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ABSTRACT Objective: To analyze the influencing factors of nonalcoholic fatty liver disease (NAFLD) in healthy people, and to ob-
serve the changes of renal function and subclinical atherosclerosis relate indexes in NAFLD patients. Methods: 1398 patients who under-
went general health examination in The Second Medical Center of Chinese PLA General Hospital from May 2019 to August 2022 were
selected as study subjects, NAFLD was diagnosed as case group among study subjects, and the rest as control group. The influencing fac-
tors of NAFLD in healthy people were analyzed by univariate and multivariate logistic regression analysis, and the changes of renal func-
tion [serum creatinine (Scr), urea nitrogen (BUN), serum uric acid (UA), incidence of impaired renal function] and subclinical atheroscle-
rosis-related indicators [intima-media thickness (cIMT), common carotid artery stiffness index (), vascular pressure-strain elasticity co-
efficient (Ep), and single-point pulse wave velocity (PWV)] in NAFLD patients were observed. Results: Of the 1398 subjects, 1372
completed the survey, with a completion rate of 98.14% (1372/1398). 184 cases were diagnosed as NAFLD among study subjects, which
were included in case group, and the remaining 1188 cases were included in control group.The detection rate was 13.41% (184/1372).
The results of univariate analysis showed that, the incidence of NAFLD was related to gender, body mass index, education level, nature
of work, place of residence, exercise, preference for meat, preference for sweets, history of hypertension, history of hyperlipidemia, history
of diabetes, family history of NAFLD, TG, fasting blood glucose, HDL-C, LDL-C and TC (P<0.05). The results of multivariate logistic
regression analysis showed that, male gender, high body mass index, preference for meat, preference for sweets, high TG, high fasting
blood glucose, high LDL-C, high TC and low HDL-C were risk factors for NAFLD, while exercise =30 min/d was a protective factor for
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NAFLD (P<0.05). The Scr, BUN, UA and incidence of renal dysfunction in case group was higher than that in control group (P<0.05).
The cIMT, B, Ep and PWV} in case group were higher than those in control group (P<0.05). Conclusion: Male gender, high body mass
index, preference for meat, preference for sweets, high TG, high fasting blood glucose, high LDL-C, high TC and low HDL-C were risk
factors for NAFLD, while exercise =30 min/d was a protective factor for NAFLD. NAFLD patients have the risk of renal function dam-

age and subclinical atherosclerosis, which is worthy of clinical attention.
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Table 1 Univariate analysis of NAFLD

Factor Control group(n=1188) Case group(n=184) t/x? P
Male 562(47.31) 136(73.91) 45.136 0.000
Gender
Female 626(52.69) 48(26.09)
Age (year) 4229+ 6.08 41,57+ 522 1522 0.128
Body mass index( kg/m?) 23.56% 2.12 27.03+ 1.82 -21.033 0.000
Primary school and below 439(36.95) 47(25.54) 9.084 0.011
Education level Junior high school 395(33.25) 73(39.67)
College degree or above 354(29.80) 64(34.78)
Brain work 637(53.62) 82(44.57) 5.237 0.022
Nature of work
Manual labour 551(46.38) 102(55.43)
<3000 346(29.12) 53(28.80) 1.603 0.450
Family per capita monthly
] 3000~5000 429(36.11) 59(32.07)
income (yuan)
=5000 413(34.76) 72(39.13)
Countryside 550(46.30) 69(37.50) -4.983 0.028
Place of residence
Town 638(53.70) 115(62.50)
Yes 336(28.28) 54(29.35) 0.093 0.766
History of smoking
No 852(71.72) 130(70.65)
<30 min/d 491(41.84) 112(60.87) 24.698 0.000
Exercise
=30 min/d 697(58.67) 72(39.13)
Yes 386(32.49) 108(58.70) 51.278 0.000
Preference for meat
No 802(67.51) 76(41.30)
Yes 407(34.26) 97(52.72) 23.365 0.000
Preference for sweets
No 781(65.74) 87(47.28)
Yes 435(36.62) 86(46.74) 6.935 0.008
History of hypertension
No 753(63.38) 98(53.26)
Yes 368(30.98) 82(44.57) 13.358 0.000
History of hyperlipidemia
No 820(69.02) 102(55.43)
Yes 397(33.42) 79(42.93) 6.378 0.012
History of diabetes
No 791(66.58) 105(57.07)
Yes 381(32.07) 73(39.67) 4.168 0.041
Family history of NAFLD
No 807(67.93) 111(60.33)
TG (mmol/L) 1.53%+ 0.22 2.49+ 0.35 -13.592 0.000
Fasting blood glucose
541+ 047 6.09+ 0.38 -18.700 0.000
(mmol/L)
HDL-C(mmol/L) 1.76+ 0.23 1.31% 0.18 14.089 0.000
LDL-C(mmol/L) 2.36% 0.39 3.83%+ 0.37 -15.314 0.000
TC(mmol/L) 4.07+ 0.38 5.65% 0.39 -19.197 0.000

2.4 fRGIAFNRAN ENEEIRIRFI BRI A EE XL (P<0.05), L3 3.
IR Ser BUN UA | B I RESZ 10 & 2 246 i T4 IR 2L
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% 2 NAFLD W% [E % Logistic BT 547
Table 2 Multivariate Logistic regression analysis of NAFLD

Factors B SE Wald «? P OR 95%CI
Male gender 0.617 0.224 7.587 0.004 1.846 1.478~2.192
High body mass index 0.583 0.209 7.781 0.002 1.927 1.654~2.249
Preference for meat 0.572 0.196 8.517 0.000 2.071 1.887~2.405
Preference for sweets 0.664 0.247 7.227 0.008 1.645 1.482~1.895
High TG 0.531 0.182 8.512 0.000 2.287 1.963~2.452
High fasting blood glucose 0.684 0.259 6.974 0.011 1.452 1.291~1.738
High LDL-C 0.601 0.215 7.814 0.001 1.964 1.765~2.248
High TC 0.597 0.243 6.036 0.014 1.362 1.187~1.562
Low HDL-C 0.584 0.217 7.243 0.008 1.639 1.456~1.897
Exercise =30 min/d -0.526 0.184 8.172 0.000 0.783 0.638~0.891

3 MLemBIAT RAK S IEEIER TS RS

Table 3 Comparison of the renal function indexes and the incidence of renal dysfunction between case group and control group

Incidence of renal

Groups Ser( wmol/L) BUN(mmol/L) UA(umol/L) .
dysfunction
Control group(n=1188) 52.57+ 5.32 4.49+ 0.53 256.91% 27.16 96(8.08)
Case group(n=184) 63.53+ 6.26 5.48+ 0.49 308.72+ 30.13 52(28.26)
t/a? -25.361 -23.810 -23.716 67.420
P 0.000 0.000 0.000 0.000

2.5 {5 4E A0 X BE 40 A T I ok B R B AL T AL AR S S AT X EE
FEIZL cIMT B . Ep PWVB 5 THHIRLL (P<0.05), L
% 40
3 Wi
AR , 25 T 1 B 0 2 R A SR s L LA %
B3 HESHE RO 5, NAFLD % 955 2% 2 AR T 25 3407, AR

FEAANY 1398 G50 G, SE L TR A Y 1372 B, 52 %
Ay 98.14%, P2 NAFLD (945 184 5, K th R h
13.41%. WAIG T 55 M SO0 A ) M Tl e B 44K\ fF NAFLD
FIRHR 16.90%, 1] ULA X Y NAFLD &R A—, il fig &
PNIBFFEXT . AT YR S ST IR L R 2
XK.

5 4 % bbym 15 03T BRLE Y TP I PR B AR GR BERE 4L 48 K HE AR

Table 4 Comparison of subclinical atherosclerosis-related indicators between case group and control group

Groups cIMT(mm) B Ep(kPa) PWVB(m/s)
Control group(n=1188) 0.82+ 0.16 6.13+ 0.84 151.94+ 18.17 4.59+ 0.43
Case group(n=184) 1.17% 0.19 9.64+ 1.27 176.54% 23.14 7.68+ 0.61

t -26.885 -48.275 -16.421 -85.131

P 0.000 0.000 0.000 0.000
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