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[Abstract] Objective To investigate the prevalence of nonalcoholic fatty liver disease (NAFLD) and its risk factors in
physical examination population of Shijiazhuang area, so as to provide evidence for prevention and treatment of NAFLD.
Methods The medical examination results (January to December in 2010) were obtained from the physical examination center of
Hebei Provincial People’s Hospital and Health Service Center of Hedong Community, Shijiazhuang. A total of 20 922 subjects
who lived for more than 5 years in Shijiazhuang with complete data were selected for analysis. The prevalence and risk factors of
NAFLD in this population were analyzed by univariate and multivariate analysis. Results The prevalence of NAFLD in the
present group was 19. 18% (4 013/20 922), with that in males being significantly higher than that in females (23.40%[2 558/
10 9307 vs 14.56 % [1 455/9 9927, P<C0. 001), and there was significant age difference. Multiple logistic regression analysis
demonstrated that uric acid (UA), systolic blood pressure (SBP), body mass index (BMD), fasting blood glucose (FBG) and
triglyceride (TG) were independent risk factors of NAFLD, and their relative risks increased in order. Conclusion The
physical examination population in Shijiazhuang area has a high prevalence of NAFLD. The prevalence of NAFLD is closely
associated with TG, FBG, BMI, SBP and UA.
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SERT. IERAARTHE R o4 Fon A
R KB ALT.AST Fl GGT MR IEAS /01,
SR FH RS B8R DU 5 BT BE [ MICQR) 138 4 1) L
BOR BRI S5, THECSTRNAL) FEBCR T o A6 56,
ZHE MR AR S M Logistic BIEBIR, K58k
F(a) R 0.05,

2 & B

2.1 AR M®A.REF F#E NAFLD # % %
F 20 9220 WF S X G 4 B R ILAS H IR i F4 846
B (23. 16%), H " £F & NAFLD 2 W br #E 19 FH
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Tab 1 Comparison of NAFLD prevalence in different gender and age groups

Male Female

Age (year) N Prevalence n(% ) N Prevalence n(% ) 1 value P value
20-29 1043 135(12. 94) 891 20(2.24) 74.607 0. 000
30-39 2 235 424(18.97) 1951 113(5.79) 161. 790 0. 000
40-49 3 202 939(29. 33) 3 084 310(10.05) 366. 521 0. 000
50-59 2 083 538(25. 83) 1907 431(22. 60) 5.639 0.018
60-69 1382 330(23.88) 1302 405(31. 1) 17.611 0. 000
=70 985 192(19.49) 857 176(20. 54) 0.313 0.576
Total 10 930 2 558(23.40) 9 992 1 455(14. 56) 263.253 0. 000

NAFLD: Nonalcoholic fatty liver disease

2.2 NAFLD 45 3 fig b5 BT 20 % 16 /R 45 47 69 £ R T8 b3 F AR IR W IF 41, HDL-C W& F 9k A 5 T
F o4 NAFLD 4 (4 013 ) F1 3k ig W5 AF 4 HOoHA B 2ESHEARIT¥E L (P<0.01) . F
(16 076 #i)) H %, NAFLD £ # WC, BMI, SBP, 2 apoA MERTHITFRE LK 2,
DBP.FBG.TC.TG.LDL-C.apoB.UA Fl T 3 fig

Fz2 NAFTLD AS5EMFAEGKRIERNEEREZSHN

Tab 2 Univariate analysis of the clinical indices in NAFLD and non-fatty liver groups

WC //cm 91.11+9.01 76.87+7.51 21. 656 0. 000
BMI (kg * m™?) 27.5143.02 22.78+2.29 22.900 0. 000
SBP p/mmHg 125.634+17. 82 110.30412. 00 13.990 0. 000
DBP p/mmHg 81.37+10. 44 72.74+7.41 13.172 0. 000
FBG ¢p/(mmol « L71) 6.42+1.65 5.4140.35 11.610 0. 000
TC cg/(mmol « L™1) 5.12+0.96 4.78+0.72 5. 339 0. 000
TG ¢p/(mmol « L™1) 2.31+1.09 1.0740. 40 13.007 0. 000
LDL-C ¢p/(mmol « L™1) 2.97+0.89 2.60+0.61 6.072 0. 000
HDL-C ¢p/(mmol « L™1) 1.15+0. 26 1.384+0.27 9. 855 0. 000
apoA pp/(g+ L™ 1.0740.28 1.1540. 29 1.539 0.126
apoB ps/(g+ L™ 0.76+0.16 0.66+0.09 4.995 0. 000
UA ¢g/(mmol « L) 324.27+76. 14 261.95+58. 22 11. 057 0. 000
ALT® z5/(U = L1 22.00(14. 05) 16.70(10. 10) 9. 268 0. 000
AST? 2/(U « L") 20.00(7. 40) 18. 00(5. 80) 5.992 0. 000
GGT? z3/(U e« LY 26.00(20. 00) 14.00(8. 00) 10. 955 0. 000
TBIL ¢/ (pmol « L™1) 15.71+5. 85 14.09+3. 98 4. 405 0. 000

NAFLD: Nonalcoholic fatty liver disease; WC: Waist circumference; BMI: Body mass index; SBP: Systolic blood pressure; DBP: Diastolic
blood pressure; FBG: Fasting blood glucose; TC: Total cholesterol; TG: Triglyceride; LDL-C: Low-density lipoprotein cholesterol; HDL-C.
High-density lipoprotein cholesterol; apoA: Apolipoprotein A; apoB: Apolipoprotein B; UA: Uric acid; ALT: Alanine aminotransferase; AST.

Aspartate aminotransferase; GGT: y-glutamyltransferase; TBIL: Total bilirubin. #: Median and quartile range, the statistical value is Z value

2.3 NAFLD a5 dEfs B3 40 A5 48 £ % o3 49 4 A AE (R ALT . AST.GGT #1 TBIL &
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I H 7 UA IMUEE TS 68 5 % L RH A E K i 22 B ) H A AT, A8 25 18 1t 35 4 B logistic [ H AR

Bl REFEm TR, ZRrA5% 0280 BOBRA B EME L (3 =504. 046, P=0.000),
(P<<0. 01),0L3% 3, ZE B 5 78 BMI,SBP.FBG. TG #l UA 5 98 ¥r &

2.4 NAFLD &% R % 6 logstic @24 LIE NAFLD MG K #E , &2 NAFLD W9 H &,
75 NAFLD MR AR 1, [ AR 5 B 7 B AR 1 43 B W4,
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Tab 3 Comparison of detection rates of complicating diseases between NAFLD and non-fatty liver groups

n(% )
Related disease N&Fi‘? g{g;‘p Non;f(}tt:yllévg%%roup x* value P value
Overweight 2 055(51.2D) 4 205(26.16) 939.529 0. 000
Obesity 1 433(35.71) 1 417(8.81) 1907.996 0. 000
Impaired fasting glucose 909(22. 65) 987(6.14) 1 024. 357 0. 000
Diabetes mellitus 741(18. 46) 815(5.07) 806.411 0. 000
Hypercholesterolemia 1 643(40.94) 2 620(16. 30) 1 166. 685 0. 000
Hypertriglyceridemia 2 062(51. 38) 3 134(19.49) 1702.988 0. 000
Hyperbetalipoproteinemia 1 059(26.39) 1 606(9.99) 750. 594 0. 000
Hypoalphalipoproteinemia 1 023(25.49) 1 468(9.13) 791. 340 0. 000
Hypertension 1 587(39.55) 2 561(15.93) 1 093.100 0. 000
Hyperuricemia 700(17. 44) 843(5. 24) 674.017 0. 000
Abnormal liver function 1112(27.71D) 899(5.59) 1743.914 0. 000
Cholelithiasis 402(10.02) 1123(6.99) 42.081 0. 000
Hepatic cyst 375(9.34) 1282(7.97) 7.964 0. 005
NAFLD: Nonalcoholic fatty liver disease
% 4 NAFLD &K EEH logistic [E1V3 43 #7
Logistic regression analysis of risk factors of NAFLD
Factor B SE Wald P value OR 95%CI
Gender (female) —2.012 0.518 15.073 0. 000 0.134 0.048-0. 369
BMI 0. 650 0.098 44, 338 0. 000 1.916 1.582-2. 320
SBP 0. 050 0.015 11. 455 0.001 1. 051 1.021-1. 083
FBG 1.322 0.523 6.398 0.011 3.753 1. 347-10. 456
TG 1. 766 0.746 5.600 0.018 5. 847 1. 354-25. 242
UA 0.010 0. 004 7.833 0.005 1.010 1.003-1. 017

NAFLD: Nonalcoholic fatty liver disease; OR: Odds ratio; CI: Confidence interval; BMI: Body mass index; SBP: Systolic blood pressure;
FBG: Fasting blood glucose; TG: Triglyceride; UA: Uric acid; SE: Standard error

2.5

F R A NAFLD &% B % 69 logstic )2 4
A A ST A3 0 A W M) NAFLD fia
B & logistic [l 0 A 7, 25 3 & /8 BMI, SBP,
FBG.TG.UA fil WC 6 P42 5 P NAFLD [ f&

i & 8 (=50 %), BMI, SBP, FBG, TG fl
UA 6 MFr 2t NAFLD ek K&, W 5.
#6,

#x 5 B NAFLD Bk EE/) logistic B35 #7

Tab § Logistic regression analysis of risk factors of NAFLD in males

Factor B SE Wald P value OR 95%CI
BMI 1.563 0.592 6.074 0.014 3.074 1. 866-6. 256
SBP 0.938 0.151 9.764 0.002 2.363 1. 055-5. 138
FBG 0. 849 0.402 5.382 0.020 2.555 1.901-5. 294
TG 1.761 0. 849 4.942 0.026 5.816 1.101-30. 733
UA 0.109 0.012 5.268 0.022 1.172 1. 019-1. 349
wC 1. 507 0.782 4.121 0.042 1.574 1.157-2. 342

NAFLD: Nonalcoholic fatty liver disease; BMI: Body mass index; OR: Odds ratio; CI: Confidence interval; SBP: Systolic blood pressure;
FBG: Fasting blood glucose; TG: Triglyceride; UA: Uric acid; WC;: Waist circumference; SE: Standard error
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Tab 6 Logistic regression analysis of risk factors of NAFLD in females
Factor B SE Wald P value OR 95%CI
Age (=50) 0. 987 0. 286 4. 374 0.036 1.187 1. 005-1. 698
BMI 1. 468 0. 397 7.660 0. 006 2.038 1.064-4. 435
SBP 0.261 0. 080 10. 688 0.001 1.298 1.110-1. 519
FBG 0.454 0.157 8.360 0. 004 4.343 1. 895-18. 459
TG 2.662 1. 304 5.170 0.023 4. 808 1.056-21. 896
UA 0.058 0. 007 7.812 0. 007 1.497 1.014-2. 664

NAFLD: Nonalcoholic fatty liver disease; OR:Odds ratio; CI: Confidence interval; BMI: Body mass index; SBP: Systolic blood pressure;
FBG: Fasting blood glucose; TG: Triglyceride; UA: Uric acid; SE: Standard error
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R
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il J & Ja . T AR AS G e R o8 e Wk A IE R B
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