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[ Abstract | Objective  To determine the effects of abdominal fat accumulation and ectopic liver fat
accumulation on arterial stiffness by comparing the cardio-ankle vascular index ( CAVI) between the
abdominal obese population without nonalcoholic fatty liver disease (NAFLD) (referred to as the abdominal
fat accumulation ) and the normal weight population with NAFLD ( referred to as the ectopic liver fat
accumulation). Methods A total of 111 552 Chinese Han adults who underwent the health check-ups in our
physical examination center from January 2012 to December 2012 were enrolled and screened in this study.
Based on their body mass index ( BMI), waist circumference ( WC) and presence of NAFLD or not
(evaluated by ultrasonography) , these subjects were divided into 3 groups, normal weight control (NW, n =

23 599) , abdominal obesity without NAFLD (OB, n =3 238) and normal weight with NAFLD ( NAFLD-NW ,
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n=1161). CAVI (CAVI>8 m/s as elevated arterial stiffness) was compared among the 3 groups. Logistic
regression analysis was performed to analyze the association of abdominal obesity and NAFLD with CAVI after
adjustment for age, sex, blood pressure, serum lipids, blood glucose, liver enzymes and serum creatinine.
Results  The prevalence of NAFLD was 4. 69% in population of normal weight and 66. 08% in those of
abdominal obesity. The NAFLD-NW group had significant higher CAVI than the OB group (8.12 £1.16 vs
7.93 £1.38, P<0.01). When the presence of NAFLD and abdominal obesity were included into regression
analysis respectively, either the former or the latter was independently associated with elevated CAVI after
adjustment for confounders. Yet when the both indexes were included into regression analysis simultaneously,
the association between NAFLD and elevated CAVI remained significant after adjustment for confounders,
while that between abdominal obesity and elevated CAVI was no significant. Moreover, the presence of

NAFLD conferred greater odds ratios ( OR) of having elevated CAVI than the presence of abdominal obesity.

Conclusion

Ectopic liver fat is a greater risk factor than abdominal fat for early atherosclerosis. So, early

detection of NAFLD in normal weight population has potential benefits in prevention of atherosclerosis.
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a5 SBP DBP FPG TG [ HAi 5 (MU TC LDL
(x +s,mmHg) (x +s,mmHg) (x £s,mmol/L) [E]#5) , mmol/L] (x £s,mmol/L) (x +s,mmol/L)
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a:P<0.01,%5 OB arbig



H3TEH M
546 2015 4E3 A 30 H

¥O= K BE R ¥ ¥ OMR
J Third Mil Med Univ

Vol. 37, No. 6
Mar. 30 2015

2.3 }b#k NAFLD-NW 284= OB 2844 CAVI 44

FER 20 53 By I T AR08 e 5 2 J5 , B
AP (8.12 £1.16) FIRE A AE FELH (7. 93 £1.38) 19
CAVI{HI L NW 41 (7.62 +1.21)) BB FFm (P <
0.01), THAHELAEEZ , NAFLD-NW #H i CAVI i
E5(7.93 £1.38),(P<0.01),

2.4 A ERE NAFLD F= CAVI {449 £ %

FH T2 JE 3 — S At R 3R AR % L P51 . BP (FPG
TG.TC.LDL AST ALT .y-GGT, Cr £ NAFLD-NW ZH #il
OB 2z [ul A7 25 57, AT TR A [lH 20 A7 4 1E 5 2
TRZ N2, LI —25 T/ NAFLD-NW 4 CAVI {# i 7+
FE R TR T X SRR A PR 2R (15 M g H Rk SE TR %
IR ILFEVEHI RS R . YRR A B35 IR AL 5351
B AT R BUAE A NAFLD [ B 5 CAVI (1) ¢ &,
WERIAEBE 5 (OR:0.77,95% CI:0. 60 ~0.99,P =
0.04) F1 NAFLD [ 5 (OR:1.51,95% CI:1.05 ~2. 16,
P =0.03) %3535 57 g CAVI{ES S AHDG . T 253K
I I 3 A4 [8] 9 %5 1E AR Y ] IF S5 B A8 IE i RN
NAFLD [ 55 CAVI (¢ 2}, NAFLD [ 57F 3 M
AU SR 5 7 im 9 CAVI A & 35 A0 ¢, 1M i A0 A JhE
HAERIARL 1 A3 th 54 E ) CAVIE R A 1 2 AH G
PE. JIf H,NAFLD {547 CAVI BT} i AU 9 LR
L (OR) AR FRERINE M LA L (£ 2) o

%2 NAFLD fi§R B S 5F R CAVIEHX R
R 1 2 o3
OR(%% CI) P OR(%% Cl) P OR(%%Cl) P
HERUAERE 1.13(0.91 ~1.41) >0.05 0.77(0.60 ~0.98) <0.01 0.78(0.61 ~1.01) <0.01
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