B EEF 20244F 11 A% 36 55 1148]  China Prev Med J, Nov. 2024, Vol. 36, No.11 + 053

T AU AP AG PR I 0 520 (R 2R 7 B

TERL, M, BT

TP T L R BEREGR), Wiy i 313000

WE: BH 0 AR R AR I PE IR (NAFLD) BURZmaNZE, AR NAFLD (B iGIktS% . ik F2023
F1H1H—20244F3 A 31 H, e PO BEEEARK S T, SR ERE IR 50 (BMD) <23 kg/m® IR &
HEFF A . Rt SN N TR B BT AR S URME RS Pkt s SR F G R 75 A BMI P49 A NAFLD
K Z N2 logistic [T A B 73 B8 7 NAFLD 52 (R 25, 458 W4 627 A, BMISH (20.83+2.01) kg/m’, HH#:
349 N, 555.66%; 278 N, 1%44.34%, K HIERINAFLD 744, KRN 11.80%, Z[H 2 logistic T4 4r 4%
Wk, BMI (OR=1.830, 95%CI: 1.165~2.869) . M4 (%, OR=2.615, 95%CI: 1.402~4.875). —EtHh (OR=3.062,
95%CI: 1.613~5.812) . NEMBILERE (OR=1.587, 95%CI: 1.106~2.277). fmHFHEA (150~300 g/d, OR=0.416,
95%CI: 0.230~0.752; >300 g/d, OR=0.303, 95%CI: 0.141~0.649) . Wil A (=300 mL/d, OR=0.369, 95%CI:
0.195~0.701) FlI& AR RHE A (1~250 mL/d, OR=1.601, 95%CI: 1.071~2.393; >250 mL/d, OR=2.438, 95%CI:
1.363~4.354) 2RI NAFLD RSN K . 4598 S NAFLD 5 BMI, 5. =WeHw . N R IE LB L . 1)
il SRR AL K,

SR EAREEIRE ARG ;. RBTR S i &R

FESES: R575.5 ERARIRED: A XEHE: 2096-5087 (2024) 11-0953-05

Influencing factors for lean non-alcoholic fatty liver disease
LU Feng, XU Bin, PANG Lili
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Abstract: Objective To investigate the factors affecting lean non-alcoholic fatty liver disease (NAFLD), so as to pro-
vide the reference for the prevention and treatment of lean NAFLD. Methods Individuals who underwent physical exami-
nation at Huzhou Central Hospital from January 1, 2023 to March 31, 2024 and had a body mass index (BMI) <23 kg/m’
was selected. Demographic information, lifestyle behaviors, dietary habits and physical examination data were collected
through questionnaire surveys. Lean NAFLD was assessed using abdominal ultrasonography combined with BMI. Factors
affecting lean NAFLD were analyzed by using a multivariable logistic regression model. Results A total of 627 individ-
uals were surveyed, with a mean BMI of (20.83+2.01) kg/m’. There were 349 males (55.66%) and 278 females
(44.34%). Lean NAFLD was detected in 74 cases, with a detection rate of 11.80%. Multivariable logistic regression
analysis identified BMI (OR=1.830, 95%CI: 1.165-2.869), gender (male, OR=2.615, 95%CI: 1.402-4.875), triglycerides
(OR=3.062, 95%CI: 1.613-5.812), alanine aminotransferase (OR=1.587, 95%CI: 1.106-2.277), vegetable and fruit intake
(150-300 g/d, OR=0.416, 95%CI: 0.230-0.752; >300 g/d, OR=0.303, 95%CI: 0.141-0.649), dairy product intake (=
300 mL/d, OR=0.369, 95%CI: 0.195-0.701) and sugared beverage intake (1-250 mL/d, OR=1.601, 95%CI: 1.071-
2.393; >250 mL/d, OR=2.438, 95%CI: 1.363-4.354) as factors affecting lean NAFLD. Conclusion The risk of lean
NAFLD is associated with BMI, gender, triglyceride, alanine aminotransferase, and the vegetable and fruit, dairy product
and sugared beverage intake.
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Table 1 Univariable analysis of lean NAFLD
SH JENAFLDZ]  NAFLD# s Pl | WA JENAFLDZ]  NAFLD 4 gl Pl
(n=553) (n=74) (n=553) (n=74)
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Table 2 Multivariable logistic regression analysis of factors affecting lean NAFLD

A SR B s% Wald i P ORTH 95%CI
BMI 0.604 0.230 6.896 0.009 1.830 1.165~2.869
PEH

% “© 0.961 0.318 9.133 0.001 2,615 1.402~4.875
BRAREAS (g/d)

150~ <150 -0.877 0.302 8.433 0.004 0.416 0.230~0.752

>300 -1.194 0.389 9.448 <0.001 0.303 0.141~0.649
FHUEHEA/ (mL/d)

1~ 0 0.471 0.205 5.278 0.024 1.601 1.071~2.393

>250 0.891 0.296 9.061 0.001 2.438 1.363~4.354
i A/ (mL/d)

=300 <300 -0.996 0.327 9.277 <0.001 0.369 0.195~0.701
TG 1.119 0.327 11.710 <0.001 3.062 1.613~5.812
ALT 0.462 0.184 6.304 0.013 1.587 1.106~2.277
i 12.010 2.159 30.943 <0.001
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