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[(WE] a4 FEPEESELAG AR (MAFLD ) f5R K& S 7 Z R AR G
Fik T 2024 AEEEIE A B AV EREARKG TORL LA 30 22 R BBRAMH LA IRIAE IS BE ARE MAFLD KA CilftE2H 43A9
KR, FEAEIE =30 % AREH, Hi MAFLD 3% 500 MAFLD XFREZ [4EHS . PG, BMI, BRI, ZsiEmpE . s,
JFIRE . BUIRESHERR, SRR 52 H R logistic [MIITRIEL 520 MAFLD &AEME . i WA RIS it
WL SRS AR BE AT MAFLD &4 KUSAF2I . 26 % 1213 &A1 A b1+ MAFLD (& 175 4] (14.4% ) , Hp
B2 141 1] (80.6% ) . HEE 32451 (18.3% ) . FEJE 2 (1.1% ) ; RIRAEIRS /4, 4505 =30 B 411 MAFLD #6125 [25.6%
(74/289) vs10.9% (101/924) | . FEEE / AEAEKEHI K [55.7% (161/289) vs 37.7% (348/924 ) | ¥ FAEI <30 241 (3
P<<0.001) . 7E4F#Y =30 2 ABEH, 578 MAFLD X HEAH L, MAFLD 835100 BMI. R, Wit . &Pk, HIl =M.
R EE R IR, NEIREE NG, KRR AN .. v- R, R (¥ P<005) , mEEIREA
JH[EEE (HDL-C ) Bk (P<<0.05) , 4R, M. ai@imps. SRR, BRr-Emens . SR mAUEF. mfRZEA
ZRH TG FE L (¥ P>0.05) ; logistic [MIIH4-4T 27, WEFE MAFLD kBRI fERHZE (OR=1.101, 95%CI
1.030~1.176, P=0.004) , HDL-C /&iB} MAFLD & /4P E % (OR=0.071, 95%CI0.016~0.323, P=0.001) ,
BMI=>24.0 kg/m’, JEFI=90 cm ¥J5 MAFLD 2457 1EA56 (3 P<0.01) . 7E4FRY =30 5 ABEP, #BE /A0, shiiki
JE=130/85 mmHg ( 1 mmHg=0.133kPa) . Hill=ME=1.7 mmol/L. HDL-C< 1.0 mmol/L /& JRHZ>420 umol/L # MAFLD
BT (¥ P<<0.05) , i / R ATE MAFLD S5 XS FHs i i3 (HR=5.088, 95%CI 2.724~9.504,
P<0.001) . TEAFIE<<30 % ARfrh, M /B, JRIER > 420 pmol/L # MAFLD /i XU Tt (15 P<0.01) , Hrifis/
HEEAAE MAFLD S5 KU T i B3 (HR=6.305, 95%CI 3.973~10.006, P<<0.001) . £k HUFESMEA S
1 MAFLD 540 L o Gt Sk i, A E / JERE . HIM—=FE§=1.7 mmol/L. 5 hRIRIIER MAFLD &4 X
B

[RIA] gh,; Hali; QUHECHRIMEIR; EREIE; B

[SIAZAX] #H, EEY, TR, 5 Mg SRR SRR SR 1 00 2 SRR 2
[EJ ARG [J] VB4R R4, 2025, 46 (8) : 1074-1080. DOL: 10.16781/1.CN31-2187/R.20240486.

Prevalence of metabolic associated fatty liver disease and its correlation with metabolic components in personnel on
tropical islands

DONG Xu', WANG Yujiao’, WANG Chaoqun’, CHEN Yi', KONG Deliang*, XU Aijing"’

1. Department of Infectious Diseases, The First Affiliated Hospital of Naval Medical University (Second Military Medical
University), Shanghai 200433, China

2. Department of Pediatrics, The Second Affiliated Hospital of Naval Medical University (Second Military Medical University),
Shanghai 200003, China

3. Department of Endocrinology, The First Affiliated Hospital of Naval Medical University (Second Military Medical University),
Shanghai 200433, China

4. Department of Nephrology, The First Affiliated Hospital of Naval Medical University (Second Military Medical University),
Shanghai 200433, China

[YFsEH#]  2024-07-10 [(#ZHH] 2024-12-17

[(E€mB] Bl ERHEEA IR (21YF1458800 ), ZEBATBRATHT 585 & €511 ( 2021HL029 ). Supported by Yangfan Plan of Young
Science and Technology Talents of Shanghai (21 YF1458800) and Military Nursing Innovation and Cultivation Project (2021HL029).

[EEfEN] # W, Wi, =330, E-mail: yxdongxu@126.com

" {EVE#H ( Corresponding author ). E-mail: xuaijing86@163.com



PRI AR

20254 8 H, i 46 % e 1075 -

[ Abstract ] Objective To investigate the prevalence of metabolic associated fatty liver disease (MAFLD) and its
correlation with metabolic components among personnel on tropical islands. Methods The data of personnel who received
health examination on islands in 2024 were analyzed, and they were grouped with the age limit of 30 years old to compare the
detection rates of MAFLD and metabolic components in different age groups. In people aged=30 years old, the age, gender,
body mass index (BMI), waist circumference (WC), fasting blood glucose, blood lipids, liver function, kidney function and other
indexes were compared between MAFLD and non-MAFLD groups. Univariate and multivariate logistic regression models were
conducted to analyze the factors affecting the occurrence of MAFLD. The effects of various metabolic components on the risk of
MAFLD in different age groups were analyzed by subgroup analyses. Results Among 1 213 personnel, 175 (14.4%) cases had
MAFLD, of which 141 (80.6%) cases were mild, 32 (18.3%) were moderate, and 2 (1.1%) were severe. The detection rates of
MAFLD (25.6% [ 74/289 1 vs 10.9% [ 101/924]) and overweight/obesity (55.7% [ 161/289 ] vs 37.7% [348/9241]) in age =30 years
old were significantly higher than those in age<<30 years old (both P<<0.001). In people aged =30 years old, compared with the
non-MAFLD group, the BMI, WC, systolic blood pressure, diastolic blood pressure, triglyceride (TG), low density lipoprotein-
cholesterol, alanine transaminase, aspartate transaminase, gamma glutamyltransferase and uric acid (UA) in the MAFLD group
were significantly higher (all £<<0.05), and the high density lipoprotein-cholesterol (HDL-C) was significantly lower (P<<
0.05). There were no significant differences in age, gender, fast blood glucose, total cholesterol, alkaline phosphatase, total
bilirubin, serum creatinine, or blood urea nitrogen (all 7>0.05). Logistic regression analysis showed that WC was an
independent risk factor for MAFLD (odds ratio [OR] =1.101, 95% confidence interval [ 95%CI] 1.030-1.176, P=0.004);
HDL-C was an independent protective factor for MAFLD (OR=0.071, 95%CI 0.016-0.323, P=0.001); and BMI=24.0 kg/m’
and WC=90 cm were positively correlated with MAFLD (both P<<0.01). In people aged=30 years old, the risk of MAFLD
was increased in those with overweight/obesity, arterial blood pressure=130/85 mmHg (1 mmHg=0.133 kPa), TG=
1.7 mmol/L, HDL-C< 1.0 mmol/L and UA>420 umol/L (all P<<0.05), and the risk of MAFLD was most significantly
increased in overweight/obesity people (hazard ratio [HR] =5.088, 95%CI 2.724-9.504, P<<0.001). Among people aged<<
30 years old, the risk of MAFLD was increased in those with overweight/obesity and UA>420 umol/L (both P<<0.01), and
the risk of MAFLD was most significantly increased in overweight/obesity individuals (HR=6.305, 95%CI 3.973-10.006, P<<
0.001). Conclusion The detection rates of MAFLD and various metabolic components are higher in the personnel on
tropical islands, and the risk of MAFLD is higher in those with overweight/obesity, TG=1.7 mmol/L and hyperuricemia.
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CORRARET. EH . ZH R0 BB TAER, B
RIUTAE A B SR i i B AL e 3, (HARXS 3 4]
MIRFIR TAERED 5 EAE A G AR R B T
FEs iR ARAR SE NS W PEHF (metabolic
associated fatty liver disease, MAFLD ) J&3& & i i
UL e e R 2 —, 5 AR e an s
JRERIUNAE | 2 ROBESR S5 N R AR, HAL R B R
TSR, R RAGTLES IR 30 1
e R ITR . SRAR JAE IH TS5 ML 3 MAFLD
W&, JFEE e 5 . AR 4idk . i
R R L AR ZE A 1E (metabolic syndrome,
MetS ) SEALIARF] T 30 2 R 5 0 A SR E5 R,
ALFEALRE . ARS8 L v MUK TS I AE P A A
ZEALIEMERE, 5000 M IS5 R 2 A R FE T 3
WE IS, MEGE AR EEY . MAFLD %

A= i

A& MetS IR B, A 0F5% Bos & Qi
PR HOBE AT MAFLD B 1k R B b =

AR TR PR AR R B . AS TR T 538 A
FAE b i B SAarhfili 5 _E ARV N B PR T AR, AR
WG LA U B PR EEAE L 51 MAFLD &A= 1E 00K
SEEHE R, BT 5 A 2H 43 2 1] A AH S,

BT R IR A N MAFLD f2m N %, LIHksE 5
AR G ERERARDL . SRR IR I R AR R

B AE
1 M&MFTE

11 BFR st & LUI4EAZ 2024 45 5 (RS i1 44
W R N B SE X 42, A9 AbRiE: (1) 78
B ETAER K>3 A, H ESHT S AR R4
(2) MK Hh i S 75 R A ekl K B L AR
M. FFDIEE. B AR S HUE 2%, Fik=30
B LR A I IR S S AR 45 . A
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1213 ZABFFER G, AR 18~45 (26.86+£4.47 )
%, HH 1204 A (99.3%) . &9 A (0.7%)
AP UG LR R (BB R ) St
JE BEEBEAe 2 51 234t ( CHEC2021-151)
12 #&7E AR SRR ZE 8 he il
SEANGLIYAERS . PRSI, REREENE K B B Y
i {5 FH B v ) SRR B R i B v AR,
PrfEAR S e RO L, 1155 BMIL; K. 5 min 5
i HRRER e U19 _HRE 4 [ ghiim I
Wi EPokHE s SREEIIE R ER KA, 3 000 r/min
(B.02BA2 157 em) 2500 10 min Ji5 B Y, Al
BS-800 4= H 2 A4 /A CERYIE i 2B B ARAT PR
od] ) R T A b ERR, RN AR
fiff (alanine transaminase, ALT) . KA 2N
(aspartate transaminase, AST ) . HPEBEFRES ( alkaline
phosphatase, ALP) . y-4¥ & Wit % #% W ( gamma
glutamyltransferase, GGT ), SMHZIZE | MALE . 1R
FA. WRIR, =30 % FARLEIAREEE . Hh—Eg. 1%
S5 B FIARIEEE (low density lipoprotein-cholesterol,
LDL-C). /=% B & I IH AP high density lipoprotein-
cholesterol, HDL-C) . ZS i it ; i FHAE R BARH AR
VAL IFIE NG D A2 PE L (SE 1R APOGEE 1100 # (1
Z BRI, HERIES MHz) o
1.3 # B4R MAFLD (1912 Wik 4 (1% 354 56
CAEPRETE ) DR RTGB iG 45 1 ( 2024 4R ),
HEBR o J iR (L BER A = B =210 g/ 8. &
PE=140 g/ /) BUEFRAR . I ERZAEESERT L
SRR IR ARSI, IF HAFAE 1 300 DL MetS
7. MetSE XN (1) #@H/ LR, R BMI=
24.0 kg/m’, T B MBI =90 em. A B F=
85cm; (2) BhfjkifilE=130/85 mmHg ( 1 mmHg=
0.133 kPa ) BN L2 B L 250006 7 (3) M
PRI AT /2 RO R, B2 0% =6.1 mmol/L;

(4) H=Es=17mmol/L; (5) HDL-C F[%, %
£ HDL-C<1.0 mmol/L, % HDL-C<1.3 mmol/L.
et € rp s PR R LA S5 K2 745 1 ( 2019)) 7,
MR 7KF->420 pumol/L Ay =i BRIR IMLAE
1.4 %t a3 ffi ] SPSS 26.0 % 14 X) %k 4
AT Gt S A B % i B R T IE AR IR

( Kolmogorov-Smirnov #55, P-P &) 5 2551
fady (FRS ) , AR G IES i Ll X £s R,
20 [) FL AR AR ST REAS K565 5 K0l A I 2593 A
PIM (Q,, Qy) i, HHI6] HECR ] Mann-Whitney
UKo THECRORLGIECR B o 8ckn, 2R H s
K FH 17 K 56 5% Fisher # V) MK 7%, 2R H logistic 7]
V53 A1 PAS AF 15 =30 2 A ¥ & A= MAFLD (1) 52 i
P BTt G i AR E L 7 64 7404, R
Cox Ho A1l AU [ USRI 72 A6 596 o3BT AS TR AR i1 243 A
FEIY MAFLD &R, KK (a) 4 0.05,

2 &% B

2.1  REF BB ABE MAFLD B AX b 40 5 69 4
B 1213 Z4F A G H MAFLD B 175 fi
(14.4%) , Hrh#2 B8 141 1) (80.6% ) . B 32
B (18.3%) . HREE 241 (1.1% ) , 4Fi¥ Ry 20~43
(29.17+4.42) %, ¥ 5 0, HrugRl (BMI<23
kg/m®) MAFLD #3416 ], 7E#ii2 MAFLD ' /5
9.1%, IR, R BAERR r A, AEIR=30 XA
289 A, Hirf MAFLD H3% 74 ] (25.6% ) ; 4Fiy<
30 %2 924 A, H:rf MAFLD 8% 101 1 ( 10.9% ) .
SR PR 42.0% (509/1 213) , AR =
30 % N BE A 8 E /B R T <30 2 H [55.7%
(161/289) vs 37.7% (348/924 ) , =29.441, P<
0.0017] ; @5 PRERMAE BAKE H R K 16.6%, =
304 . <30 AR TGITFE L (P>0.05) .
W 1,

R1 TEEREANE MAFLD RABEIEASHHE HIER

n (%)
Wi H BAREN=1213 4EF=30 %4 N=289 4FEF<30FHN=924 ,{H P{H
MAFLD 175 (14.4) 74 (25.6) 101 (10.9) 38401 <<0.001
MetS 2H 4y
BMI=24.0 kgem * 500 (41.2) 157 (54.3) 343 (37.1) 26.893  <<0.001
JEEE] =90 cm 130 (10.7) 49 (17.0) 81 (8.8) 15428 <0.001
23 [ M =6.1 mmol-L ™' 33 (11.4)
Hihm =& =1.7 mmol-L™' 62 (21.5)
HDL-C<1.0 mmol/L 46 (15.9)
Y4 K =130 mmHg 92 (7.6) 24 (8.3) 68 (7.4) 0.281 0.596
#F 5k =85 mmHg 39 (3.2) 18 (6.2) 21(2.3) 11.070 0.001
7o PRIR AT (JRIER >420 pmol-L ™) 201 (16.6) 51 (17.6) 150 (16.2) 0.318 0.573

1 mmHg=0.133 kPa. MAFLD : AR AH AR Wi PE 95 s MetS : AR 2R A1 s BMI: AR FEH8 40 ; HDL-C - /5 %8 B R 25 11 A [T et
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22 30 % Al L ABEMAFLD # & %4 & & %h
B & fEFEBR=304 N#F, 30~34 % A #F
MAFLD £ %5 % K 25.9% (53/205) , 35~39 %
A B MAFLD £ 9% % 4 24.7% (18/73) , 40~45
% N MAFLD &9 % 27.3% (3/11) , 3 41 1H]
MAFLD 85 % 24 5% 40 i % 3 X (=0.057,
P=0.972) , A IF5HT.

22.1 MAFLD #y & # & R TEAFE =302 A
# 1, 5 JCMAFLD A & Ml [k, MAFLD f# #
7 BMI, MM, Wi . &9k . H o =g,
LDL-C. ALT., AST. GGT. JREREZHHE (¥ P<
0.05) , HDL-C 8k (P<0.05) , WMi4E#E. ).

2SI . SR, ALP. GHZTZE . I ULEF

MIRRAFEZERIITG 2 X (¥ P>0.05, 322 ).

Fz2 FiE=303% AE MAFLD fJ45F =

i H MAFLD 4i N=74 JCMAFLD 4 N=215 SeitHH P
W %, M (0, 0) 33.0 (31.0, 35.0) 33.0 (31.0, 35.0) Z=—0.651 0.515
PR, 1 (%) 1 =1.043 0.572
% 74 (100.0) 212 (98.6)
5’8 0 3(1.4)
BMI/(kgem %), x*s 26.03+2.05 23.75+2.25 t=7.714 <0.001
EFEl /em, M (Q,, O3) 88.50 (84.00, 93.25) 81.00 (77.00, 86.00) 7Z=—6.887 <0.001
e IR /mmHg, M (Q,, 05) 118 (112, 125) 114 (105, 120) Z=—3.294 0.001
#F 3K E/mmHg, M (Q,, 03) 73 (66, 79) 68 (64, 75) Z=-3.163 0.002
23 [ IR/ (mmol« L"), M (Q,, 0) 5.48 (5.15,5.94) 5.41 (5.20, 5.82) Z=—0.806 0.420
Hih =E&/(mmol-L™"), M (Q,, O3 1.27 (0.88, 2.25) 0.91 (0.66, 1.40) Z=—3.509 <0.001
MR ERE /(mmol-L™"), M (Q,, O,) 4.99 (4.30, 5.68) 4.89 (4.32, 5.47) Z=—0.696 0.486
LDL-C/(mmol+L™"), M (Q,, O) 3.70 (3.00, 4.22) 3.40 (2.88, 3.97) Z=—1973 0.048
HDL-C/(mmol*L™"), M (Q,, O 1.14 (1.01, 1.29) 1.37 (1.16, 1.58) Z=—5.502 <0.001
ALT/(U-L™"), M (Q,, Q5) 27.00 (20.75, 39.75) 18.00 (14.00, 25.00) Z=—6.000 <0.001
AST/(U-L™"), M (0, 05 24.00 (19.75, 30.00) 21.00 (18.00, 24.00) Z=—4.004 <0.001
ALP/(U-L™", M (Q,, Q5 69.00 (59.75, 81.25) 69.00 (58.00, 80.00) Z=—0.284 0.776
GGT/(U-L™"), M (Q,, 0y 27.00 (22.00, 42.25) 21.00 (17.00, 30.00) Z=—4.565 <0.001
SMARZLZE /(umol-L ™), M (Q,, 0y 14.95 (11.98, 19.50) 14.60 (11.70, 19.40) Z=—0.255 0.799
ML LEF/(umol <L ™", M (Q,, O5) 86.50 (79.75, 93.25) 88.00 (82.00, 95.00) Z=—1.507 0.132
MR E A/ (mmolL™"), M (Q,, 0y) 5.35 (4.69, 6.56) 5.63 (4.70, 6.51) Z=—0.269 0.788
JRIR/(umol-L ™ "), x+s 369.22+74.83 343.47+76.15 t=2.519 0.012

1 mmHg=0.133 kPa. MAFLD : fRI5H 35 B 0 ;s BMUL: /48 45 54 ; LDL-C - 1% B i 2 FH JH [ 5 HDL-C - 3 % B g 2
FH AR & 5 ALT : N Z R 2 ; AST : KA TRTL 2 ; ALP - il MEBE IR ; GGT . y- B &ML LT

222 % " MAFLD &% #h H % L) MAFLD Jy

ARG, £ 2 hERA G2 LWTE RN 3 AR
i JE 17 logistic [M] H 15, Hosmer-Lemeshow #; 46;
P=0.716, &7 [ RN B SCA R LA B L AT
FLIAI R logistic FIHZp BT 45 R R, TEAFEIR =30 %
ANBER, BMI, FERE ., Wi, &75kE . HM =8
HDL-C. ALT. AST. GGT. JK&¥5 MAFLD %
A e (1) P<<0.05, £ 3) . £ A & logistic [7]
53 R, ERDRAERS =30 2 #ili il B 1E A
% & 4= MAFLD #9257 & B [ R (OR=1.101,
95%CI 1.030~1.176, P=0.004) , HDL-C 2 i [Jj
MAFLD &AM AP R (OR=0.071, 95%CI
0.016~0.323, P=0.001) .

£3 HFi#=>30% A MAFLD 2RFINEZBEE

logistic [E]J3 547
WiH OR (95%CI) PAE
BMI 1.615 (1.391, 1.875) <0.001
[ 1.166 (1.110, 1.225) <0.001
W4 e 1.045 (1.019, 1.072) 0.001
KR 1.049 (1.016, 1.082) 0.003
H i =g 1.729 (1.300, 2.299) <0.001
LDL-C 1.317 (0.977, 1.775) 0.071
HDL-C 0.053 (0.017, 0.168) <0.001
ALT 1.048 (1.028, 1.069) <0.001
AST 1.053 (1.020, 1.087) 0.002
GGT 1.024 (1.009, 1.039) 0.001
PRI 1.004 (1.001, 1.008) 0.013

MAFLD : AR i 41 3¢ g 05 ¥4 56 s BMI - 1k 5 45 445
LDL-C: {R% & g 4 1 IR [E B s HDL-C « =5 % B i £ 11 IR &
B ; ALT : N R 5E &M ; AST . KA MR Z W ; GGTy- &5
AWM ; OR: AR L ;95%CT:95% {5 X [A].
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223 R uM 4 4 5 MAFLD & % X 6 By 48 ¢ 4

s
T A 1,
BMI=24.0 kg/m® ( J&:=
H=0) .

1, %=0) .

(E=1,

I, $7=0) .

0) . HDL-C<1.0 mmol/L ( &=1,

PLJE A& & 4 MAFLD b A 48 & ( MAFLD
JEMAFLD I E H 0) , L2 HA
[ FEl =90 cm
23 i A =6.1 mmol/L (&=
HIH=ME=1.7 mmol/L (&=1, &=

=0) . Uk

4 =130 mmHg (J£=1, &=0) ., & 5k k=
85 mmHg (J&2=1, 7R=0) i PR R I AE (=
, =0) N A7 g JE17 logistic [F1 T 43 #r, 4%
imBMI>24.0 kg/m®, JE =90 cm ¥ 5 4E =
30 % AHE MAFLD S KU S0 37 A G (3 P<

0.01, £4) .

®4 FiR=30 5 ABPREIEAS S MAFLD 27K X347

AR 5 b bR Wald OR (95%CI) Pt
BMI=24.0 kgem * 1.589 0.385 17.045 4.897 (2.304, 10.410) <0.001
R =90 cm 1.001 0.367 7.426 2.720 (1.324, 5.587) 0.006

MAFLD : AR SFHI S8 B A s BML: AR 8455 b 91U 22505 OR : FUA 5 95%C1: 95% A7 IX ] .

224

7T B KA A 5 A FF B MAFLD & JF X

M WHATEE R BN, TEARIR =30 5 ARE,
AR /R JE . B Bk i K =130/85 mmHg ., H il =
fi&=1.7 mmol/L . HDL-C<1.0 mmol/L X J§ Jit>

420 umol/L ¥ MAFLD f (9% XU T+ 5 (3 P<
0.05) , 1 a3 i ¥ =6.1 mmol/L i) A\ #f MAFLD
FO AU A B i (P>0.05) . W& 5.

=5 FiR=30 %5 NBEPARRNEEHSSE MAFLD B £ %X
AL 5> WA N MAFLD HUk R, n (%) HR (95%CI) O H P1H

R/ A & 161 64 (39.8) 5.088 (2.724, 9.504) 38.186 <0.001
w 128 10 (7.8)

Bk I =130/85 mmHg = 33 14 (42.4) 1.810 (1.148, 2.853) 5.532 0.019
7 256 60 (23.4)

25 W 1A =6.1 mmol= L™ e 33 9(27.3) 1.074 (0.592, 1.948) 0.054 0.816
i 256 65 (25.4)

Hil =5 =1.7 mmol-L™' = 62 26 (41.9) 1.983 (1.348,2.917) 11.050 0.001
i 227 48 (21.1)

HDL-C<1.0 mmol-L "' o 46 18 (39.1) 1.698 (1.107, 2.604) 5.253 0.022
i 243 56 (23.0)

JRIR >420 pmol+L ™" £ 51 20 (39.2) 1.728 (1.142, 2.616) 6.022 0.014
i 238 54 (22.7)

1 mmHg=0.133 kPa. MAFLD : { Ui A5 B8 5 P s HDL-C « 17 28 BE B 25 (A HE [ 5 5 HR XU FE 5 95%CT - 95% “E A X ] .

23 30 % VA FABEP R E AR 5 F MAFLD
o Bogm e A AR 4s SR R, TEAEIR <30 %
NBEH, M/ AERE. IR B2 >420 pmol/L i A 51

MAFLD 8k AU TH i (14 P<<0.01) , i 3l ik ifi
JE=130/85 mmHg £ AT MAFLD FUs R T
(P>0.05, %6) .

F6 Fi<30 S NBEPARRENEEESSE MAFLD B £ %X
FRIHEL 5 WH N MAFLD Bk R, n (%) HR (95%CT) 2 1H P1H

/AR B2 348 80 (23.0) 6.305 (3.973, 10.006) 83.365 <0.001
= 576 21 (3.6)

BhPKIMLE=130/85 mmHg & 82 13(15.9) 1.517 (0.887, 2.594) 2240 0.134
w5 842 88 (10.5)

PR >420 pmol L™ P 150 30 (20.0) 2.180 (1.477,3.218) 15.128 <0.001
E\ 774 71 (9.2)

1 mmHg=0.133 kPa. MAFLD : QA0 S8 i 106 s R - AU L 5 95%CT: 95% E-AF X [A].

3 31 it

P B VA BRI B Bl o, TARFIA %
SR, MAFLD FUHA ARG B A A

AR RE i, WA BRAY A SR bR
By AR U AL 2 A AR, & MAFLD
RS AR QR O (R B BRI AL . 75, JBR
By Z ARG UL BE AT E A BRI 22, 1l Hh =
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BEFI LDL-C &Ryt 2, ¥ahn 7 is i, Hak, K
W BB SRR T A T & A S AR R RAE SN, 3
PR S TR, S A R Y L ARG
WoR, WEEAE AR MAFLD S5 %0 14.4%, ik
TIRE SRR 292% ), FEIE R TARL
XFGAES A RT L /IN, MAFLD 6 H 28 A X841
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