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N %, 7% ARYE NAFLD 0911 A2 Wb i RO mm 25 58, L2020 4F 1 7 1 H 2 2023 4F 11 7 30 H 76 5 PR E R R A1
P [t A A P 2 52 A A (B A BE ST X 52 0 SR e K 38 X3 (R ) K L 22 (M 2K logistic [ A1 43 45 12 , WA it B
TRHE 2 NAFLD B HY 3R B HOG mi Y 28 . 25 51« 4t B MR AG & NAFLD B9 HY 3RO 23.64% (12 872/54 067) o 55 P AU A& Hh 2%
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R HH 238 2 i 5 A% 1 1 I S0, T 60 22 LA ARG 3R 2 B AIK (}*=367.554, P<0.001) , & B i V5 1t X NAFLD A6 R 00
TR AR & RS, (RFRFEE(body mass index, BMI) Wil 5 (39.39% ) FAEME (71.40% ) BHA R NAFLD K H 2R 01 2 55
FIH 9% (0.23%) FIIE & (9.68% ) #E A (}'=7 644.383,P<0.001) . 2K logistic M]3 404745 3 W, falt BRE AR 3 (0 Pk 1) AT k%
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[ Abstract] Objective : To investigate the detection rate of nonalcoholic fatty liver disease (NAFLD) and its influencing factors among
residents in western Chongqing of China during physical examination. Methods : Based on the clinical diagnostic criteria and ultra-
sound examination results of NAFLD, the individuals who underwent physical examination in a grade A tertiary hospital in Western
Chongging from January 1,2020 to November 30,2023 were enrolled as subjects. The methods such as the i—test, the chi—square test,
and the multivariate logistic regression analysis were used to clarify the detection rate of NAFLD and its influencing factors among the
individuals undergoing physical examination. Results : The detection rate of NAFLD was 23.64% (12 872/54 067) among the individu-
als undergoing physical examination. The detection rate of NAFLD in male individuals was significantly higher than that in female indi-
viduals(39.22% vs.15.91%, x’=2 197.112, P<0.001). The individuals in the age group of 50-59 years had the highest NAFLD detec-
tion rate of 33.18%, and before the age of 60 years, the detection
fEETAR R 7, Email: 1132279935@qq.com, rate of NAFLD increased with age, while after the age of 60 years,

R & ARES RATRE . .
RAT e A B RATRE the detection rate of NAFLD decreased with age (x’=367.554, P<
EBEEE DA, Email :834730925@qq.com,
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YILC202017) in western Chongqing. The individuals with a body mass index in-

0.001) , indicating the detection of NAFLD in younger populations
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(2024-12-11) tion rate of NAFLD than those with a body mass index indicative of
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emaciation and normal weight (39.39%/71.40% vs. 0.23%/9.68% , x’=7 644.383, P<0.001). The multivariate logistic regression analy-
sis showed that sex, age , body mass index, fasting blood glucose (FBG ) , systolic blood pressure(SBP) , diastolic blood pressure (DBP) ,

triglyceride (TG) , uric acid (UA) , high—density lipoprotein cholesterol (HDL-C) , and low—density lipoprotein cholesterol (LDL~C )

were risk factors for the detection rate of NAFLD in individuals undergoing physical examination (P<0.05) , while total cholesterol
(TC) was not a risk factor for the detection rate of NAFLD. Conclusion : The detection rate of NAFLD is 23.64% among the individuals
aged 18 years or above who undergo physical examination in Western Chongqing, and there is a relatively high incidence rate of
NAFLD in the age group of 50-59 years. Male individuals and overweight or obese individuals are at a high risk of NAFLD. FBG,SBP,
DBP,TG,UA,HDL-C,and LDL-C are risk factors for NAFLD ,while TC is not a risk factor for NAFLD.
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Chongqing

Vi Ry B0 N 286 A i {5 ) o S B AR, IR TR
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WBEF (¥=2197.112,P<0.001) , AI[a] BMI 4L HE AR & 1Y
NAFLD £ H % 22 (6]t /7 76 B B 25 53 ('=7 644.381, P<
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27 L (P>0.05) . BMI=18.5 (R REMA T, 5 1 4t B (K 3 B
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2.4 NAFLD #9 %0 B & 547

PIJE TS i NAFLD iy R 45 5 (WR1E : & =1,75=0) , LI 1
FP {t B AR K (9 4F % L BMIL FBG . SBP . DBP . TC . TG . UA .
HDL-C.LDL-C % HA G242 L Fa 4 A 28 i (H A8 i
TRAG WL 3% 4) , HE1T 22 ] 2 Logistic VA BT , 45 5 Wom , PRSI
4E#% . BMI.FBG.SBP.DBP.TG.UA .HDL-C . LDL-C ¥ J&{g
JREAARS 2 R NAFLD Y520 B 32 (P<0.05) , 17 TC AS S fekt B
A NAFLD Y52 N & (£5).

&1 NAFLD#H 4H 5K HAMIEFRRT LM, (P, P,4)]

IiH FA H2H (n=23 958) K 41 (n=9 742) VA P1E
AR (%) 47(34,56) 49(38,57) -15.372 <0.001
BMI(kg/m?) 23.1(21.2,25.0) 26.6(24.8,28.6) -91.149 <0.001
SBP(mmHg) 119(108,132) 130(119,143) -48.628 <0.001
DBP(mmHg) 71(64,80) 79(71,87) -50.573 <0.001
UA (pmol/L) 325(272,390) 406(346,469) -63.936 <0.001
FBG (mmol/L) 5.22(4.90,5.60) 5.64(5.19,6.37) -51.470 <0.001
TC(mmol/L) 4.91(4.31,5.58) 5.20(4.57,5.87) -23.451 <0.001
TG (mmol/L) 1.18(0.87,1.66) 2.11(1.51,3.00) -83.694 <0.001
HDL-C(mmol/L) 1.43(1.23,1.65) 1.21(1.05,1.40) -58.145 <0.001
LDL-C(mmol/L) 2.85(2.34,3.42) 3.16(2.64,3.73) -29.552 <0.001
R2 FREEHE. R .BMIENAFLD & H R LR (n,%)
WiH 151%% At 2 K 2 XE Py
IR 367.554 <0.001
18~ 3705 3034(81.89) 671(18.11)
30~ 7747 5731(73.98) 2016(26.02)
40~ 7197 4987(66.29) 2210(30.71)
50~ 9114 6 090(66.82) 3024(33.18)
60~ 3791 2594(68.43) 1197(31.57)
70~ 1 654 1133(68.50) 521(31.50)
80~ 492 389(79.07) 103(20.93)
53 2197.112 <0.001
Frk 18 789 11 420(60.78) 7369(39.22)
Lk 14911 12 538(84.09) 2373(15.91)
BMI(kg/m?) 7 644.381 <0.001
<185 873 871(99.77) 2(0.23)
18.5~ 15425 13 932(90.32) 1493(9.68)
24.0~ 13 052 7911(60.61) 5141(39.39)
28.0~ 4350 1 244(28.60) 3106(71.40)
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#®3 AEEHE .BMIABHE . LHENAFLD R HEZ XGRS (n,%)
i ; =L . - it P
N A 2l UiOARREA ) NEL ER A K 2
(%)
18~ 2087 1486(72.20) 601(28.80) 1618  1548(95.67) 70(4.33) 368.005 <0.001
30~ 4365 2613(59.86) 1752(40.14) 3382 3118(92.19) 264(7.81) 1 000.000 <0.001
40~ 3891 2116(54.38) 1775(45.62) 3306  2871(86.84) 435(13.16) 885.088 <0.001
50~ 5034 2 889(57.39) 2145(42.61) 4080  3201(78.46) 879(21.54) 451.079 <0.001
60~ 2083 1379(66.20) 704(33.80) 1708  1215(71.14) 493(28.86) 10.571 <0.001
70~ 1 000 682(68.20) 318(31.80) 654 451(68.96) 203(31.04) 0.106 0.745
80~ 329 255(77.51) 74(22.49) 163 134(82.21) 29(17.79) 1.455 0.228
BMI(kg/m?)
<185 264 262(99.24) 2(0.76) 609 609(100) 0(0.00) - 0.091°
18.5~ 6525 5553(85.10) 972(14.90) 8900  8379(94.15) 521(5.85) 352.136 <0.001
24.0~ 8765 4 828(55.08) 3937(44.92) 4287  3083(71.92) 1204(28.08) 341.660 <0.001
28.0~ 3235 777(24.02) 2 458(75.98) 1115 467(41.88) 648(58.12) 129.603 <0.001

VE sa, R FH Fisher B YA 2650 46 35

#Fz4 NAFLD ZnaE =/ =t logistic B34 # &

A 7 IR1E
fasyis 1=18~29;2=30~39;3=40~49;4=50~59 ; 5=60~69 ; 6=70~79 ; 7=>80
el 1=52=1%¢
BMI 1=<18.5 kg/m?;2=18.5 kg/m’<BM1<24.0 kg/m?;3=24.0 kg/m’<BMI<28.0 kg/m?;4=>28.0 kg/m’
FBG 0=<6.1 mmol/L; 1=26.1 mmol/L
SBP 0=<140 mmHg; 1=>140 mmHg
DBP 0=<90 mmHg; 1=>90 mmHg
TC 0=<5.2 mmol/L; 1==5.2 mmol/L
TG 0=<1.70 mmol/L; 1=>1.70 mmol/L
UA J <420 pmol/L=0,>420 pmol/L=1; % <360 pmol/L=0,>360 pmol/L=1
HDL-C 0=>1.0 mmol/L; 1=<1.0 mmol/L
LDL-C 0=<3.4 mmol/L; 1=>3.4 mmol/L
R5 15 AEENAFLD 20 FE % % B % logistic [E 13 247
A B SE Wald P OR(95%ClI)
PEH
5 0.489 0.033 213.160 <0.001 1.630(1.527~1.741)
AR (S)
30~ 0.293 0.063 21.623 <0.001 1.340(1.185~1.516)
40~ 0.415 0.064 42.641 <0.001 1.515(1.337~1.716)
50~ 0.445 0.062 50.980 <0.001 1.561(1.381~1.764)
60~ 0.317 0.071 19.625 <0.001 1.372(1.193~1.579)
70~ 0.195 0.087 5.018 0.025 1.215(1.024~1.442)
80~ -0.364 0.145 6.250 0.012 0.695(0.523~0.924)
BMI(kg/m?)
18.5~ 3.123 0.709 19.360 <0.001 22.716(5.657~91.219)
24.0~ 4.427 0.709 38.938 <0.001 83.644(20.837~335.757)
28.0~ 5.607 0.710 62.410 <0.001 272.245(67.735~1 094.221)
FBG
26.10 mmol/L 0.972 0.039 615.040 <0.001 2.643(2.448~2.854)
SBP
>140 mmHg 0.198 0.043 20.794 <0.001 1.218(1.119~1.326)
DBP
290 mmHg 0.148 0.051 8.410 0.004 1.159(1.049~1.281)
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2S5
WiH B SE Wald x* P OR(95%CI)
TC
>5.20 mmol/L -0.068 0.040 2.822 0.092 0.935(0.864~1.011)
TG
>1.70 mmol/L 1.208 0.032 1 434.894 <0.001 3.348(3.145~3.564)
UA
B HE>420 pmol/L, 2 HE>360 wmol/L 0.590 0.032 335.989 <0.001 1.803(1.693~1.921)
HDL-C
<1.0 mmol/L 0.424 0.049 76.213 <0.001 1.528(1.389~1.681)
LDL-C
>3.4 mmol/L 0.212 0.041 26.936 <0.001 1.236(1.141~1.339)
O ARG D) 0 ) B A g (e S A s e S R 3R T R
303 i X NAFLD X [ 5 i f e 2

WP HLIX 18 % DL I g R Ak A B NAFLD (45
R 23.64%, K F LT (38.319%)" b 5T 1T
(33%)"™ Hl 2 £ K 55 17 (32.49%)", & T K%
(16.48%)", 15 ¥ A< e Hb X A 4G H 3R (20.5% ) EL 38
FEA Hop R R 1 B 30~59 5 1 5
P CERIRE R R 42.79% ) , 55 i 45 B b IX G H R 0t
1 (29.4%) FIBEAR (51 ~ 60 % 9 551 ) BE A e fa] 22 4k
MABRKE 225, RV TTHIX NAFLD AR RS
SRR BRI R RS X 5 E A IR
FAR -, 50 AR AE 70 % LI NAFLD
B4 A6 3 2 I o A 1 1 184 T s AS B e IS [] ™), A%
TF ST B0 100 VG M X NAFLD B 1 28 B A 5 A 19
IS W B2 AT A 4 1 L PR 4L T 10 47, IV v b X
60 % LA I NAFLD 9k H 3 O 28 S5 Bl 5 47t 1 38
KA o 38 B [F] H X NAFLD {46 H R 22
SRR BRI, T RE 5 X 2 6] ) AR AR R B 4 0%
KRR ARG T 20 CRLE IR & S5 4 AN i) LA S i
FERF GRS VAR 5

Z &K logistic PIHFHIE R A, BMIZNAFLD
K A B S R PR 2 i ELARFE R E L BMI IE H Y
OR(95%CD ¥ % 5 , F WALk 88 8 A BMI IE &
B FHENAFLD EZE R F R, X 50 A 050
Zhye—2, Rk 252 1B AR YT NAFLD K HIF & e
B e o FEELARYT 7P, L, XFF BMIEE A
JEL B AR AT 5, e L 4 A B e | R A
JINBR Iz sl R SR 24 TE N B A 306 25458, 2 1 R AR Al
S RIAE PR T vl OB (%) R I JFE R By o b, AT
FEI0 J B BMIIE # F1H % (BMI<18.5 kg/m’) 115 2
NAFLD & A ek R % X 5 0 A iR 2B NAFLD
W2 FE BMIIE H FINH 8 3 1A v & A U s — 305
SR, FE BMI IE & R0 98 ) A A A B2 ) e 7 5 |
i NAFLD o R 2R N 2, I H# ik

A4, FBG.SBP . DBP . TG .UA .HDL-C.LDL-C
SR NAFLD KA MfERH R, X 504157
45 LA — B2 1] TC I+ AN J& & 4 NAFLD /Y
fEl 2R X 5 38 S AR 4518 Fe AR — 350,

A G R FH (e SR (A A TR A 178 4 4G 0 s XT3 VG
Hi X NAFLD (AR H 258 K s ) DR 2 kA7 1 B, 4F
FEREAS B AR, X LA i Pl DX {44 A v i
XepPE AR 55 TAE 8 o 1 8 LA R R NAFLD (1) &
FLE B W AT AR A TS . AR AR
FAWAFAELL NS R RIS B - — 25T X S AR
TE R AT f R ARG R s — 2 HEBR AR AR FH IR 8
FFHEAR P2 W 4518 s = J& NAFLD A9 & btk
TR RERARE ) H A A SRR RGN I
B I R BT A B AE TR 22 , PR IR/ 3 NAFLD £
th 2 K sg ) P B, AT BEAEAE — o 19 JR PR, [R]BsF
WIC B P24 NAFLD R SE &R . ok, nT LA
I T At AR 56 DR 2R AN T AR PN 28 ) B R
RO, s BB B 5 FIOBL AT 5T, E— 2042
PR ) NAFLD & A= Fil A e 1 DR 28 K AR I 1)+ Tt
FE i, LAFAR NAFLD X A S (R (408 AR
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