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[Abstract] Objective To explore and analyze the correlation between non-alcoholic fatty liver disease
and thyroid hormone levels in patients in Urumqi city. Methods A total of 456 patients who were hospitalized
in Urumqi Hospital from January 2021 to June 2023 were selected as the research subjects. Based on the diag-
nostic results of abdominal ultrasound for fatty liver,they were divided into the diseased group (n=219) and
the control group (n=237). Five indexes of thyroid function and blood biochemical indexes such as blood lipid
were recorded and analyzed. Results There was no significant difference in the levels of triiodothyronine, thy-
roxine,antithyroid peroxidase,antithyroid globulin antibody,thyrotropin receptor antibody, total cholesterol,
high density lipoprotein cholesterol and low density lipoprotein cholesterol between the two groups (P >
0.05). The levels of free triiodothyronine (FT3), thyrotropin, triglyceride and very low-density lipoprotein
cholesterol in the sick group were significantly higher than those in the control group,and the levels of free
thyroxine were significantly lower than those in the control group,with statistical significance (P <Z0. 05).
FT3 was negatively correlated with the level of total cholesterol, tritodothyronine, FT3 and low density lipo-
protein cholesterol,and the differences were statistically significant (P <C0. 05). Conclusion When the levels
of FT3 and thyroid stimulating hormone increase and free thyroxine decrease,the risk of NAFLD increases.
The changes of triglyceride and very low density lipoprotein cholesterol levels are closely related to the risk of

NAFLD,and the changes of thyroid hormone have a certain influence on blood lipid indexes.
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