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ABSTRACT

Non-alcoholic fatty liver disease (NAFLD) has been linked to
coronary artery disease (CAD), yet the clinical utility of non-invasive fibrosis indices for
identifying CAD in NAFLD remains uncertain. This study examined whether the NAFLD
Fibrosis Score (NFS) is associated with the presence of CAD in a higher-risk NAFLD cohort.
This cross-sectional study was conducted using medical records of
patients with ultrasound-diagnosed NAFLD. To focus on a higher-risk population and reduce
heterogeneity, an analytic cohort was restricted to individuals aged >45 years with moderate-
to-severe fatty liver (grade >2) and at least one cardiometabolic risk factor (hypertension,
dyslipidemia, or impaired fasting glucose [100-125 mg/dL]). CAD status was defined based
on documented coronary or ischemic heart disease in the medical file. NFS was calculated
using the standard formula. ROC analysis was performed to evaluate discrimination, and
multivariable logistic regression was used to identify factors independently associated with
CAD.

Atotal of 32 patients were included (CAD-positive: 15; CAD-negative: 17). Patients
with CAD were older than those without CAD (59.0 vs. 52.2 years, p=0.023). Mean NFS
did not differ significantly between groups (p=0.544). The discriminatory performance of
NFS for CAD was modest (AUC=0.584). The optimal NFS cut-off was —1.451 (sensitivity
80.0%, specificity 41.2%). In multivariable analysis (excluding hypertension due to
complete separation), age remained independently associated with CAD (OR=1.253; 95%
Cl: 1.035-1.516; p=0.020), while NFS category was not independently associated.
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Accepted: 29 June 2025 discriminate CAD and was not an independent predictor after adjustment. Age remained a
key factor associated with CAD. Larger studies with coronary-specific definitions are
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Introduction

on-alcoholic fatty liver disease (NAFLD) is

one of the most common chronic liver

disorders worldwide and is increasingly

recognized as a multisystem disease with
important extrahepatic consequences. Among these,
coronary artery disease (CAD) represents a major cause of
morbidity and mortality in patients with NAFLD. The risk
of CAD appears to increase with disease severity,
particularly in the presence of advanced liver fibrosis.
Therefore, identifying NAFLD patients who are more
likely to have CAD is of considerable clinical importance.
The NAFLD Fibrosis Score (NFS) is a widely used non-
invasive index for estimating liver fibrosis based on readily
available clinical and laboratory parameters. Although
NFS has been validated for fibrosis assessment, its role in
identifying coronary artery disease among patients with
NAFLD remains controversial, especially in higher-risk
populations. This study aimed to evaluate the association
between NFS and the presence of CAD in a restricted,
high-risk cohort of patients with NAFLD.

Methods

This cross-sectional study was conducted using medical
records of patients with NAFLD diagnosed by abdominal
ultrasonography. To reduce heterogeneity and focus on a
population at higher cardiovascular risk, a restricted
analytic cohort was defined. Inclusion criteria were age
>45 years, moderate to severe fatty liver (grade >2 on
ultrasonography), and the presence of at least one
cardiometabolic risk factor, including hypertension,
dyslipidemia, or impaired fasting glucose (100-125
mg/dL). Coronary artery disease was defined based on
documented coronary or ischemic heart disease disease
recorded in the patients’ medical files, including physician-
diagnosed coronary or ischemic heart conditions.
Demographic, clinical, and laboratory variables were
extracted, and the NAFLD Fibrosis Score was calculated
using the standard formula. Receiver operating
characteristic (ROC) analysis was performed to assess the
discriminative ability of NFS for CAD and to determine
the optimal cut-off value. Logistic regression analysis was
used to identify factors independently associated with
CAD.

Results

A total of 32 patients met the inclusion criteria and were
included in the final analysis, of whom 15 were classified as
CAD-positive and 17 as CAD-negative. Patients with CAD
were significantly older than those without CAD. No
significant difference was observed in mean NFS values
between the two groups.

ROC analysis demonstrated a modest discriminative
performance of NFS for identifying CAD, with an area under
the curve of 0.584. The optimal NFS cut-off value was
—1.451, yielding a sensitivity of 80.0% and a specificity of
41.2%. In multivariable logistic regression analysis,
hypertension showed complete separation and was therefore

not included in the adjusted model. Age remained
independently associated with the presence of CAD,
whereas NFS category did not demonstrate an independent
association.

Conclusion

In this restricted high-risk cohort of patients with NAFLD,
the NAFLD Fibrosis Score showed limited ability to
discriminate the presence of coronary artery disease and was
not an independent predictor after adjustment for
confounding factors. Advanced age remained the strongest
factor associated with CAD. These findings suggest that
while fibrosis-related indices may provide complementary
information, they should not be used alone for CAD risk
stratification in NAFLD. Larger studies with coronary-
specific outcomes are needed to clarify the clinical role of
non-invasive fibrosis scores in cardiovascular risk
assessment.
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