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The value of routine blood test and lipid test in patients with fatty liver
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Shishou People's Hospital Medical Laboratory Hubei Shishou 434400

[Abstract] Objective: To explore the test method of fatty liver and analyze the clinical application value of routine blood test and blood lipid

test. Methods: From August 2022 to August 2023, patients with fatty liver disease and health examination were selected for
study, including 45 cases respectively, called fatty liver group and health examination group; combined, fatty liver patients were
divided into mild to moderate and severe groups, with 25 cases and 20 cases respectively. All the participants followed the
doctor's advice, provided blood samples, completed the blood routine test and blood lipid test, and counted the detection values
of each group. Results: Comparison of blood routine index and lipid index in fatty liver and health examination groups

('statistical results P <0.05, statistical significance ), comparison of blood routine index and lipid index in mild to moderate
fatty liver and severe fatty liver ( P <0.05, statistical significance ) . Conclusion: Routine blood test and blood lipid test for fatty

liver can assist clinical diagnosis of fatty liver as soon as possible, and also evaluate the severity of the patients.
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