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—-2.616, P =0.009) . TG 4% (y° = 61.420, P =
0.000), HDL (¢ = 7.079, P = 0.000) ., LDL (¢ =
—3.613,P =0.000) Fl EEH A (P =0.000) 2 57 &
MR TR E S (W P ¥KTF 0.05, FE

1.154 - 1. 350 AE (P = 0. 000, OR = 1. 561,95%
CI:1.398—1.742) . TG & f& /K (P =0.001,0R =
1.177,95%CI. 1. 066 — 1.298) 5 L4 F (P =
0.002, OR = 1.138, 95% CI: 1. 051 - 1.233) &
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Table 1 Comparison of indicators between non-NAFLD and NAFLD groups

NAFLD &% K sy ek R £ 1L 2,

4k NAFLD

NAFLD # %

Infmr Non-NAFLD NAFLD E & Z PP Vfue
N =393 N =184 ory

Sex Female 204(51.91%) 55(29.89%) 23.675 0. 000
Male 189(48. 09 %) 129(70.11%)

BMI degree Normal 218(55. 47%) 28(15.22%) 0. 000
Underweight 13(3.31%) 0(0.00%)
Overweight 133(33.84%) 98(53.26%)
Obesity 29(7.38%) 58(31.52%)

ALT/(U/L) 22.04%7.88 24.27+8.33 -3.110 0. 002

AST/(U/L) 22.82+7.50 24.26+8.11 ~2.094 0. 037

TC/(mmol/L) 5.11+1.03 5.34+0.95 -2.616 0. 009

TG degree 2%:{%5TG<L 7 292(74.30%) 78(42.39%) 61. 420 0. 000
130058?1;?;561;V;ff}g(}= 47(11.96%) 33(17.93%)
EEZ‘I/“LS}‘ (TG =2. 26 54(13.74%) 73(39.67%)

HDL/(mmol/L) 1.53+0. 41 1.3+0.34 7.079 0. 000
Missing 0 8

LDL/(mmol/L) 3.16+0. 87 3.44+0.88 -3.613 0. 000
Missing 1 0

Main food composition ~ Uncertain 83(22.49%) 29(16. 48%) 0. 000
Mainly coarse grains 12(3.25%) 2(1.14%)
Coarse and fine grains 132(35. 77%) 45(25.57%)
Mainly fine grains 142(38. 48%) 100(56. 82%)
Missing 24 3

% 2 NAFLD X M E & logistic B35 #7
Table 2 Logistic regression analysis of factors associated with NAFLD
V;}iile B SE Wald ppvfue OR 95%CI

Overweight 0.22 0.04 0.22 0. 000 1.248 1.154-1.351

Obesity 0.45 0.06 0.45 0. 000 1.561 1.398 - 1.742

TG level high risk 0.16 0.05 0.16 0. 001 1.177 1.066 - 1. 298

Mainly fine grains 0.13 0.04 0.13 0. 002 1.138 1.051-1.233
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0.000) \HDL(z =7.080,P =0.000) , F & W, (P =
0.000), 52 24 A (¢*=13.864, P = 0.000) , 7k
(P=0.016) .38 (y* =8.747,P = 0. 013) J5 [fi 22 %
3 A bR L 2 7 (P ¥ KT 0.05, B
TR AT BRAH ) T UL 3R 3. 2 K K 18 4 [0 I3 43 Mr 45
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WK, B ®E (P =0.000, OR = 1.282, 95% CI:
1.142-1.438) JEAE (P = 0. 000, OR = 1.536.,95%
CI:1.324 -1.783) . TG & fE/KF (P =0.020,0R =
1.160,95% CI:1.024 — 1.314 ) L4}y (P =
0.021,0R=1.152,95% CI. 1. 022 — 1. 298) /& %
NAFLD #8057 fE B R 5 4E 8 K T % T 60 % (P =
0.024,0R=0.813,95%CI.0.681 —0.972 ) . & 45
AFZ (P =0.016, OR = 0. 766, 95% CI: 0. 617 —
0.950) & H NAFLD BN &£ (F 4,

Table 3 Comparison of indicators between male NAFLD and non-NAFLD groups

In(lﬁc?itor jFNliriA_%IAI%E?D% NA;‘/%I?LEB% Zt i Xf vafue
N =189 N =129 X
Age group(year) 18-44 98(51.85%) 82(63.57%) 6. 848 0.033
45—-59 66(34.92%) 40(31.01%)
=60 25(13.23%) 7(5.43%)
BMI degree Normal 89(47.09%) 16(12.40%) - 0. 000
Underweight 7(3.70%) 0€0.00%)
Overweight 75(39. 68%) 71(55. 04 %)
Obesity 18(9.52%) 42(32.56%)
TG degree Normal (TG = L7 120(63. 49%) 52(40.31%) 24.349 0. 000
popqerling elevated (76 34(17.99%) 2116, 28%)
Migh riok (16 > 2.26 35(18.52) 56(43. 41%)
HDL/(mmol/L) 1.42+0.38 1.26+0.35 7.080 0. 000
Missing 6
Main food composition Uncertain 62(35.03%) 25(20.33%) - 0. 000
Mainly coarse grains 42(23.73%) 19(15. 45%)
Coarse and fine grains 8(4.52%) 1(0.81%)
Mainly fine grains 65(36.72%) 78(63. 41%)
Missing 12 6
Beans intake No 12(6. 49 %) 18(14. 06 %) 13. 864 0. 000
Qecasionally (172 131(70. 81%) 99(77.34%)
Ereauently (979 42(22.70%) 11(8.59%)
Missing 1
Drinking No 87(46.28%) 76(58.91%) - 0.016
Quitted 2(1.06%) 4(3.10%)
(ecasionally (172 10.53%) 2(1.55%)
Yes 98(52.13%) 47(36.43%)
Missing 0
Workout No 71(37.77%) 66(52.38%) 8. 747 0.013
Qecasionally (172 54(28.72) 35(27.78%)

Frequently (3—-5
times/week)

Missing

63(33.51%)

25(19. 84%%)

3
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Table 4 Logistic regression analysis of factors associated with male NAFLD

Vf’iie B SE Wald o Vﬁiue OR 95%Cl
Age=60 ~0.21 0. 09 ~0.21 0. 024 0.813 0.681-0.972
Overweight 0.25 0. 06 0.25 0. 000 1.282 1.142-1.438
Obesity 0.43 0.08 0.43 0. 000 1.536 1.324 - 1,783
TG degree high risk 0.15 0. 06 0.15 0. 020 1.160 1.024-1.314
Mainly fine grains 0. 14 0. 06 0. 14 0. 021 1.152 1.022-1.298
Beans intake [requently -0.27 0.11 -0.27 0.016 0. 766 0.617 - 0. 950

2.4 i NAFLD £# 53F NAFLD Bk &i5HRtt
B K% % 55 [ 3 45 4

Pk B AE BMICP = 0.000) . FBG 224 (P =
0.038) . TC(z = 71. 357, P = 0. 020) . TG 432 (y* =
33.017.P =0.000) ,HDL(z = 38. 724, P = 0. 000) I
LDL(z =48.486,P =0.009) J5 Ifi 22 5% . % ; HAb 45
FR¥ITC . 22 5 (P ¥R F 0. 05, B 1 A BR & %1

LR S, ZHRREZEBIHT ER, B P =
0.007,0R = 1.152,95% CI: 1. 039 — 1.276) . It
(P =0.000, OR =1.452,95% CI.1.239 — 1. 702) ,
TG KT (P =0.016,OR = 1. 229,95 % CI.:
1.041 - 1.450) 5 TG & &K (P =0.010,OR =
1.219,95%CI: 1. 050 — 1. 416) & % ¥ NAFLD i 7
faRHER K 6),

&5 i3 NAFLD B#{K 5 NAFLD ¥ & & H5 4R 40 8 bb 5
Table 5 Comparison of indicators between famele NAFLD and non-NAFLD groups

4k NAFLD NAFLD #E# .2
k o
In&'fm Non-NAFLD NAFLD t i r, o Vﬁle
N =204 N =55 AL
BMI degree Normal 129(63. 24 %) 12(21.82%) 0. 000
Underweight 6(2.94%) 0€0.00%)

Overweight 58(28. 43 %) 27(49.09%)
Obesity 11(5.39%) 16(29. 09 %)

FBG degree Normal 191(93. 63%) 46(83.64%) 0.038
Impairment 4(1.96%) 4(7.27%)
High level glucose 9(4.41%) 5(9.09%)

TC/(mmol/L) 4.98£1.00 5.34+1.01 71. 357 0.020

. Normal(TG << 1.70 9 0

TG degree mmol/L) 172(84.31%) 26(47.27%) 33.017 0. 000
Borderline Elevated
(TG:1.70— 2. 25 mmol/ 13(6.37%) 12(21.82%)
L)
High risk (TG = 2. 26 9 9
mmol/L) 19¢9.31%) 17(30.91%)

HDL/(mmol/L) 1.63+0.40 1.38+0.28 38.724 0. 000
Missing 0 2

LDL/(mmol/L) 2.98£0.81 3.35+£0.94 48. 486 0. 009
Missing 1 0

% 6 ik NAFLD #H X %10 E & logistic B I3 49 #
Table 6 Logistic regression analysis of factors associated with female NAFLD
Tkt \ P fi , ‘

Variable B SE Wald P value OR 95%4Cl
Overweight 0.14 0. 05 0.14 0. 007 1.152 1.039-1.276
Obesity 0.37 0.08 0.37 0. 000 1.452 1.239-1.702
TG degree borderline elevated 0.21 0.08 0.21 0.016 1. 229 1.041-1.450
TG degree high risk 0. 20 0.08 0. 20 0.010 1.219 1. 050 — 1. 416
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amination Center in Nanning, Guangxi

LIN Jie' ,LIANG Zhongping' . ZHANG Yunlian®, LIN Hua®" "

(1. Guangxi International Travel Healthcare Center (Port Clinic of Nanning Customs) . Nanning, Guangxi,530021,China; 2. Nan-
ning Customs International Travel Health Care Center Beihai Branch, Beihai, Guangxi,536000,China; 3. Health Examination Cen-

ter of the Second Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi,530007 , China)

Abstract: The purpose of this study was to investigate the influencing factors of Non-alcoholic Fatty Liver
Disease (NAFLD) ,and to provide reference for reducing the incidence of the disease and improving its prog-
nosis by taking relevant health interventions. In this study,the subjects of routine physical examination in a
health management center in Nanning, Guangxi were selected as the research objects,and their health exami-
nation related indicators [age, gender, Body Mass Index (BMID) ,blood biochemical indicators[ Alanine amin-
otransferase (ALT),Aspartate aminotransferase (AST), Fasting Plasma Glucose (FPG), Total Cholesterol
(TC), Triglyceride (TG) , High-Density Lipoprotein (HDL) and Low-Density Lipoprotein (LDL) ] were col-
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lected. Lifestyle indicators were collected through a questionnaire survey. Ultrasound was used to determine
whether NAFLD occurred. The indicators of NAFLD patients and non-NAFLD groups were compared, and
the influencing factors of NAFLD were analyzed by logistic regression. The survey results showed that among
the 577 study subjects,184 were diagnosed with NAFLD, with a prevalence of 31. 89%. Multivariate logistic
regression analysis showed that being overweight, obesity, high-risk level of TG and fine grain-based diet
were independent risk factors for NAFLD. Being overweight,obesity, high risk of TG and fine grain-based di-
et were independent risk factors for NAFLD in men. Being =60 years old and regular intake of beans were
protective factors for NAFLD in men. Being overweight,obesity, marginally elevated TG level,and high-risk
TG level were independent risk factors for NAFLD in women. In summary,controlling BMI and TG levels is
helpful to prevent the incidence of NAFLD, while changing the structure of staple food based on fine grains
and increasing the intake of beans can help prevent the incidence of NAFLD in men.

Key words: non-alcoholic fatty liver; BMI;overweight;obesity;lifestyle
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