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ABSTRACT Objective: To understand the results of ultrasound diagnosis of fatty liver among health check-up personnel, and to an-
alyze the risk factors of fatty liver disease. Methods: 1078 cases of fatty liver who were selected from February 2018 to August 2018 in
the physical examination department of our hospital. Ultrasound was used to screen fatty liver. The diagnostic results of fatty liver were
gathered statistics. The sex and age distribution of fatty liver were analyzed. The clinical related factors of fatty liver were analyzed by
single factor and multi-factor logistic regression analysis. Results: 158 cases of 1078 patients were found to have fatty liver, accounted for
14.66%. Among them, 43 cases were female, the detection rate was 9.31%, 115 cases were male, the detection rate was 18.67%. The de-
tection rate of male fatty liver was significantly higher than that of female (P<0.05). The detection rate of fatty liver was the highest in
male and female patients aged 46-55 years, and there were significant differences in the detection rate of fatty liver between male and fe-
male patients of different ages (P<0.05). Multivariate logistic regression analysis showed that alcohol consumption, body mass index
(BMI) 2 28 kg/m?, diabetes mellitus, cholelithiasis, elevated total cholesterol (TC), elevated total triglyceride (TG), elevated low density
lipoprotein cholesterol (LDL-C), elevated glutathione transaminase (ALT) and/or alanine aminotransferase (AST) were independent risk
factors for fatty liver(P<0.05). Conclusion: The detection rate of fatty liver is 14.66% in the health examination personnel of our Hospital.
The detection rate of male fatty liver is significantly higher than that of female, and the detection rate is the highest in the age group of
46-55 years. Alcohol consumption, BMI2 28 kg/m? diabetes mellitus, cholelithiasis, elevated TC, elevated TG, elevated LDL-C, elevat-
ed ALT and/or AST are all independent risk factors for fatty liver, which deserve clinical attention.
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Table 1 Sex and age distribution of fatty liver disease in 1078 patients

Age group (years) Male Number of ) Fatty liver Female Number of ) Fatty liver
subjects Detection rate( % ) subjects Detection rate( %)
<24 73 4 55 0 0.00
25~35 108 17 15.74 78 4 5.13
36~45 202 60 29.70 154 23 14.94
46~55 151 29 19.21 118 12 10.17
56~65 65 8 12.31 42 3 7.14
>65 17 1 15 1 6.67
Total 616 115 18.67 462 43 9.31
x* value 27.853 13.662
P value 0.000 0.018
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Table 2 Single factor analysis of clinical correlation of fatty liver disease

Number of subjects  Detection of fatty
Groups ) Detection rate (%) x* value P value
(n) liver (n)
Yes 301 46 15.28
Smoking 0.146 0.702
No 777 112 14.41
Yes 432 92 21.30
Alcohol consumption 25.406 0.000
No 646 66 10.22
<28 812 73 8.99
BMI( kg/m?) 84.476 0.000
= 28 266 85 31.95
Yes 98 26 26.53
Diabetes 12.150 0.000
No 980 132 13.47
Yes 196 32 16.33
Hypertension 0.534 0.465
No 882 126 14.29
Yes 62 18 29.03
Cholelithiasis 15.221 0.000
No 1016 140 13.78
Yes 242 70 28.93
Elevated TC 50.792 0.000
No 836 88 10.53
Yes 198 54 27.27
Elevated TG 30.863 0.000
No 880 104 11.82
Yes 213 60 28.17
Elevated LDL-C 38.746 0.000
No 865 98 11.33
Elevated ALT and/or Yes 156 49 31.41
47.149 0.000
AST No 922 99 10.74
®3 BHRFERERERNEER Logistic BT 5 #
Table 3 Multivariate Logistic regression analysis of datty liver disease
Influencing factors B value Standard error Wald »* P value OR (95%CI)
Alcohol consumption 1.128 0.083 22.173 0.000 2.784(1.753~3.721)
BMIz 28 kg/m? 1.443 0.158 76.297 0.000 3.627(3.152~4.836)
Suffering from diabetes 0.874 0.152 8.284 0.007 2.225(1.263~3.725)
Suffering from cholelithiasis 0.936 0.176 14.183 0.000 2.836(1.725~3.997)
Elevated TC 1.228 0.134 38.386 0.000 3.523(1.425~4.726)
Elevated TG 1.034 0.128 25.197 0.000 3.139(1.572~4.228)
Elevated LDL-C 0.872 0.098 33.267 0.000 2.736(2.018~3.826)
Elevated ALT and/or AST 1.234 0.112 31.208 0.000 1.426(1.120~1.983)
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