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Introduction and objective: Alcohol hepatitis (AH) is a clinical
syndrome in patients with excessive and chronic alcohol consump-
tion. Ethanol metabolism produces free radicals: reactive oxygen spe-
cies (ROS) and reactive nitrogen species (RNS). This contributes to
cellular damage in AH. The malondialdehyde (MDA) and carbony-
lated proteins are markers of oxidative damage in lipids and proteins.
Our objective is to evaluate the levels of serum MDA and carbony-
lated proteins in AH patients with.

Materials and methods: This transversal study included 147 indi-
viduals divided into two groups: the control group (n=100), which
consists of individuals with alcohol consumption < 10 g/day and
AUDIT score < 7, and the group with AH patients (n=47). We mea-
sured the serum levels of MDA (thiobarbituric acid method) and car-
bonylated proteins (DNPH reaction). The statistical analysis was
performed by the Windows SPSS v22 software. Data were expressed
as mean values + SEM. Comparisons were carried out by analysis of
variance (ANOVA). A p-value <0.05 was considered statistically
significant.

Results: The control group (CT), with a mean of 30.47+0.52 years
old, had a consumption of 2.32+0.21g of alcohol daily (gOH/day) and
an AUDIT score of 2.24+0.10. The AH patients, with a mean of 41.68+
1.3 years old, had a consumption of 354.25+39.54 gOH/day and an
AUDIT score of 30+1.45. The AST, ALT, GGT, total and indirect biliru-
bin serum levels were higher in AH compared to CT (p<0.0001), with
a ratio of AST/ALT >2. The albumin serum levels were lower
(p<0.0001) in AH vs. CT. The carbonylated proteins serum levels
were higher in patients with AH compared to CT (p<0.0001). No dif-
ferences in MDA serum levels were found between both groups.

Discussion: We reported greater MDA serum levels (p=0.001) in
alcoholic liver cirrhosis patients when compared to the control
group; and an insignificant difference in carbonylated proteins serum
level between both participant groups. The alcoholic hepatitis
patients have an increase in carbonylated proteins oxidative damage
while there is no lipidic damage.

Conclusions: Our results suggest that carbonylated proteins may
a damage oxidative marker in the AH Mexican population. This dam-
age may increase the risk of malnutrition, susceptibility to infections
and sepsis, deficient coagulation factors production, gastrointestinal
bleeding, among other complications that increase mortality. It is
necessary to counteract oxidative damage to improve and comple-
ment the actual treatment in alcoholic hepatitis.
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Introduction and Objectives: Non-Alcoholic Fatty Liver Disease
(NAFLD) is a global public health problem. The ratio of Total Choles-
terol (TC) to High Density Lipoprotein Cholesterol (HDL) and Ultra-
sensitive C-Reactive Protein have been a biomarker of cardiovascular
risk. In a study of the Chinese population, the CT/HDL ratio was estab-
lished as a predictor of metabolic syndrome and NAFLD >3.8 The
optimal cut-off level to predict NAFLD according to the ratio triglycer-
ides (TG)/HDL was established in women >0.9 and in men > 1.4, with
sensitivity and specificity of 78 and 77.3% respectively. There are
optimal cut-off values of CT/HDL and TG/HDL to predict NAFLD*.
However, they have not been associated with the degree of hepatic
fat infiltration using Transient Elastography (FibroScan®) study by
CAP, with a sensitivity of 82% and specificity of 91%. Objective: To
describe the relationship CT/HDL, TG/HDL with the controlled attenu-
ation parameter in patients diagnosed with non-alcoholic fatty liver.

Material and Methods: Retrospective study in patients registered
in the database of the Gastroenterology outpatient clinic of the Juarez
Hospital in Mexico, with a diagnosis of NAFLD, from January 1, 2017
to April 30, 2019, who underwent Fibroscan. The data were obtained
from the records of the outpatient clinic and clinical record, it was
analyzed in the statistical program Jamovi 1.1.9, to obtain means,
medians and percentages. Chi-square test was used for analysis of
categorical variables and unidirectional analysis of variance (ANOVA)
for continuous variables, establishing a p<0.05 as significant.

Results: In total 48 patients, middle age 49 years (20-76), female
38 (79.2%), with no previous history 29 (60.4%) metabolic syndrome
33 (68.8%) diabetic 19 (39.6%) obesity 27 (56.3%) The CAP for steatosis
evaluation: S1, 4 (8.3%) S2, 20 (41.7%) and S3, 24 (50%), for degree of
liver fibrosis in Fibroscan: FO, 33 (68.8%) and F1, 14 (29.2%) and by
FIB4 scale (<1.30) with NAFLD scale indeterminate fibrosis. The
median CT/HDL ratio is not higher with the degree of CAP per Fibro-
Scan, being S1, 3.9 (3.1- 4.1) S2, 3.8 (2.3- 6.8) S3, 4.5 (3.1-7.2), (p
0.076). The higher the median TG/HDL ratio, the higher the degree of
CAP per FibroScan, being S1, 2.3 (1.6- 2.7) S2, 3.8 (0.9- 7.9) S3, 4.6 (2-
16.9) p value 0.008. It was associated that the higher the degree of
CAP per Fibroscan, the higher the triglyceride levels above the normal
upper value and the greater the association of presenting metabolic
syndrome with a p value of 0.009 and 0.003 respectively. (see table)

Discussion: Higher levels of the TG/HDL ratio, elevated triglycer-
ide levels, and the presence of metabolic syndrome increase the
degree of CAP in this group of NAFLD patients. This study the largest
population was female (79.2%) so it cannot be inferred that the TG/
HDL ratio and degree of CAP is relevant for male sex, so more studies
should be carried out and these variables determined. This study has
as a limitation that it was carried out in a single hospital center so the
cohort sample should be increased and carried out prospectively to
really determine whether or not it has utility CT/ HDL relationship in
NAFLD, since in this study a result was obtained without statistical
significance.

Conclusions: The CT/HDL ratio was not associated with the
degree of CAP by Fibroscan. It was determined that the higher the
median TG/HDL ratio, the higher the degree of CAP in Fibroscan.
However, it is necessary to consider this study in patients with high
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