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HANEERR AR, 30 P ) AR 43 2 IS LA R I I 0 ARG 3, N R T JHF AR R R S8 L Il L i g L =5
i % | i PR 1R 55 A B 1D I 2E 326 45 % L 43 Ar , ok B U I B A DG S I BRI R 64T T Logistic 22 B2 W 4017
LR (1) I BRI 356 4], BEREEN 14. 9% , 1 B R B S Tt (P <0.01) ; I8N I 855 R
SRR A INTIRE AN, 40 ~ 49 % Fefmiik 25.2% . (2) SAFER LR i IF Bk th 3R B Bl 5 (AR B ARk (1B % DR SR,
JERE) FRKIEN (P < 0.01) , 1E % PR3 41 A B 4 LA &5 AF I AL B W AR I R 22 R/ S22 B L (P <
0.01) ; IEREH S AFHS LRI AT R R 22 RS FE L (P >0.05) . (3) IRUIATFA AFCEZR A AR B H %
Wi 5 TARARIF2H (35. 8% vs.6.8% ,P <0.001) AR IFZH A JERE i 25 B0 | H-il =BE5E e 1)
R0 5 s TARBR DT TLH (P 1 <0.01) , (4) ZHE Logistic MR , BRI ITAGI N EAIEAER 25
JiE W% | H T = g | AT ok e i PR R R EE AR, OR B4 51k 1.299 1. 286 1. 795 1. 376 1. 374 5. 771 |
27.206, Z5it T R SRS SR MR 0 PRIR R E R ARER I IF R R EE E ER , h R
AR W A R By SRR R B
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Analysis of prevalence rate of fatty liver and it's related factors for employees of the enterprises L/ Jing-
Jang ,GUO Lai-jing ,GUAN Li-lan ,ZHAO Huan-yu,YANG Xiao-li,LIU Xian-yi, GONG Li-xin,ZHOU Jin,DUAN Ya-
nan. Check-up Center ,Beijing University Shougang Hospital , Bejjing 100144 ,China
Corresponding author ; GUO Lai-jing , Email : guolaijing@ 126. com

[ Abstract] Objective To explore the prevalence rate of fatty liver and the relationship between it and it 's
related factors in order to provide evidence for its early intervention . Methods A total of 2386 cases were included in
this study which was carried out using our hospital Mobile Physical Examination Vehicle in July 2012, with complete
information developed. The physical examination results were analyzed with statistical method . Results (1) There were
356 persons diagnosed of fatty liver disease by B -type ultrasonic scanning in this study. The total prevalence rate of
fatty liver was 14.9% . Men had a higher prevalence than women (16.1% wvs. 4.5% , P <0.01 ). The trend of
prevalence of fatty liver was growing with the age increasing (P <0.01). (2)For each age group ,the prevalence rate
of fatty liver increased with level growth of BMI ( normal , overweight ,obesity , P <0. 01 ). The difference of prevalence
rate among all age sub-groups proved statistically significant (P <0. 01 ) for both normal weight group and overweight
group ,while P >0. 05 for obesity group. (3) Prevalence of metabolic syndrome was higher in fatty liver group than in
non fatty liver group ( P <0.01 ). (4) Multiple regression analysis showed that age ,FBG, TG, DBP, UA, overweight
and obesity were risk factors for fatty liver (OR:1.299 ,1.286,1.795,1.376,1.374,5. 771 ,27. 206 , respectively ) .
Conclusion High blood pressure ,overweight , obesity , dyslipidemia and increasing of UA are closely correlated with
fatty liver disease. This is to provide an important evidence for early health management program of fatty liver .
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W 55 AR, I EARERE S (BML) . i e
WFFEXT G288k 8 h LA b 375 Rt as I B ikt s A
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2. LWibRE I8 I Wi br i 2 B AR T IS
203 N I T BT RS P T 995 2 4 il 2 10 88 75 12 WG b
WE L (1) DX 37 T 75 R 3 8 3R T O
JIE) , 837 [m1 P 2R 05 (2) PN B 454 B s AN
(3) IR = BE P K, sh 2 M RAL; (4) B2
ML AR R I @ LA 5 s 8RS o, (1
JHF PRI FE I IE 5 (5) A Pl JE R R I [ 75 S s AR
HEORSER, B BIRER (1) WA (2) ~ (4) T 1
TG R NG W B4 RS (1) WA (2) ~ (4)
it 2 5 b BERR T B EaRER (1) WL K (2)
~ (4) i 2 AR (5) WE N EERRIIT, &b
BERRI 350 AR Wi F4, ok 5 AR i iFd, AR
i 2003 4F-Hh [l A\ HE T R AE JRERE B 45 B - BMI = &
i (kg)/H i (m’), BMI =24 kg/m’ H#f T, BMI =
28 kg/m> WHERE; BMI=24 kg/m” BJ¥LN BMI 845,
FE v ] AL B 93 4 7« WSO R = 140 mm Hg 3 (AT
£ =90 mm Hg,ﬁﬁ%ﬁﬁ%lﬂl&ﬁiﬁﬁﬂ&ﬁﬁﬁ%
FEZYE R e, AR R e 15 27 A 56w O G 0 s v
BUHH [ B = 5.70 mmol/L EY (A1) H Il = fig =
1. 70 mmol/ LAy fR INLAE . =7 bR IR ILAE F1 Wi o . 55 >
416 wmol/L % >357 pmol/L, HR#E 2010 4F1H s b
VEFE T, 2SR =7. 0 mmol/L A IKIN ,6 mmol/L <
2SI <7 mmol/L A5s iE MAHSZ AL, P& SRR A
IR E , [CHEE AW ERYE 2004 4F4
HRAEHE PRI 7 2 48 o R 2R B AE A2 W L
(1) B (F) BB . BEERAEE R v B I =90 em,
b 2o PR R =80 em, 8{# BMI =25 kg/m’, (2) il
Wi 2SR B = 6.1 mmol/L 1 (8%) % )5 2 h Ik =
7.8 mmol/LAI( ) # 12 ¥ IR IIG T, (3) MLAEZEHL:
HIM=HE=1.7 mmoL/L, (4) /%5 B N85 (A AH & f% .

<1.03 mmol/L( %), <1.29 mmol/L( &), (5) & ifiL
FEo FELAE 5 i 3 WL EAREE R H G RS WA A
LZEEAE,

= \Geite b

R SPSS 16. 0 B {1, TTHECFORERIT X K5 ; g s
FERIAR SCAGRS R 4T Logistic Z R 2 A 4347, P <
0.05 AZEFAGIFEX,

# R

FEIUARKE AT 2386 44 v, M 75 A6 H g W T A S
356 {4, A5 Wil BB RN 14.9% , Hp R 6 {4
(0.3% ), " 328 1] (13.7% ) , HJE 22 #1(0.9% ) .

1. BRI S0 AR i C &R B S o AR T
IR 16. 1% (345 ) 5 4.5% (11 1)) , 2 5%
AGEEE (P <0.01) o R E 0 3R AR 1 14 1
PTG AN ,40 ~49 % Femik 25.2% ., W3R 1,2,

R AFEAFERE AEIE SIS SRR B, (%) ]
R Bk 5 ik #it X PME

<30 % 1156 86(8.5) 3(2.1) 89(7.7) 17.014 0.006
30~39 % 4838  79(17.9) 2(4.3) 81(16.6) 5.506 0.020
40 ~49 % 551 134(26.4) 5(11.4) 139(25.2) 4.872 0.029
50 ~59 % 190 46(26.1) 1(7.1) 47(24.7) 2.513 0.195

=60 % 1 0 0 0

At 2386 345(16.1) 11(4.5) 356(14.9) 23.401 0.000

X i 98. 039 6.915 109. 277

P1A 0. 000 0.075 0. 000

FT2 AFEERISER AR TR R B 6, (%) ]
Bk Lk At
X’ i PE X8 PHE Xl P

<30 #530~39 % 27.095 0.000 0.657 0.418 29.313 0.000

AR ZH P LA

<30 #1540 ~49 % 88.171 0.000 6.914 0.009 99.06 0.000
<30 #1550 ~59 % 47.487 0.000 1.274 0.259 52.151 0.000
30 ~39 #1540 ~49 % 9.932 0.002 1.543 0.214 11.544 0.001
30 ~39 #550~59 % 5.327 0.021 0.177 0.674 5.914 0.015

40 ~49 # 550 ~59 % 0.006 0.939 0.204 0.652 0.018 0.893

2. NEM AR R AA TR A8 2 A1 155 D« % T AN [m] A 7Y
(IEH T JERE) | 25 4F 41 hoig 05 T A R ARk
HM(P <0.01) o XF TSR] 405 20 % g I JHE A+ 2% L
A TEH R E 508 3 20 45 AR 08 BT W A R 22 7 A
Gl (P <0.01) ; IEPEALAS A4 BER 5 G H 2R
ERTG2EE L (P>0.05), WFE3 ~5,
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3. WS AU 2R G e ARG 3 i R &R (R

gy AR R RHDIENA 6 ) BT R Y K 1R 0] 6 T AR
XM PR X PR X PR JF4H.(35.8% vs. 6. 8% ,P <0. 001 ) ; JENS 5 IF-2H A RE#E
<30 % 63.843 0.000  308.0 0.000 66.097  0.000 T RS 32.2% 6.9% | TISITIFALAERT 24
30~39 % 29.743 0.000  120.7 0.000  46.557  0.000 31 87. 8% 48.7% . NEWAF4LILIE B H b =g
40 ~49 % 24.880 0.000  104.8 0.000  43.455  0.000 TGRS (K R W 5 T AR RS 5 R4 5 R s
50 ~59 % 8.970  0.003 32.0  0.000 12.234  0.001 B P B R (06 1 At ] A TR B 2 (P 34
#it 146.7 0.000  593.9 0.000 172.000 0.000 <0.001),
R3 AFAERAFRIARE VTR R B B, (%) ]
AR 54 IEHAEH 2 HEJi 21 it X* i P1E
<30 ¥ 4(0.6) 41(11.0) 44(47.3) 89(7.7) 258.36 0. 000
30 ~39 % 1(0.5) 33(15.8) 47(54.7) 81(16.7) 124. 89 0. 000
40 ~49 % 12(6.3) 60(24.0) 65(60.2) 137(25.0) 107. 26 0. 000
50 ~59 % 5(7.7) 25(26.6) 16(64.0) 46(25.0) 30.79 0. 000
&it 22(1.9) 159(17.2) 172(55.1) 353(14.9) 551. 41 0. 000
X i 38.71 24.51 4.22 109. 28
PAH 0. 000 0. 000 0.239 0. 000
RS ANIFEIABI AW RR T AR R LG HE
JUNN—— EH AR E S R JIE i 21 A1t
Pa ! P X* 1l P1H X i P1iH x* fH P1H
<30 530 ~39 % 0. 009 0.924 2.819 0. 093 0. 963 0.326 29.313 0. 000
<30 %540 ~49 ¥ 26. 956 0. 000 18.774 0. 000 3.336 0. 068 99. 060 0. 000
<30 #5550 ~59 % 25.216 0. 000 15. 155 0. 000 2.196 0. 138 52. 151 0. 000
30 ~39 % 540 ~49 % 9.577 0. 002 4.750 0. 029 0. 601 0. 438 11.544 0. 001
30 ~39 % 550 ~59 % 10. 825 0. 001 4.892 0. 027 0. 690 0. 406 5.914 0.015
40 ~49 % 550 ~59 % 0. 155 0. 693 0.247 0.619 0.124 0.725 0.018 0. 893
&6 NEWIATA S ARNRIT AT AU ZR S ARG R LA ], (% ) ]
- - wﬁ%ﬁz %ﬁ%ﬁz Eis BE 25 I 14
=25 kg/m =28 kg/m =130 mm Hg =85 mm Hg =5.6 mmol/L
JE Mg 15 26 2030 650(32.2) 140(6.9) 128(6.3) 238(11.8) 768(37.8)
& 1 I 2 356 310(87.8) 172(48.7) 81(23.0) 138(39.2) 202(56.7)
X 14 385.28 458. 83 103. 48 168. 57 44. 89
P fH 0. 000 0. 000 0. 000 0. 000 0. 000
73 ML = = = T [ e %
A s 7. f)g rflin*j/L 1H ;ﬂimmvij/L <1.03 mm':lifz]}a)%? fazfmol/u ) Wﬁi;‘?i::;ﬁ ;)3) | RESEE
A g 17 20 2030 80(3.9) 527(26.0) 338(16.7) 318(15.7) 137(6.8)
fie 105 143 356 52(14.6) 221(62.1) 33(9.3) 108(30.3) 124(35.8)
X H 65.93 183.59 12.57 44.46 253.42
PAH 0. 000 0. 000 0. 000 0. 000 0. 000
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P i 919 2 4 B i Wald P{H OR fH OR ) 95% CI

AR () 0.262 0. 084 9.728 0. 002 1.299 1.102 ~1.531
25 I8 1A% ( mmol /1) 0.252 0.072 12.254 0. 000 1.286 1.117 ~1. 481
H- i =& (mmol /L) 0.585 0.083 49. 583 0. 000 1.795 1.525 ~2. 112
#F 7K (mm Hg) 0.319 0.082 15. 159 0. 000 1.376 1.172 ~1.615
PR ( wmol/L) 0.318 0.077 17.205 0. 000 1.374 1.183 ~1.597
BMI

EH# . <24 kg/m? 1

M .24 ~28 kg/m’ 1.753 0.240 53.432 0. 000 5.771 3.607 ~9.232

JERE: >28 kg/m’ 3.303 0.256 167.125 0. 000 27.206 16. 488 ~44. 893
g el -3. 900 0.223 306. 113 0. 000 0. 020

4. MEWIFFSZ P2 Logistic [a1H 4347« LA 14 51
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W ®
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RH IR A B S
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JUi 1 £ 5 2 OE R NHE Y 5. 771 A%, T AT Bk D
27.206 fir, Mg 07 AT 260 ) XU Bt 25 BMIL %) 348 1 i 38
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PR HFRAT , 2RI B IR IR R ZE A AE, B
Fori FEL A ARST 25 A i AR G 1 23R B e s 1 3 g s T4
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