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Association between serum liver enzymes and cardiovascular diseases in

Chinese community—dwelling older adults
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Abstract: Objective To investigate the associations between serum liver enzymes of alkaline phosphatase (ALP), alanine
aminotransferase (ALT), aspartate aminotransferase (AST), and gamma-—glutamyliransferase (GGT) and cardiovascular diseases
in the Chinese community—dwelling older adults. Methods Based on the baseline data of the West China Health and Aging
Cohort, a total of 7 422 participants aged 60 years and above without liver diseases were selected in this study. Logistic
regression and restricted cubic spline models were used to analyze the dose —response relationship between serum liver
enzymes and the risk of coronary artery disease (CAD) and stroke. Results Logistic regression models showed that compared
with the lowest serum ALT level group, the highest group had a higher risk of CAD (OR=1.35, 95% CI: 1.06-1.74).
Restricted cubic spline models showed no nonlinear association between serum ALP, ALT, AST, and GGT and the risk of
CAD  (Putinearn=0.796, 0.122, 0.583, and 0.424, respectively). For stroke, the risk in the highest serum ALP level group was
higher compared with the lowest group (OR=1.27, 95% CI: 1.02-1.58); additionally, each one-unit increase in log,,ALP was
associated with a higher risk of stroke (OR=2.13, 95% CI: 1.01-4.47). Restricted cubic spline models showed no nonlinear
association between serum ALP, ALT, AST, and GGT and stroke (P,uinaiy =0.595, 0.669, 0.809, and 0.907, respectively).
Conclusion Higher serum liver enzymes may be associated with an increased risk of cardiovascular diseases in the Chinese
older adults.
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Figure 1 Flow diagram of participant inclusion and exclusion
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Table 2 Logistic regression analyses of the association between serum liver enzymes and coronary artery disease
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Figure 2 Nonlinear association between serum liver enzymes and coronary artery disease
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Table 3 Logistic regression analyses of the association between serum liver enzymes and stroke
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Figure 3 Nonlinear association between serum liver enzymes and stroke
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