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L5 I A NAFLD S 3 441 ], K6 H K 20.5% 5 51~60 2 AR 2HAS H Rt , M 29.4% . NAFLD 453541 (body mass
index, BMI) . &L AR [# B (total cholesterol , TC)  H 1 =g (triglyceride, TG) %5 4 5 25 H AR [E 5 (low density lipoprotein choles—
terol, LDL-C) | %5 i Ifil #¥ (fasting blood glucose,FBG) , Y& 4 J& (systolic blood pressure,SBP) | &F 5K JE (diastolic blood pressure,
DBP) & N 4% % il (alanine transaminase, ALT) B {B 7K 7 W] i & T°4E NAFLD £H (P<0.01) , /& %5 B2 IR 25 141 B [E] B (high density
lipoprotein cholesterol, HDL-C ) 7KF-B RAR FAEAR W AT 21 (P<0.01) ; Z2 [ logistic [RIVI/30 4745 R4, 40  BMI 5 ILJE , TG .
ALT J& NAFLD (7 fER 2 (P<0.01) , £518 : T DS I ZR g b DX 5 M ARG AR T PR PERR I ARG HE A 7, 51~60 % 4F i
Betpg s XPACRE S50 (TG B2 ALT i iy AR % B R EAT NAFLD B i A, USRI Bt
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Analysis of non-alcoholic fatty liver disease and the related factors among

male population in Southeast Chongqing
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[Abstract]Objective . To investigate and analyze the detection rate and influencing factors of non —alcoholic fatty liver disease
(NAFLD) in adult male healthy subjects in Southeast Chongqing,and to provide reference for the prevention and treatment of NAFLD.
Methods : A total of 16 792 men who underwent physical examination in the Physical Examination Center of Chongqing Qianjiang
Central Hospital were selected as the research objects,and their data were retrospectively analyzed. The detection rate of NAFLD was
calculated and the related risk factors of NAFLD were analyzed by univariate and multivariate logistic regression. Results : Among the
subjects,3 441 were NAFLD patients, with the detection rate of 20.5% ,and the detection rate was highest in 51 to 60 years old group
(29.4%). The mean levels of body mass index(BMI) , total cholesterol(TC) , triglyceride (TG ) ,low density lipoprotein cholesterol (LDL—
C),fasting blood glucose (FBG),systolic blood pressure (SBP),diastolic blood pressure (DBP) and alanine transaminase (ALT) in
NAFLD group were significantly higher than those in non-NAFLD group (P<0.01) and high density lipoprotein cholesterol(HDL-C)
was significantly lower than that in non—-NAFLD group(P<0.01). Multivariate logistic regression analysis showed that age, BMI, hyper—
tension, TG and ALT were independent risk factors for NAFLD (P<0.01). Conclusion ;: The detection rate of nonalcoholic fatty liver

disease in male population in Southeast Chongqing is relatively
fEESTER: 4, Email :382040924@qq.com, high,with the highest onset among 51 —-60 years old group.
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with obesity, hypertension, and rised TG and ALT levels for the
prevention and treatment of NAFLD.
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ARG PEIR AT (non—alcoholic fatty liver disease,
NAFLD ) &4 -HE 53 H {5 R 6 S A W 460 3
DR 2 T S50 JE 40 LD 7 2 1 A g 7 3 B AR Ol 2
BURHIE B I RS BRZE 54 NAFLD #5284 AJ g & Jieé
B AR RS TR D514 98 (non—alcoholic steatohep—
atitis, NASH) i1 £k 5= 28 JIT- 41l g 68 (hepatocellular
carcinoma, HCC)!M, H& Az i 50 R 25 an e
JHE OB PR I S 45 5G9 i, NAFLD
RS ARL N 25% , Horb TN M X A S A ik
27.379%M, ARk, NATTAE TG T SRR B 2T B A i
Sy e S SR AR PR 4 B 3R NAFLD FE
Fpiz EI, Bl TIRE A OREEOR #hll)T 2
T KR B R SN 7545 3 A NAFLD S8
PSR Pl , FIEA [l XN NAFLD
KNG 13%~43%H, B3 VEREANR I s i
e TR, AR AR D DS PR 1 v R
AT EAR BT 2 (0 0G0, [R) I AR e TE 5 P
A ) XS PR 20 T Bt WA U AR
F 5K DL E DT VL v 15 Bt 55 P A R A Ao A
FRTGE ARDT NAFLD 7553 A HE v B AG: H A7 0 b H:
WU PRLZR | W AETRG VR 107 A 2 DX A B i B 1
Z%,

1 X&MFE

IRRNRCE A3

HedE 2018 4F 1 H & 2020 4F 12 A7EH KT BT LB
o R ARG Fv Co B EA 7 i LR BREAAAS: A4 AR B MR TR 4
X ORI T 1B S HT . HEBRARIE R AR s AR 3Z IR
FRSATE AR TR TEMEAT 2 | A B VAT (28 PR 4
BRI B BRI 2
1.2 htsied

H 32 o AR B I 7 S8 ARG 3 B A B AR
FelAhihart , Ak B i FIA BT i R L 1A (SK-X80) Ml 14¢
JEFE B (body mass index , BMI)$42 FEAAR T & (kg ) BR LA 5 (m)
(9775 (BMI=kg/m?) 1153 . FE AR LR 3 (BRAR-le HBP9020)
- AR A B A WAL FE (systolic blood pressure , SBP) FIET 5K [
(diastolic blood pressure, DBP), AER:AYISWAR 5 - = AR T
VL v ] RS T A JHEE 515 42 d i ) v I )2
P AT BT 2040 1999 AEARIUED,
13 ZREHE

PRAG A ITEAE B 8 h 5 R A7 A B DK I e AR 15 A T 51
B R, A b (H 57 7600) 58 BUAE AL HE BRI,
5 8 FR A 55 B I [ B (total cholesterol , TC) | H il = fis

(triglyceride, TG) % & g 25 IR [EI B (high density lipopro—
tein cholesterol, HDL—C ) I % B g £ 11 JIH [# B% (low density
lipoprotein cholesterol, LDL-C) . %5 i il ## (fasting blood glu—
cose,FBG) 4N %44 i (alanine transaminase, ALT) ., R
MISWIbRES IR (hE 2 AU RGBT IG5 T ) (2017 4RAETT
RSO 0L S 2 Wb o 2 B b Bl O L 7 3 Bl 9 )
(2016 4EEITHR)Y,
14 BEHLE

W R o 220 B EL 25— B A
SR 3.5 MHz 75 Kl {X (432 PVT-375bt)
NAFLD 2 Wibsife hy s B 27 23 T 2 53 22 R 07 IR A
JH 2 L IR PR P R B T 1 e (2018 SEBTAR) 10,
1.5 “itsam

K SPSS 22.0 #AH4L (IBM, SPSS Inc.) #A TG HH43H7T
T TR AR + FRIEZE (v £ 5) 37N, THECTORE LR Blb) i
R, PR BRI R 5 K, i BB LA T « A6
B, R 2 00 logistic [FII30Hr 45 N ZE 5 NAFLD #AH
etk KEKIE a=0.05,

2.1 AARBL

16 792 151 5 PEAARAGL 19 - B4 1% O (40.05 + 14.47) %7
BMI K (24.31 £3.36) kg/m?, Wi A (127.19 + 15.35) mmHg,
&F ik H A (78.92 + 10.53) mmHg, %5 I8 M 4 4 (5.43 +
1.33) mmol/L,TC H(4.94 +0.92) mmol/L,TG H (2.06 +
1.65) mmol/L,HDL-C 4 (1.33 +0.32) mmol/L,LDL-C
(2.71 £0.73) mmol/L,ALT 4 (31.93 +24.60) U/L(F 1),
NAFLD A A% BMIL, 4 e &7 3k & 25 I8 8%\ TC TG |
LDL-C  ALT {3 % T3k NAFLD 4, H Z R A 5% 8 X
(P<0.01) ;NAFLD 41 HDL-C X F3E NAFLD 41(P<0.01),

16 792 44 BAERKE Kt NAFLD & 3 441 4, K i
N 20.5% , AN FAFERE ALY NAFLD S5 R4 B 25 5 (=
618.38,P<0.01), 18~60 % WHAFIAIGHC A il 34 5, 51~60 %
SEIAZ NAFLD 46 380 55, 9 29.4% , 60 % LU K H S8 AR
(F 1),

22 RHEEZHH

DU & NAFLD 78 99 AAFS BMI & 1ML 45
Ji 8% TC TG HDL-C .LDL-C ALT % 4 255 , 5% ] logistic
IR DA TR AT, 4 R R AR B i R A
FEAHRE  BMI & I 25 I U  TC .\ TG \HDL-C .LDL~C ,ALT
¥4 5 NAFLD 1y & A W AHDE (P<0.01,3R 2)

23 ZHEEH

PR &4 NAFLD SRS G GIA 2.2 T A Gei 22
SR T 2 N K logistic [MIH0HT, 53R R, 5 <30 %
SEIBZHAN 1L, 31~40 % (OR=2.59) .41~50 % (OR=2.88) .51~60
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# (0R=3.61) .=60 % (OR=2.26)J& NAFLD £ H () f& i Al
%, 51EW ML, B E (BMI=24.0~27.9 kg/m?) X AL (BMI=
28.0 kg/m?) /& NAFLD Kt (1 f& sz IR 2 (P<0.01) , OR 4351 K

3.72.6.81, &l (OR=1.48 ,P<0.01) . TG(OR=2.25,P<0.01)
Ko ALT(OR=2.01,P<0.01)¥J} NAFLD (¥ 1 57 16 & P %

(%3)0

R1 BRABEKRER (n,%;xx5)

EiEtan 4l NAFLD 41 NAFLDZH Xt (E PiE
JE 4 13351(79.5) 3441(20.5)
R % 39.10 + 14.90 4375+ 11.99 -19.250 0.000
R 1% 618.380 0.000

~30 4899(89.9) 550(10.1)

31~ 2584(76.0) 816(24.0)

41~ 2920(72.9) 1085(27.1)

51~ 1714(70.6) 715(29.4)

61~ 1234(81.8) 275(18.2)
BMI/(kg-m™) 23.69 +3.18 26.72 +2.94 -52.950 0.000
SBP/mmHg 126.08 + 14.93 131.50 + 16.19 -17.770 0.000
DBP/mmHg 77.81 £10.10 83.21 +11.05 -26.000 0.000
FBG/(mmol - L) 5.34+1.20 5.79 + 1.69 -14.930 0.000
TC/(mmol - L) 4.88+0.91 5.15+0.94 -15.620 0.000
TG/(mmol - L) 1.83 +1.39 2.93+2.20 -27.970 0.000
HDL-C/(mmol - L) 1.36 +0.33 1.19+0.25 33.670 0.000
LDL-C/(mmol - L) 2.68+0.72 2.84+0.76 -11.180 0.000
ALT/(U-L™) 29.10 +22.34 42.66 +29.38 -25.180 0.000

% 2 NAFLD EmEZMEREZSH

BN 4E NAFLD 21 NAFLD#H OR 95%C1 P
%

~30 4899(89.9) 550(10.1) 1

31~ 2584(76.0) 816(24.0) 2.81 2.50~3.17 0.000

41~ 2920(72.9) 1085(27.1) 331 2.96~3.70 0.000

51~ 1714(70.6) 715(29.4) 3.72 3.28~4.21 0.000

61~ 1234(81.8) 275(18.2) 1.99 1.70~2.32 0.000
BMI/(kg+m™)

<18.5 551(98.6) 8(1.4) 0.19 0.09~0.38 0.000

18.5~ 6772(92.9) 520(7.1) 1

24.0~ 4855(71.9) 1894(28.1) 5.08 4.58~5.64 0.000

28.0~ 1149(53.5) 998 (46.5) 11.31 10.00~12.79 0.000
e I

5 11275(82.7) 2365(17.3) 1

= 2059(65.7) 1076(34.3) 2.49 2.29~2.72 0.000
FBG/(mmol - L")

<6.1 11510(80.8) 2735(19.2) 1

6.1~ 1101(76.1) 345(23.9) 1.32 1.16~1.50 0.000

7.0~ 725(66.8) 360(33.2) 2.09 1.83~2.39 0.000
TC/(mmol - L")

<52 8627(82.0) 1890(18.0) 1

=52 4724(75.3) 1551(24.7) 1.50 1.39~1.62 0.000
TG/(mmol - L)

<1.70 7001(89.6) 812(10.4) 1

=1.70 6350(70.7) 2629(29.3) 3.57 3.28~3.89 0.000
HDL~C/(mmol - L")

=0.9 11812(81.1) 2745(18.9) 1

<0.9 1539(68.9) 696(31.1) 1.95 1.76~2.15 0.000
LDL-C/(mmol - L")

3.1 11290(80.6) 2711(19.4) 1

=3.1 2061(73.8) 730(26.2) 1.48 1.34~1.62 0.000
ALT/(U-L™)

<40 10548 (83.9) 2019(16.1) 1

=40 2501(63.9) 1415(36.1) 2.96 2.73~3.20 0.000
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% 3 NAFLD #MmEZEMEEZS T

EEL7D B S.E. Wald P OR 95%Cl
AR L 401.95 0.000

~30 X HEEH 1

31~ 0.95 0.07 208.93 0.000 2.59 2.28~2.95

41~ 1.06 0.06 280.62 0.000 2.88 2.55~3.26

51~ 1.28 0.07 323.07 0.000 3.61 3.14~4.15

61~ 0.82 0.09 80.35 0.000 2.26 1.89~2.70
BMI/(kg-m) 887.17 0.000

<18.5 -1.26 0.36 12.26 0.000 0.28 0.14~0.57

18.5~ Xif HEZH 1

24.0~ 1.31 0.06 561.01 0.000 3.72 3.33~4.14

28.0~ 1.92 0.07 779.32 0.000 6.81 5.95~7.79
o I

i X REZ 1

= 0.40 0.05 59.76 0.000 1.48 1.34~1.64
FBG/(mmol - L) 5.56 0.062

<6.1 Xf HEZH 1

6.1~ -0.14 0.07 3.82 0.051 0.87 0.75~1.00

7.0~ 0.08 0.08 1.11 0.291 1.09 0.93~1.27
TC/(mmol - L")

<52 X HRZH 1

=52 -0.05 0.05 0.74 0.389 0.96 0.86~1.06
TG/(mmol - L)

<1.7 XS HRZH 1

=1.7 0.81 0.05 258.75 0.000 2.25 2.04~2.49
HDL-C/(mmol - L")

=09 X IR 1

<0.9 0.03 0.06 0.24 0.627 1.03 0.92~1.15
LDL-C/(mmol - L")

<3.1 X HEZH 1

=3.1 0.11 0.06 3.10 0.078 1.12 0.99~1.27
ALT/(U-L™)

<40 o HRZH 1

=40 0.70 0.05 220.43 0.000 2.01 1.83~2.20

B, A BB K, RSVIK &R, & 2R iR

3 i DR R H R T M BB A 125

Bifi 5 A5 1 T =0 el AR SRR 7 A R I T B A
7 FREL AR NAFLD A Sk o 3 bt
1644 1k NAFLD © 28 B 85 1 I 48 ik 43K i
B LA R, R R AILEI A 4y, S T
RAE AL R T A A5 2 R A E AR
PR T NAFLD By &A% Ji JERE I Ag 54 | &l
JE R IE SR R A5 T S8 NAFLD &R,

AR ZH i SCRR R A A B, EE DR X A T
K YERR LA TR 2EAF 9T 28 rh T B 09
X QR 1 DX AH SR E W A UL , T AR e A G SV LIX
REEX KR BHEE FHLERA R X

PRz b XA T 2 A 5 K 3 S At b X 0
SRA AN, PRI, S5 T DRI 2 B L DX TP
PERR IV TR A T 2 1 L, AR SO 7R B 1l X ) 5
PRI S8 VT v o B2 B i o A A N HE 5040 25 47 T
PEFFE | 35k B 2 A0 X 4 v 1) 53 P R R A
BTG ST AR P TR R B BT B0 4 5 R A
KfE N E, 455 ER, 16 792 4B :rh NAFLD #
3 441 B, ARTPRETERR T SRS 2% 20.5% , &5 T
Y11 (6.76% )1 J 35 K (15.5% )1 (B AR T |
(31.33%)" b 52(39.5%)", IWETA BT HGE T &
PR AEIRATE NAFLD 76 55 PE p g R o 22.4% , H
2R = TAS S, 3R NAFLD 76 3 PO T W 45 1 i X
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o RN R TR R 4, ATRESE i R p X
FIATEEA 6 T 5 L 2 B K45 7 T B 22 5 136
(), BLRTA ZS2E 500 H, R E NAFLD 7edkin AR
HH R REU S T I o TR O R X, T BRI T kX
P PE AL A 15 B0 T 200 BAGE HE SR

AR WESE 45 3 B on NAFLD ZH AR # AN BEAE 14 |
BMI, 46 e 7 3k 25 I8 g%\ TC TG \LDL-C,
ALT {35 T3k NAFLD 20, HDL-C it T-JF NAFLD
23X XML I oY 45 SR — 2, R NAFLD i
BTy A IERERE L IR i B ARG EREL
Z K logistic MIH73H7 & BML TG | &l & (ALT
2550 NAFLD (s BRI 2R, 5 iRy bk BH2 &
KA (K BIF 7T 45 SR AT

AW I LS RAR R A R RZ M NAFLD K H i) —
ANEERER AR, TR A s 32 4
K 18 51~60 % Bt NAFLD K3, 1% 52
FR S BIFTE S5 AR ], AT RE S AR IS BB 1 A T
R Gz sh M TARIRSSEMIOE, REAFIE K I
O P 5 e 348 o % D DR T g 5 R 2 2R T A i 2
BAE R A AR A

BMI J& NAFLD B Z X R &R, AR
7 R KR R R A NAFLD B9 XU 1 3 A
3.72 451 6.81 %, 1) E AR T 45 S AR,
B NAFLD % A= KUK Bt BMI 34 = i 54 & . BMI 5
NAFLD i i3 i 5 ZHEHT A A Gk, RE e AR
i B ZEHET R 5 AT T A2 A I 75, 4ol
JF I A 17 1 S A RN 5 A B AV E R 5 RS I B g Jo
TURL; JBR 5% 22 RT3 M0 JHF 40 i 3o 22 o 75 IR 25 11
U | S T BUF ARG W e AE 02 S 4h A
SRR R H I = lRAE AR NAFLD 19 XU 1
W 225 4%, 1X 5 TG 1EARNIRIA <, & H il
SERIE R TG A LR FHEH 3, BTG
TERFAETURR , e I8 AR Wit

W £ 40F 5% 6 B 755 100 K 55 NAFLD 25 Y1 A0 2629,
NAFLD 5 & Il 2 8] AT 68 238 13 Y B2 4 i D fe
U LA L B B 5% 22 KT S ML ok & AR G Hk
BT AR SCEE BRI AL S NAFLD (057 & 16 B
IR AL A NAFLD 9 XU 4 1F 3 A f91.48
W AHPRAHFIE o A9 ABEEA TR 5 AR
M, BOGTE W AL R 22 1) 2 75 3 o ) A1t
R B 18 T IR S R EAF T I A, 55
AhALT J2: S W AE D RE A B8 b, 24 & AR i
RS, HFLH 2 G 5 A8 1 AR 71 B, At an
ALT J15Er, it ALT 5 NAFLD (& A4 bt f

HAE 7R NAFLD Ry JCREARAE 4% 2 i 7 s 1) —
ASEEF AP TR ALT ZKSEX%F 700 NAFLD A B
o NASH 9S8 A — @ VR, AR SC s R iiE
W] ALT 5 NAFLD 4 B S AH 3¢ (P<0.01) , ALTH
i NAFLD By 3R 15 AHER) 2.01 .

AR5 S J T30 7 B i X 1 ABE NAFLD fY
AT AR RS R MANBE L, B —ES
RS, MRPEASCEE R AN SO % X
JRURE: 5 ke T s AT | e B2 ALT FHE R S A
FEUEATIE AR B A A, LAH B ) & SRR RS 14 A i
T, A3 EL & B2 W H G,

ASCWAFAE—SEN JE 2 Ab IR AR I8 211
IZ W22 TARR  SCARRE B | 23R
AT, A G AR TR LA ST X2 s T J B IR
AT

& % X o
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