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[ Abstract] Objective To investigate prevalence of fatty liver disease and its association with
serological factors in male population of Qidong city. Methods Using a cross-sectional design, male
subjects from seven institutions who had undergone annual health check-up from January 2013 to
December 2013 in Qidong people hospital were recruited by cluster sampling method. Fatty liver disease as
an independent variable was confirmed by abdominal ultrasound. Data of serum biochemical factors were
cleaned, sorted and treated as explanatory variables. T test, Wilcoxon sum rank test and logistic regression
model were introduced to evaluate the association between serum biochemical parameters and fatty liver
disease. Results Among the total 3 863 male subjects [average age: (54.32+14.47)years], 1 421 had fatty
liver disease, which generated a prevalence of 36.78%. Results after T test suggested that alanine
aminotransferase (ALT), gamma glutamyltranspeptidase (GGT), fasting glucose (Glu), uric acid (UA), total
cholesterol (TC), and triglyceride (TG) were correlated with fatty liver disease (P<0.05). Further logistic
regression analysis convinced that ALT, GGT, Glu, UA, and TG were independent risk factors of fatty liver
disease.Adjusted odds ratio and 95% confidence interval were 3.06(2.46-3.79), 2.08(1.77-2.45),
1.60(1.37-1.86), 2.68(2.14-3.37), 3.00(2.53-3.54) separately. Conclusion Male persons who have
abnormal serum results are prone to suffer from fatty liver disease; therefore, more active preventive
strategy should be introduced in such high-risk population.
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