I
e
xo)v x/o)v 11l

Me)ﬁ)h&|ﬂﬂa}'—w_5wuwu\bl)b
%Jﬁwwwﬁj

YY?#

B e, S 55 e Sl s Jle FYAA £\ VAT
RGN Jﬁjwk}:ﬁk’:ﬂjw

ssb el Ohley 53 (Gl o8 led Laxld w5
S 35 yme ssdme o p S,LS YO 2 Y/Y Sl
OF e 5 o sl 2 g SShS VFITY BMI oy 28
05,5 > 3,8 lpS e sdme e SAS YN
eSS YON £ ¥V Sls j5b 40 jates S ST
o3k et b OB SIAl 05 S 00 5 e ssdone
B e osdems pe SAS YN £ VA Sl

S5 ALT 5 AST (oS 5 Shes gla iolosl ) o
SV SYYY EYANS L Sle s s 5 4 JS
03,5 3 AST aS tdis g ;) s o p S Juo VY/Y
o S ke TN 2 YHA o Sle s5b 4 et LS|
o5k a et 2 OB AS Al 05 S s 5 s
SIALT s ) s 2o S Jeo VYAO £ Y2V Sl
VIO £ YV Sl 55b s et sdSlial o, S
s b OEAS WAl 65 S 53 5 s 2 p S e
23 g i s (:J_fo_k.:» FA/4 £ V/EVA Ske
SALT o 13 5los S 53 o S5 (5lel (o
Ao S edaline AST

Slasbne bl o o AS g ) 2 03
s OEAS A (53 o S g (S s


https://bloodjournal.ir/article-1-1393-en.html

[ Downloaded from bloodjournal.ir on 2026-06-24 ]

AR L)L:.mﬂ) ¥ e)Lo.:r NA 63

>

S e 53 e S e V4 s 3 0 S e
A S 5 0usls 4S glaallas 5 (VY VPl
S slasl il 5 el i 5 08 laalial o)
s gladlin] a5 b odas e OLES (Lilaxstls
EALT L S 8 o A4S 4 S Oles Ol
o=l ot ladlinl & ax 5 Loy Lib o IYA ad
Lo anlllae glaasly Lol (YOI o il 53l /5Y 4 s
e 0% sk S ALT L Ol Sl )3 a8 sls ol
455);»&15 Sosp andlae 53 3l Sl Ols e 5 0L
o S ime Yo Jlw o JElSha 5 05, s
A e AS gt Sl 3 aS as 518 e
s Aol slaalbal war 5 Lar i 3 e
L 0155 o8 5 ol s sdalie 555 S slaaslea]
S 5 dnds laald o M 350 55 ol
o=l o e i slely bl s 5 ol LB
bV Cane b as Ser slaanlllas B 50|
53 il e 534S pla s 53 (V9)35 5
Cor S b i 53 M s 55 o s
Ais SL ol ol s i8S cleds I L
M Ol e 45 das e 023 Laandllas (glaasly Lol
Lulgl b S p s AR5 5 S e o AS soles
wns Loy 5l 5 A3b o min Olsje 55 (S5 eoler ans
3,8 e DLy i 53 53 Ml (Sl cesler
sk 4 0L ol Ul (S5 iy ams gl
Ay B a3t e Ol e 51 i o loss
Sl 53 O 5wl 5 O3l Lile Uy (gladge 50
S Gosb 4 Lbels e blis B oley cpl 4 0L
G St ssb 4 0L 53 Olss ol (Kb e 51
Al Rl
4 5 s Cadle o NAFLD 4 S Ol lews sdas
S Sl 3T s Gl dhes 4 Sl & 5o
e Cgr a5 Sl b s PSS b
035 Lac i3 5 I 5 S (o 3 Jze
alllas 3550058 55 ol asdlas 53 (Y)W s
I e g edd Ol ek Comas 5l o0

s, S 93 55 oo S Sl aS e pn e

Yy

Salime gll b Sl SAVAY Ll el e
(CI/A0 = «/VWY¥=\/VF8)s 45

355 blme bl B 5 as VY Ll e s
(CI /40 = +/AFY=\/¥0¥)

ju,w_>-cu_w JA[.J: ;{.:.9\);}&: éLAJ:;dA o 02
Q)L&S a};}.ﬁjb Uﬁ.,\_SCJ.)\_.ZjJ\j\J_&L_:BM|
.J.l:ﬁ sdalin (g lstas

i
ojj_f)sj/\‘fnglf,\_nj\.u\ ajjj&ﬁ)b L;Li.”
Gobslme ol (bl L 51 a8 50 UXY/0 jatens 8
)OJ.}‘Q-“"“L":‘“'.’.JE).\ [jﬁa}j& Juﬁji—' odalie
sdalise (gylsbins LLISI L Oy 5 50 o AS Sl
UK

;\w-_?pw@w)“s;bouu,@uww
slaal Lol sl pad olis (g)lslae sl Jlyl 3 ks
Mol Sl b 0bs 53 a8 das e 0lis Kos glaaalles i8]
QOF=YOail o i M o AS &

bl 315 L Sl YPOYY o) 40 45 (glanllas 4zl
ﬁv_LﬁlJ_:;gJ_?.x,.S@?;zaSM;wguuwbﬁ
Old 0 s 53 L5)L°‘:'.'Q%‘C):'; sl QLA 50 Ka s ol
S Ol y5 e Dbl a5 L (YY)l i
o=l 5 s S Sl e 4 L O OB STs
(S3lwOlawa U a8 v addllas cpl 55 Jg Al e
j}we.k_&&_:ﬂf‘)j—bdwdbﬁjfk_é.l}wjj\
Wl S gy FHW o AS e Ol 3 S
W&ﬁgﬂdaéwu\a_&}w}g,\_&uﬂ
o8 aSlual oS Jds b addlae s olases s
J)—’w—ll-’_‘-b-‘j-’d‘j"

‘_r:l.;jﬁ 63 gl>we S Lad e JLM. (& ax)las )\ Lfm"
YO 5l o S ald Gl ALT ﬁfiu—’-wb


https://bloodjournal.ir/article-1-1393-en.html

[ Downloaded from bloodjournal.ir on 2026-06-24 ]

65}.{|M)JSLALA Loyl

Ly 5 02 oBaslaal js IS 6 O uS

Lo aadllas 05,5 55 cpm s S oplal &S 55k Olas

os s e 0liias A0 K sdalie (g lsbas sl
AS ¢ a0 Oz lin slaos S DL SLlS Lyl
slassl amd 5o 20 S5l ools Comex b o
OB S Ial (s 53 o A8 syl 5550 3 35 0

Mbﬂwﬁw\)ﬁd@gfwﬁfygw
ke oole b 4 ens QB LSl S ST ) s

e il L s g s s e 0 gl 4 L
2248 s 8 e Sl glap sl b oz AS
Ana g s S sh e T pes 55 92l Zamer
Ol (_gfig ple Lo axdlzo bl slacys g |

g S anllae fl?u'\ sleiiy S e e Vb s
OB S Taal e 3 055 el sl S

"’ffd‘ slgly O et

& o i
O joms GMal Ay oo b3 4 Sl anlllas s
S oo 3l Oy US4 Dl sldanad s Sl

References:

1- Brunt EM. Nonalcoholic steatohepatitis. Semin Liver
Dis 2004; 24: 3-20.

2- Harrison SA, Neuschwander-Tetri BA. Nonalcoholic
fatty liver disease and nonalcoholic steatohepatitis.
Clin Liver Dis 2004; 8(4): 861-79.

3- Younossi Z, Diehl AM, Ong JP. Nonalcoholic fatty
liver disease: an agenda for clinical research.
Hepatology 2002; 35: 746-52.

4- Bedogni G, Miglioli L, Masutti F, Tiribelli C,
Marchesini G, Bellentani S. Prevalence of and risk
factors for non alcoholic fatty liver disease: the
Dionysos nutrition and liver study. Hepatology 2005;
42: 44-52.

5- Byron D, Minuk GY. Clinical hepatology: profile of an
urban, hospital-based practice. Hepatology 1996;
24(4): 813-5.

6- Lazo M, Hernaez R, Bonekamp S, Kamel IR, Brancati
FL, Guallar E, et al. Non-alcoholic fatty liver disease
and mortality among US adults: prospective cohort
study. BMJ 2011; 343: d6891.

7- Angulo P. Gl epidemiology: nonalcoholic fatty liver
disease. Aliment Pharmacol Ther 2007; 25(8): 883-9.

YYA

03 rbie glaalllas ple i i 5 KU
YL o s ke il s alie Conex
Sl L5 e 055w O aslual s NAFLD
Sl el g esdle L Oyl S S 0SS 3
st g 5l S 3l se sdas S b, s
OB ISIAa] 3 oy AS s lad (5 (YA)LEL
335 IXYIO UYLy g Aali ey S 5 et
L8 VY sl opl 2 oesdle s sdalie (g bl oylis
S8 PO o ) s i YO et OBASTHAl js O AS
o S Al B T als ey, S s op uS L
Sler i Ol miy o Glogde L oS Lay it
rbie addlle js lie slaadlas L anslio )5 5508

M)Lb-k_..u BEBCESE) w.?-('.h (\Y’)M J)}L..g VARV f‘_).:
Y'\? dk_w).i le_«wjj_‘)krw.kid .E_w); ol €t>ul

2l L sl ol A3 Jols IYENV )y st o
o Lt o 5l s

8- Lankarani KB, Ghaffarpasand F, Mahmoodi M, Lotfi
M, Zamiri N, Heydari ST, et al. Non Alcoholic Fatty
Liver Disease in Southern Iran: A Population Based
Study. Hepat Mon 2013; 13(5): €9248.

9- Musso G, Gambino R, Bo S, Uberti B, Biroli G,
Pagano G, et al. Should nonalcoholic fatty liver disease
be included in the definition of metabolic syndrome? A
cross-sectional comparison with Adult Treatment Panel
111 criteria in nonobese nondiabetic subjects. Diabetes
Care 2008; 31(3): 562-8.

10- Mohammad Alizadeh AH, Hadizadeh M, Padashi M,
Ranjbar M. Non-Alcoholic Fatty Liver Disease
Frequency among Healthy Blood Donors in the West
of Iran. Arch Hepat Res 2016; 2(1): 1-4.

11- Pourshams A, Malekzadeh R, Monavvari A, Akbari
MR, Mohamadkhani A, Yarahmadi S, et al. Prevalence
and etiology of persistently elevated alanine
aminotransferase levels in healthy Iranian blood
donors. J Gastroenterol Hepatol 2005; 20(2): 229-33.

12- Lahsaee S, Ghazizade A, Yazdanpanah M, Enhesari A,
Malekzadeh R. Assessment of NAFLD cases and its
correlation to BMI and metabolic syndrome in healthy


https://bloodjournal.ir/article-1-1393-en.html

[ Downloaded from bloodjournal.ir on 2026-06-24 ]

AR Jtm») ¥ e)ln.f« NA 63

>

13

14

15

16

17

18

19

21-

blood donors in Kerman. Gastroenterol Hepatol Bed
Bench 2012; 5(4): 183-9.

Lankarani KB, Ghaffarpasand F, Mahmoodi M, Lotfi
M, Zamiri N, Heydari FT, et al. Non Alcoholic Fatty
Liver Disease in Southern Iran: A Population Based
Study. Hepat Mon 2013; 13(5): €9248.

Duseja A, Najmy S, Sachdev S, Pal A, Sharma RR,
Marwah N, Chawla Y. High prevalence of non-
alcoholic fatty liver disease among healthy male blood
donors of urban India. JGH Open 2019; 3(2): 133-9.
Fan JG, Zhu J, Li XJ, Chen L, Li L, Dai F,et al.
Prevalence of and risk factors for fatty liver in a
general population of Shanghai, China. J Hepatol 2005;
43: 508-14.

Singh SP, Nayak S, Swain M, Rout N, Mallik RN,
Agrawal O, et al. Prevalence of nonalcoholic fatty liver
disease in coastal eastern India: a preliminary
ultrasonographic survey. Trop Gastroenterol 2004;
25(2): 76-9.

Omagari K, Kadokawa Y, Masuda J. Fatty liver in non-
alcoholic non-overweight Japanese adults: incidence
and clinical characteristics.J Gastroenterol Hepatol
2002; 17: 1098-105.

Jamali R, Khonsari M, Merat S. Persistent alanine
aminotransferase elevation among the general Iranian
population:  prevalence and causes. World J
Gastroenterol 2008; 14: 2867-71.

Hashimoto E, Yatsuji S, Tobari M. Hepatocellular
carcinoma in patients with nonalcoholic steatohepatitis.
J Gastroenterol 2009; 44(Suppl. 19): 89-95.

Kim HJ, Kim HJ, Lee KE, Kim DJ, Kim SK, Ahn
CW, et al. Metabolic significance of nonalcoholic fatty
liver disease in nonobese, nondiabetic adults. Arch
Intern Med 2004; 164: 2169-75.

Chen ZW, Chen LY, Dai HL, Chen JH, Fang LZ.

yya

22

23

24

25

26

27

28

Relationship between alanine aminotransferase levels
and metabolic syndrome in nonalcoholic fatty liver
disease.J Zhejiang Univ Sci B 2008; 9: 616-22.
Sorrentino P, Tarantino G, Conca P. Silent non-
alcoholic fatty liver disease-a clinical-histological
study. J Hepatol 2004; 41: 751-7.

Piton A, Poynard T, Imbert-Bismut F. Factors
associated with serum alanine transaminase activity in
healthy subjects: consequences for the definition of
normal values, for selection of blood donors, and for
patients with chronic hepatitis C. MULTIVIRC
Group.Hepatology 1998; 27: 1213-9.

Kariv R, Leshno M, Beth-Or A. Re-evaluation of
serum alanine aminotransferase upper normal limit and
its modulating factors in a large-scale population study.
Liver Int 2006; 26: 445-50.

Kunde SS, Lazenby AJ, Clements RH, Abrams GA.
Spectrum of NAFLD and diagnostic implications of the
proposed new normal range for serum ALT in obese
women. Hepatology 2005; 42: 650-6.

Vernon G, Baranova A, Younossi Z. Systematic
review: the epidemiology and natural history of non-
alcoholic fatty liver disease and non-alcoholic
steatohepatitis in adults. Aliment Pharmacol Ther
2011; 34(3): 274-85.

Duseja A, Das A, Das R, Dhiman RK, Chawla Y,
Bhansali A, et al. The clinicopathological profile of
Indian patients with nonalcoholic fatty liver disease
(NAFLD) is different from that in the West. Dig Dis
Sci 2007; 52(9): 2368-74.

Moghaddasifar I, Lankarani KB, Moosazadeh
M, Afshari M, Ghaemi A, Aliramezany M, et al.
Prevalence of Non-alcoholic Fatty Liver Disease and
Its Related Factors in Iran. Int J Organ Transplant Med
2016; 7(3): 149-60.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Moghaddasifar%20I%5BAuthor%5D&cauthor=true&cauthor_uid=27721961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lankarani%20KB%5BAuthor%5D&cauthor=true&cauthor_uid=27721961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Moosazadeh%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27721961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Moosazadeh%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27721961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Afshari%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27721961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ghaemi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27721961
https://www.ncbi.nlm.nih.gov/pubmed/?term=Aliramezany%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27721961
https://bloodjournal.ir/article-1-1393-en.html

Sci J Iran Blood Transfus Organ 2021;18 (4): 233-240

[ Downloaded from bloodjournal.ir on 2026-06-24 ]

Original Article

Assessment of the prevalence of non-alcoholic fatty liver
disease in regular and non-regular blood
and plasma donors

Sasani M.R.}, Izadi M.23

Medical Imaging Research Center, Shiraz University of Medical Sciences, Shiraz, Iran

Blood Transfusion Research Center, High Institute for Research and Education in Transfusion
Medicine, Tehran, Iran

3Shiraz Regional Educational Blood Transfusion Center, Shiraz, Iran

Abstract

Background and Objectives

Non-alcoholic liver disease (NAFLD) is a spectrum of diseases, ranging from non-alcoholic
fatty liver (NAFL) to non-alcoholic steatohepatitis (NASH) which can lead to liver cirrhosis
and hepatocellular carcinoma. Nonalchololic fatty liver is the most prevalent hepatic disorder
worldwide which can affect up to the one out of four adults. Little is known about the
prevalence of nonalchololic fatty liver among regular donors of blood products. The current
study shows the prevalence of nonalchololic fatty liver in regular plasma and blood donors
with a discontinuous donor population.

Materials and Methods

In this case-control study, we non-randomly enrolled 400 volunteers of blood donors who met
the blood donation criteria after signing the written informed consent. All patients underwent
hepatobiliary ultrasonography to evaluate fatty liver. LFT (Liver Function Test) and
demographic criteria had been submitted in data base. All data were described by central
dispersion indices and analyzed by Mann-Whitney U test and chi-square.

Results
No difference was seen regarding gender and mean age between groups (p-value of 0.441 and
0.635, respectively). According to univariate analysis there was no significant difference
between the two groups regarding the prevalence of fatty liver (p= 0.264) or its staging (p=
0.9). In addition, OR and RR were 1.17 and 1.11, respectively; both not being significant (p=
0.461).

Conclusions
The prevalence of NAFLD has no significant correlation with both regular blood donors and
non-regular blood donors.
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