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The prevalence of fatty liver and its risk factors in civil servants of a certain city

HE Mei,et al
(Department of Statistics , Collegel of Public Health ,Chongqing Medical University)

[ Abstract JObjective: To explore the prevalence of fatty liver and its risk factors in civil servants of a certain city. Methods:The 10097
pieces of health examination materials for the civil servants were identified using logistic regression analysis . Results:The morbidity rate

of fatty liver was 20.33%. Male prevalence , which was significantly higher, was 5.49 times of female prevalence. With the growth of age and
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improvement of health care level, the morbidity rate of fatty liver
increased gradually. Factors like gender,age,health care level,
drink ,body mass index (BMI),blood sugar,uric acid,triglyc—

eride, cholesterol and aminotransferase (ALT) were closely relat-
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ed to the onset of fatty liver. The most correlated factors were BMI, triglyceride and gender, with their values being 3.780,2.802 and 2.650

respectively. Conclusion: Civil servants with heavy weight, high triglyceride and male gender are susceptible population of fatty liver.
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