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Investigation of the direct effect of intrahepatic fat accumulation on the
development of lifestyle-related diseases and its mechanism
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In this research project, non-alcoholic fatty liver disease (NAFLD) was
shown to be a direct factor in the development of type 2 diabetes. Furthermore, it was shown for the
first time that this association is independent of coexisting visceral fat accumulation. As one of
the mechanisms, xanthine oxidoreductase (XOR), which plays an important role in uric acid metabolism
and the production of reactive oxygen species, was also shown to be involved. It was also found

that NAFLD is involved in the development and progression of lifestyle-related diseases such as
hyperuricemia, hypertension, and vascular endothelial dysfunction, as well as type 2 diabetes, via
XOR activity in the liver.
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