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Dear Editor,

We read the article entitled “The Effect of Symbiotic 
Supplementation on Liver Enzymes, C‑reactive 
protein (CRP), and ultrasound findings in patients with 
nonalcoholic fatty liver disease (NAFLD): A Clinical 
Trial” with great interest.[1] In this study, authors reported 
that symbiotic supplementation improved the grade of 
hepatosteatosis in NAFLD patients without any change in 
alanine aminotransferase, aspartate aminotransferase, and 
CRP levels. With this aspect, the current study offers a 
new perspective on the management of NAFLD. However, 
there is a lack of information about the association between 
amount of visceral adipose tissue (VAT) which is an 
important factor for fat accumulation in liver, presence of 
diabetes, metabolic syndrome (MetS), hyperlipidemia, and 
NAFLD. Therefore, we would like to make some important 
contributions in this regard.

It is believed that insulin resistance (IR) and impaired 
thyroid hormone action, which may cause decreased 
mitochondrial oxidative capacity and make changes in gene 
expression regarding RNA, protein, and energy metabolism, 
play a key role in fat accumulation in the liver.[2,3] In our 
previous study associated with this issue, (a) fibrinogen and 
CRP levels were found to be significantly higher in patients 
with the homeostasis model assessment‑IR (HOMA‑IR) 
≥4 and Grade 3 hepatosteatosis, which was described as 
severe pathology group, (b) there was a weak positive 
correlation between grade of hepatosteatosis and insulin 
level and a moderate positive correlation between grade of 
hepatosteatosis and IR, (c) adiponectin levels were higher 
in patients in mild pathology group (HOMA‑IR ≥2.5 and 
Grade 0 hepatosteatosis or HOMA‑IR <2.5 and Grade 1–2 
hepatosteatosis) compared to the other severe two groups, 
and (d) VAT calculated with a single axial tomographic 
profile taken from the umbilical level, HBA1c, glucose, 
HOMA‑IR, and insulin levels was increased in parallel 
with the increase in pathological stages.[4] In parallel with 
our study, some researchers reported that VAT has a higher 
lipolytic activity, which increases the amount of free fatty 
acids transferred to liver and leads to hyperinsulinemia 
caused the development of NAFLD. In recent studies, 
IR, MetS, and liver fat content were found to be more 
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strongly related with the amount of VAT compared to 
the other obesity indicators such as body mass index and 
circumference waist.[2,5]

In light of these informations mentioned above, considering 
important risk factors such as VAT that may possibly be 
associated with hepatosteatosis besides grading liver 
steatosis will allow us to make a better assessment in 
studies performed to manage and prevent NAFLD. In 
addition, more information about the mechanisms affecting 
these results will be obtained.
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