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The distribution of fatty liver diseases among adult residents in Chongging by

B—-ultrasound
XIE Wei-bo,et al

(Medical Examination Center ,the First Affiliated Hospital , Chongging Medical University )

[ Abstract JObjective: To investigate health data of the different gender and age groups,the distribution of fatty liver diseases of adult
residents were known in Chongging. Methods: From January 1st,2009 to October 31,2009,20 000 adults were recruited using a cluster
- stratified random sampling method, aged 19 to 60 years in Chongqing. Subjects were divided into 4 groups by age: 18 ~ 29 vears of age,
30 ~ 39 years of age, 40 ~ 49 years of age and 50 ~ 59 years of age; 2 groups by sex: male group and female group; 2 groups by regional
distribution: urban areas group and non—urban areas group. Abdominal bultrasound was checked. Results: Compared with non-urban
areas, the proportion of fatty liver diseases subjects of urban areas was increased (P<0.01); the proportion of fatty liver diseases in male
was significantly higher than which in female ( P<0.01); the proportion of fatty liver diseases were significantly different among age groups
{P<0.01); with age increasing, the proportion of fatty liver diseases were increased. Conclusion: The residence area, gender and age
have significantly impact on fatty liver diseases in Chongqing adult population, and urban population of middle-aged men have higher
prevalence of fatty liver diseases.
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