ISSN 1009-3079 (print)
ISSN 2219-2859 (online)

*&

i~ B G

B

WORLD CHINESE
JOURNAL OF DIGESTOLOGY

Shijie Huaren Xiaohua Zazhi
2023 51 A 28 1 % 31 % %24  (Volume 31 Number 2)

wod32ubm-mmm//:sdny

my e e g

I R (T

& .

2 /2023

(e NTH AR 8 ) & — R i i & 1 [ AT VT

W, TP IPURILE 2 H R 2 AR T, A T3 [ B

MRAG (b2 HH(Chemical Abstracts, CA)) .
ISSN 1009-3079 (1= S / 15 % SCH (EMBASE/Excerpta

Il“‘l“‘” e Medica, EM)) . {3 4% & (Abstract Journal,
07056

AJ))  Scopus. HE IR (T 4 S0 E s
‘““H (CNKD)) «  (FRSCRHEN TR 2 (CSTD) ) A (G

3 S AT H i F 4 (Superstar Journals Database)) %

""""" PR,




VATAVAY) 55 ke 2

B X 20234 1H28H $£31% $£28H1 (R E718H7)

NHERGRR

41 7 R A (e Barrett s (s U0 0 iee R FHEORT e b
FihE, HEE

48 PAURIEEESAE I AR ARAE B TS
kA, A, X MA
IBEREFZR

56 AWpESEETEE ARG . INIFERE I E AN B B AR SO B R = 22
WA, KBk, hm, AR KA, B8RS

66 BT TTEEARTE S AL AT e I R A
/7(2571‘1 }fﬁg B 5 /}aé
IBPRSE

73 EBERRING ISR RN SRR O HT
RE, E
RBIIRES

80  Mshhk T ZER IR RS TT TTb AN 8k S e 1441

;’:C}‘?w LI, ]FJJ] i‘aw H‘If?‘ KEH

J3aishideng®

WCJD | https://www.wjgnet.com I

2023-01-28 | Volume 31 | Issue?2 |



sk AR E
20234 1H28H $31% F21f

2 = 72 CRBHERCISIEATRIT A g RE ) BT
79 (HRAEAHIES) RELE
84 (HFENINILAR) IEEAAT

PR, %, AN, “eEEREIERBITEIN BEIERK AR &
FUMHIAMZ OB B, AR R R 22 PR AR e ) B EE R 5 IR &
Z. IR ROAS KA AT NGRS TRIEARFUOM R E L, (B SHELE
EAEERLAZ O HIHHIERESE, SR R BT IR 25 B e K SRS e
1AL, R TAE SR H AR AL ST H B8

HENE

AHITREA

55 WALR; AEHIREE IRALR, HRREE TRALE; SRR £ R
TR T R AT 388, RATEFE R CmiE DA

#Z—%A;ﬁtti.ﬁ-

Shijie Huaren Xiaohua Zazhi
X0+ ASHEHE
HTE AEMRNTIE

ES=R1l)
8] FU 1993-01-15
22 T 1998-01-25
H AR 2023-01-28
RHE FBRZENG

TR
WRENBERE

B EESERYS
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

HEFR

SR, L, 248, tARR, FEEIM, 710004, %
FBRTLH, FBLRBAFES RS WEERR
PN

SREsh, 1, S, 110840, S TRILMEH, L8R5
XREFUELAR

LW\, B, FEEIT, 030001, LIFFEAEM, L
FBERRSE—EFEAR

STEAE, B, 243, 250001, LIZRAED, LD
ERRZE_WEERSDIL

W%, 1, i, EEEIM, 100021, LR,

FIBEPI\YPEEFRZ I RINFIES
BeAEBEE bR E Y MY

FNAX, 81, #, 350001, 1S2RISIND,
BEERASMEIDFIESE AR
WESR, B, B, 226001, STAKREDEM,
EEASZIEERIBRESIAR DI
IKROA, 1, #42, 100073, LR, &8
ERNAZINRBDERSIN

REERE

REZREMRELSER, T

https:/ /www.wjgnet.com/1009-3079/
editorialboard.htm

RIEED

TE8 TF

(HFRELNBHHRS) FHESD
Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CA 94566, USA

Telephone: +1-925-3991568

E-mail: wcjd@wjgnet.com
http://www.wjgnet.com

HAR

FeAESEADR LA

Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CA 94566, USA

Telephone: +1-925-3991568

E—-mail: bpgoffice@wjgnet.com
https://www.wjgnet.com

HHE

I RBUEENESRNEERAT
100025, JL RSB ARIIEAPES
623, oFEFRTI)DEEI0I=
E8)&: +86-10-85381901

(EREAFHER) B—KF R
B RATIED, PR A &
M AT . AT HE R R
% (fu# X#(Chemical Abstracts,
CA) . (EFXHE/EFXH
(EMBASE/Excerpta Medica, EM)) .
{ 5T# 2 A (Abstract Journal, AD))
Scopus. B & (o [E T 4 0 #
FEHECNKD) o P ORI T 44
FECSTD) F (48 EMFPBE T 6
(Superstar Journals Database)) %4
3 &

(HEREANHMEE) EXFHE
THEE DN F G (https:/ /www.
baishideng.com), A # 7#/A ¥ A2
— B UELIAT, BFERR. F
. . FE, UREH, B
n g 2 1B B 5 B R SE .

Ll

AT IR SCEANEEAT
A AT R E SR A, BRARRT
BIFEER. AT AT EE R A, 1
RN

EM B B
FHA136.007T £1F245A3264.0070

© 2023 Baishideng Publishing Group
Inc. All rights reserved.

J3aishideng®

WCJD | https://www.wjgnet.com

I

2023-01-28 | Volume 31 | Issue 2 |



VATAAVY © 5~ a4

Contents Volume 31 Number 2 January 28, 2023

REVIEW

41 Intestinal metaplasia in progression of Barrett's esophagus to esophageal adenocarcinoma
Li HS, Chu CL

48  Application of single-cell transcriptome sequencing in gastric cancer
Zhang X, Wang YC, Liu CJ

CLINICAL RESEARCH

56 Relationship between metabolic associated fatty liver disease and body fat ratio, visceral fat area, and resting
metabolic rate estimated by bioelectrical impedance analysis
He DH, Zhang YZ, Xu L, Pei JJ, Zhang Y, Yan ZF

66  Clinical application of self-adjustable seton in high complex anal fistula
Shen JQ, Xu HJ, Zhou HT

CLINICAL PRACTICE

73 Imaging manifestations and pathological features of neuroendocrine carcinoma of the gallbladder
Zhao L, Yang Q

CASE REPORT

80  Treatment of stage IIb hepatocellular carcinoma with portal hypertension by sequential therapy of main splenic
artery embolization and liver and spleen microwave ablation: A case report
Wu YX, Chen XX, Liu YO, Wang ZF, Xu T, Zhang DG

Baishidenge  WCJD | https:/ /www.wjgnet.com 1 2023-01-28 | Volume 31 | Issue 2 |



Contents

World Chinese Journal of Digestology

Volume 31 Number 2 January 28, 2023

COVER

China. sxg_smu@126.com

Editorial Board Member of World Chinese Journal of Digestology, Xue-Gang Sun,
Professor, Doctoral Supervisor, School of Traditional Chinese Medicine, Southern Medical

University, No. 1838 Guangzhoudadaobei, Guangzhou 510515, Guangdong Province,

Indexed/Abstracted by

Chemical Abstracts, EMBASE/Excerpta Medica, Abstract Journals, Scopus, CNKI, CSTJ

and Superstar Journals Database.

RESPONSIBLE
EDITORS FOR
THIS ISSUE

Assistant Editor: Yan-Liang Zhang
Production Editor: Yan-Liang Zhang
Proof Editor: Xu Guo

Review Editor: Yan-Liang Zhang
English Language Editor: Tian-Qi Wang

Layout Reviewer: Lian-Sheng Ma

Shijie Huaren Xiaohua Zazhi

Founded on January 15, 1993
Renamed on January 25, 1998
Publication date January 28, 2023

NAME OF JOURNAL
World Chinese Journal of Digestology

ISSN
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

CO-EDITORS-IN-CHIEF

Shuang-Suo Dang, Professor, Department
of Infectious Diseases, The Second Affiliated
Hospital of Medical School of Xi’'an Jiaotong
University, Xi'an 710004, Shaanxi Province,
China

Xiao-Zhong Guo, Professor, Department of
Gastroenterology, North Theater General
Hospital, Shenyang 110840, Liaoning Prov-
ince, China

Li-Juan Huo, Chief Physician, Department
of Gastroenterology, The First Hospital of
Shanxi Medical University, Taiyuan 030001,
Shanxi Province, China

Xue-Liang Jiang, Professor, Digestive Center
of The Second Affiliated Hospital of Shan-
dong University of Traditional Chinese Medi-
cine, Jinan 250001, Shandong Province, China
Yan-Tao Tian, Professor, Chief Physician,
National Cancer Center/Department of
Pancreatic and Gastric Surgery, Cancer Hos-
pital, Chinese Academy of Medical Sciences
and Peking Union Medical College, Beijing

100021, China

Xiao-Zhong Wang, Professor, Department
of Gastroenterology, Union Hospital, Fujian
Medical University, Fuzhou 350001, Fujian
Province, China

Deng-Fu Yao, Professor, Clinical Research
Center, Affiliated Hospital of Nantong
University, Nantong 226001, Jiangsu Province,
China

Zong-Ming Zhang, Professor, Department
of General Surgery, Beijing Electric Power
Hospital, Capital Medical University, Beijing
100073, China

EDITORIAL BOARD MEMBERS

All editorial board members resources online
at https://www.wjgnet.com/1009-3079/
editorialboard.htm

EDITORIAL OFFICE

Jin-Lei Wang, Director

World Chinese Journal of Digestology
Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CAA566, USA

Telephone: +1-925-3991568

E-mail: wcjd@wijgnet.com

https:/ /www.wjgnet.com

PUBLISHER

Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CA 566, USA

Telephone: +1-925-3991568

E-mail: bpgoffice@wjgnet.com

https:/ /www.wjgnet.com

PRODUCTION CENTER

Beijing Baishideng BioMed Scientific Co.,
Limited Room 903, Building D,

Ocean International Center,

No. 62 Dongsihuan Zhonglu,

Chaoyang District, Beijing 100025, China
Telephone: +86-10-85381901

PRINT SUBSCRIPTION
RMB 136 Yuan for each issue
RMB 3264 Yuan for one year

COPYRIGHT

© 2023 Baishideng Publishing Group Inc.
Articles published by this open access journal
are distributed under the terms of the Creative
Commons Attribution Non-commercial
License, which permits use, distribution, and
reproduction in any medium, provided the
original work is properly cited, the use is non
commercial and is otherwise in compliance

with the license.

SPECIAL STATEMENT

All articles published in journals owned by
the Baishideng Publishing Group (BPG)
represent the views and opinions of their
authors, but not the views, opinions or
policies of the BPG, except where otherwise

explicitly indicated.

INSTRUCTIONS TO AUTHORS

Full instructions are available online at
https:/ /www.wjgnet.com/1009-3079/
Nav/36. If you do not have web access, please

contact the editorial office.

J3aishideng®

WCJD | https://www.wjgnet.com

v

2023-01-28 | Volume 31 | Issue 2 |




ARV & 51 A i

TE£53878: https:/ / www .baishideng.com

DOI: 10.11569/wcjd.v31.i2.56

RSBV 202351528H; 31(2): 56-65

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

W BB 5. CLINICAL RESEARCH

A NSRS R . RS ER R A B R iR
5 R igHAE S AR M TR O 6

BEAL, IRBE, 1R 5, F4EME, KA, HEF

BB, RBE, REE K, T ARERE T

300192
#®*x,
BB, TR ERERA T 300222

7T
ESBH: FHH DRI, No. RC-20038.
e RS : LR

KW H AR ERFRA X2 H 300192

BB, DEEIN, ERARSONIBRE

DDﬂ

BRBE. ERSLKERST,; SHuiz
e KBR. RR. FBEELKITR, BONEHRS. T%m&%&
ST BUBINEEEBBRIETE. EEE. KIKEETWN, SUBDITR
IEM SRS, LbBZ}E%*DEMEITM < KEBERRRTT.

BIRIEE: D05, THEID, 300222, FEHUFAKMIME3S, KEh
LREERR. yzffzy@126.com

WHSEIEE: 2022-10-28
BOBaHE: 2022-11-21
BESOHE: 2022-12-21
HELRHHAREIER: 2023-01-28

Relationship between metabolic
associated fatty liver disease and
body fat ratio, visceral fat area, and
resting metabolic rate estimated by
bioelectrical impedance analysis

Deng-Hua He, Yong-Zhan Zhang, Liang Xu, Jia-Jia Pei, Ying
Zhang, Zhong-Fang Yan

Deng-Hua He, Yong-Zhan Zhang, Jia-Jia Pei, Ying
Zhang, Department of Clinical Nutrition, Tianjin Second People’s
Hospital, Tianjin 300192, China

Liang Xu, Department of Hepatology, Tianjin Second People’s
Hospital, Tianjin 300192, China

Zhong-Fang Yan, Department of Clinical Nutrition, Tianjin An
Ding Hospital, Tianjin 300222, China

Baishidenge  WCJD | https:/ /www.wjgnet.com

56

Supported by: Science and Technology Project of Tianjin Health,
No. RC-20038.

Corresponding author: Zhong-Fang Yan, Chief Physician,
Department of Clinical Nutrition, Tianjin An Ding Hospital, No. 13
Liulin Road, Hexi District, Tianjin 300222, China. yzftzy@126.com

Received: 2022-10-28
Revised: 2022-11-21
Accepted: 2022-12-21
Published online: 2023-01-28

Abstract

BACKGROUND

It is very important to identify the risk of metabolic
associated fatty liver disease (MAFLD) in early stage, and
body components measured by bioelectrical impedance
analysis (BIA) would be a new way to achieve the prediction
safely and noninvasively.

Alm

To measure the body composition by BIA, and explore the
association of body fat ratio (BFR), visceral fat area (VFA),
and resting metabolic rate (RMR) with MAFLD.

METHODS

A total of 509 subjects were divided into either a MAFLD
group or a non-MAFLD group. Indicators of anthropo-
metric measurements, BIA, and laboratory tests were
collected. Spearman correlation analysis, receiver operating
characteristic (ROC) curve analysis, and binary logistic
regression analysis were used to explore the relationship
of BFR, VFA, and RMR with MAFLD.

RESULTS

The differences in BFR, VFA, and RMR between the
MAFLD group and the non-MAFLD group were statisti-
cally significant both in male and female subjects (P < 0.05),

2023-01-28 | Volume 31 | Issue?2 |
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and BFR, VFA, and RMR were significantly correlated
with alanine aminotransferase, total bilirubin, triglyceride
(TG), total cholesterol, fasting blood-glucose (FBG), and
postprandial blood glucose (P < 0.05). The area under the
ROC curve (AUC) values of BFR, VFA, and RMR were 0.800
(95% confidence interval [CI]: 0.752-0.875), 0.894 (95%CI:
0.847-0.941), and 0.715 (95%CI: 0.639-0.790), respectively,
and VFA was the best indicator with a cutoff value of 87.10
cm’ (87.25 cm’ in males and 117.05 cm” in females). The
odds ratio values of BFR, VFA, and RMR were 1.357 (95%ClL:
1.214-1.517), 1.079 (95%CI: 1.049-1.111), and 1.009 (95%Cl:
1.005-1.014), respectively, after adjsuting for gender, age,
FBG, and TG.

CONCLUSION

BFR, VFA, and RMR estimated by BIA method can be well
applied in the risk prediction of MAFLD, with VFA being
the best indicator.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.

Key Words: Body fat ratio; Visceral fat area; Resting metabolic
ratio; Metabolic associated fatty liver disease; Bioelectrical
impedance analysis
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T
=

TR AR A8 & g B AT SR (metabolic associated
fatty liver disease, MAFLD)#) & J& M & 3F % &%, id it
ZA TG A w4k (bioelectrical impedance
analysis, BIA)M 2 AR 5 R FUMMAFLD ¥ 452 —
FrH &2,

19

BT BIAZEM AR RS, IR A (body fat
ratio, BFR). P4 i fig 7 d A2 (visceral fat area, VFA) & #5
B4R 34 % (resting metabolic rate, RMR)5 MAFLD#) %

TiE

AIE 2 F B A MAFLDI5094) #F 5224+ %4 A MAFLD
A2 EMAFLDAE, B EEAARR B, AR 9T E
S B E MM AR K F64F, F) AlSpearmantB X 5H7 . 4%
2K A TAEHFAE W 2% (receiver operating characteristic
curves, ROC) & Logistic® )2 5475 7 i%4K £ BFR.
VFA#RMR 5 MAFLDZ 3L AR X F54RE] 49 X .
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ZR

B Ak GBFR. VFAF"RMRZEMAFLD%
53EMAFLD# 48 45 A £ 5+ A 43t % & X (P
<0.05), EBFR. VFAf=RMR Y5 & & 8 4 2 B4
(alanine aminotransferase, ALT). #J24r % (total
bilirubin, TBIL). H ¥ =E&(triglyceride, TG). &2
] B (total cholesterol, TC). = I fa¥E(fasting blood-
glucose, FBG). %-/&2/ B} fuE(postprandial blood
glucose, PBG)%¥ % A %5 £t Ml 3547 2 248 % (P
<0.05); BFR. VFA#RMRFUMMAFLD#ROC
W & T @2 (area under the ROC curve, AUC)% 7!
#70.800(95%C1: 0.752-0.875)~ 0.894(95%CI: 0.847-
0.941)#20.715(95%C1: 0.639-0.790), & VFA 4 5%
HIEHF, FALA87.10 cm’, F A doEVFATRM
MAFLD#AUC% #1:40.943(95%CI: 0.910-0.976)F=
0.907(95%CT: 0.850-0.965), 2 AL #] #87.25 cm’F=
117.05 cm’; AR F#4. FBG. TGAHDL-C
J& i Logistic® )2 547, BFR. VFAFRMR#ORAA %~
#141.357(95%C1: 1.214-1.517) 1.079(95%CI: 1.049-
1.111)#21.009(95%CI: 1.005-1.014).

218

BIA %M BFR. VFA##RMR ™ i TMAFLD#] &%
RISFAM] o S & VFAZ BIAM Z 3% 7 MAFLD#)
RARIEAR.

© The Author(s) 2023. Published by Baishideng Publishing
Group Inc. All rights reserved.
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D IRE: AFTR A, XA K B By AT J%(metabolic
associated fatty liver disease, MAFLD)#4 & J& J [ [ AR i
. RSB @R B AR R TR e, 2k
TEAFHITRRMAFLD® K A&, 2, PRI s b & AR T
MAFLD# % & & TAEHAE v & T @42 40.894, AL A
87.10 em’, A RAKEAF.
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0 515

WEA: R U 3R B, AR TR RS 4 I8 10 M BT 9% (nonalcoholic
fatty liver disease, NAFLD)C\ 4 & i N i WIS
R LE A ER)IZ AT, fERERTEEIN, NAFLDH £
F125.24%", HEINAFLDI R N6.3%-27.0%".
20204F, 224 FE ZK3007 1 5 i) 1 Br & X /N K
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2 Br & K LR E B SO A A OC R D7 M
JiF¥9 (metabolic associated fatty liver disease, MAFLD)",
MAFLDEINZR 1 ACH 5 5 A8 BL SRR i i AR R
TRz LA, HASHERR H e AR 2= (g% R 2
RS MR e, - EEIRTEN . iE R
B E R A R R AR rP (1 F S, {6 431209073 1)
IV SE ARSI MR T 9 I P I HERUEMAFLD
(13 AR R R, P ATAR I HER SR 0. ik =
MR RRA LR/ 2 0 AR, A8 TR g o A
IR JT 2T 4 A 0 3o i R 4 B B Y. AR B
Puorbridi(bioelectrical impedance analysis, BIA)A] it
TR T ik PR I B NAR RSy, WA G 7« AR 7K 43
BRIV S AR 1), JRTHRAR I (body fat ratio,
BFR). WHFNENI A (visceral fat area, VFA) K & E AR
K (resting metabolic rate, RMR)%5:F5 5, AN 7t B id i BIA
MEMAFLD&E# NMAK 7Y, #RZBFR. VFAKRMR Y
MAFLDI#J K &.

1 #RRTE

1.1 A [ 872020-11/2021-04 F R AT AR
R BRAZA FEAT NARRES ks 2 1 f8 5, HERR S8 T
g PEEIRGY . BRLSR AR RIER . HUR IR
Rew i BRSPS ENAR SR 1 B, gl
NEFS09GI(F 133961, LetE17061), 1R HE N
MAFLD 3 AMAFLDZH (5 1431941, Lot 15441, 511473
HIFIAEMAFLDZL(F5 12041, 21661, £ it36f1). At
RERBENHE - NREGACEZR i ftiEd.

1.2 7k (DARNE: RESENESE S5, AE
(SHENGYUANGH = AR L FFHGM-700), o545 4
#(body mass index, BMI), BMI = 14 & (kg)/ & =°(m’); BIA
1R 5 AR R (InBody S10, B5[E), B RS I8, W&
HiA (LRI 205 BN, AR IS 70 b Ja TR el &, &
R DR B SIRPI, D45 oS 0 3 R
[l (waist circumference, WC) & [l(arm circumference,
AC). _EHLH (arm muscle circumference, AMC). ‘5%
AL B (muscle weight, Mw). 45 A i & & (protein weight,
Pw). 1AM & (fat weight, Fw). BFR. VFAFIRMR
SE¥RbE; Q)SeIn A B RS MR AL, WE N
i 4% % Bi(alanine aminotransferase, ALT). K& IR
% Mi(aspartate aminotransferase, AST). & HZL K (total
bilirubin, TBIL). JKZ %(blood urea nitrogen, BUN).
L (creatinine, CRE). JREZ(uric acid, UA), JebJJH [if] i
(total cholesterol, TC). Hl =Ed(triglyceride, TG). 1k
2 i A EE FE(low density lipoprotein cholesterol,
LDL-C). =% 525 M IHE ¥ (high density lipoprotein
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cholesterol, HDL-C)&A: A 545, M 7S IR LA (fasting
blood-glucose, FBG). Z I /i% & # (fasting insulin, FINS).
% J52/INi} ILBE (postprandial blood glucose, PBG). ##1t
M40 H(glycated hemoglobin, HbA1C)ZEkEA BT,
FT BRI (1) 5 Z T4 £ (homeostasis model
assessment of insulin resistance, HOMA-IR), HOMA-IR =
FBG X FINS/22.5; W4 &8 F(total protein, TP). 25
(albumin, ALB). i [41%% F(prealbumin, PA). ia8&EH
(transferrin, TRF) & M1 £& H (hemoglobin, Hb)&% 5 H i
EIRPENTERR; 1038 (kalium, K). #(natrium, Na). 45
(calcium, Ca). f#(phosphorus, P). #&(magnesium, Mg)-
Bk (ferrum, Fe) & 4k ED[25 hydroxyvitamin D, 25-(OH)D]
RS TR R KRR,

1.3 %474 MAFLDFHZ R H20204F b5 53R,
RIMAFLD2 W T I g 105 AR SR 2 B e i A2 12k )
I ZZ (SR FAR 5 S A b S DUEHE (R
B9 DANE S0 P A A 45 S o Bl B DU e R 2
LA ne W e i I (DFFATUE 3% [B] e 458, i3
5] FE S, (2) P A S5 [ 7 0, e T B RS G)FA
I RO TE S5 F Bn ANTEY). RIS DA R =32k 2
— (D)EE/ACRE: W ABEBMI>23 kg/m’; (2)27k# K
95 B PR SRR (IR Z IR 2 KARE RN
FEALIIAE =111 mmol/LEhN 2 E 4% =7.0 mmol/
Lalohn ERE A 52 /N IUBE=11.1 mmol/L; )N Lhke
BEeh: (LA T AR XU A 2 28 /DA AE P I): ONEEREL: 554
WC=90 cm, Z EWC =85 cm; @IfiL[%: BP=130/85 mmHg
B R IR T, O H I =E: TG=150 mg/
dL(1.7 mmol/L) B2 5 S e Ziia YT ; @I &% g
& -8 R BAEHDL-C <40 mg/dL(1.0 mmol/L) Az 21k
HDL-C <50 mg/dL(1.3 mmol/L), B 3245 S 2543677
OREFRIFRTIY: 23 P A 100-125 mg/dL(5.6-6.9 mmol/
L)% 52 il B 4140-199 mg/dL(7.8-11.0 mmol/L)E
HILLT 3R 1 M5.7%-6.4%(39-47 mmol/L); @Fa & T
-1 5 RARPTHEL HOMA-IR=2.5; (DI HHHC b
17K F: CRP>2 mg/L.

Gt FEAE ESTE MY L R E
(mean®SD)X IR, M A LLBCR Fefide; VAL %52
5 = AN bR 2 8] A MR F Spearmandfl 5% 437
22| LABFR. VFAFIRMRIBARTNIMAFLDI %2183
TAEHFE(receiver operating characteristic, ROC) £k,
THHRROC I £k N i #(area under the ROC curve, AUC),
Pl K2V E R B( L8188 = REUEHRE 7 EE- )X M
VIS N8, B —JtLogistic[F A HT#R ZBFR.
VFAKRMRXFMAF LD & KUK 1520 . B0 24134
IS IBM SPSS Statistics 19.05¢ %, PAP<0.05(8UM)
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952 VERRAE.

2 R

2.1 AR B35 A7 A5 B M 4547 49 4L LA 509
B8 NP5 9 (44.94 1 12.58) %, AN[FIE A 1
R D ATEMAFLDALAEM AFL DAL ] 4347 2 57
Guit o X RS N AR 8 bR dE AT 4H IR o) A 22 71
LR (A5, B S dh, ANEE RS A E . BMIL
WC. AC. AMC. Mw. Pw. Fw. BFR. VFA. RMR
YEMAFLDZLAIIEM AFLDZH 8] 1534 25 53 3946 G it
B X (P<0.05), MAFLDZ % 345 4734 = T IEMAFLD4.
Xof SIS A I PR AR AT 2EL W) 43 A 22 LU AL (R 580, AN )
PESI TG, FBG. FINS XHOMA-IRFEMAFLD#H
MIHEMAFLDZH [E] (1) 7347 22 57 308 Gi vt 22 5 L(P<0.05),
{HUA. LDL-C. PBG. TP{YTE 5t 3 i 2H 8] A 22
AR L(P<0.05), HFRHDL-C4l, MAFLDZH %
Tifahr¥ T AEMAFLDA, LR L.

2.2 BFR., VFARMRE & %56 & 40 45 AR Z 18] 49
Spearmantd X 447 7} HIXBFR. VFARIRMR % 552
B = AR bR 2 (A ffSpearmantfl 52707, 45 5 B RBFR
HALT. TBIL. CRE. ALB. HbJFefJ7kF- 2 fiAH>%
(.5 <<0, P<<0.05), BFR5TC. TG. HDL-C. LDL-C.
FBG. FINS. HbA1C. HOMA-IR X Caftj7K-F- 2 1IEAHE
(.5 >>0,P<<0.05); VFASTBIL. CRE M Feft)/K-F %A
Kot <0, P<<0.05), VFA5TC. TG. LDL-C. FBG.
FINS. HbA1CKHOMA-IRIZKF R IEA T, >0, P
<0.05); RMR5TC. HDL-C. LDL-CXTRFHI/KF-5
AR 21 <0, P<<0.05), RMR5ALT. TBIL. CRE.
UA. TG. FINS. HOMA-IR. ALB. HbJFe[fJ/KF 5
TEAA R o= 0, P<<0.05)VF W, 32.

2.3 BFR. VFAf##RMRFUMMAFLD# AUCZ ML
A ABFR. VFAFIRMRAE A TIMMAF LD 48 br
fHROCHIZE, 45 REWBFR. VFAFRMRILIA Fl
MAFLDMIMMEP<0.05), =AMEbrXT N IAUCH HI N
0.800(95%CT: 0.752-0.875)+ 0.894(95%CI: 0.847-0.941)Al1
0.715(95%CI: 0.639-0.790), BFRTiMIMAFLD FHE N
28.55%, VFATIIIMAFLDF F4E ~87.10 cm’, RMR il
MAFLDI{ F1E 149750 keal/d, =/MEFRH VFAT) R
JE £5151(0.850), RMR 1457 i 55 751 (0.86 1), F& R 4531l 7341
S HIBFR. VFARIRMRFIMMAFLDFROCHZE, =
AR EA BIMAFLDIANMEP<0.05), B PEBFR.
VFAFIRMRTIMMAFLDJAUCS) 7] 50.934(95%C:
0.895-0.972). 0.943(95%CI: 0.910-0.976)F10.782(95%CI:
0.696-0.867), it B (1) FHE 537 426.55% 87.25 cm’Fll
1579.50 keal/d, FHTVFAR) R B (0.815)FIKE R £(0.968)
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Yk ZEBFR. VEAMIRMRFIIMAFLDAUC
73 51°50.893(95%CI: 0.824-0.963). 0.907(95%CI: 0.850-
0.965)F10.751(95%CI: 0.644-0.859), 5 |3 {1 FHAH 5351l ly
33.85%. 117.05 c®f11277.50 keal/d, H:-"BFR ) R 5%
15 51(0.876), RMR [1JAHF 57 [ 45 151(0.970), T LI 1-3F11583.
2.4 BFR. VFAZRMRFMMAFLD & 55 K & 69
Logistic® )2 547 DL AMAFLDANRF A & T
Logistic[EH7#r, A AEEsZm K 2=, MAFLDT) &%
M FEEBFR. VFAFIRMR 14 b i £ i1 (2<<0.05),
BFR. VFAMRMRHIORIE 737 791.203(95%CI: 1.133-
1.277)s 1.063(95%CI: 1.043-1.082)#111.004(95%C1: 1.002-
1.005); 7EVR%E THE. F# (R 1), BFR. VFA
FIRMRIORAE 53 51 N 1.378(95%C1: 1.261-1.505).
1.077(95%CTI: 1.054-1.101)F11.008(95%CI: 1.004-1.011), iff
BVER]. R, FBG. TGMHDL-CJG(Bi# 1), BFR.
VFARIRMRFJORIE 737 41.357(95%C1: 1.214-1.517).
1.079(95%CL: 1.049-1.111)H11.009(95%CI: 1.005-1.014). 4%
HRAE R4 40 21 5 i — Je Logistic [ 40T, 43 HiIE AR B 5
MR 2. AR (B ) B8, FBG. TG
MHDL-C(HEHY IS, AR FAEBFR. VFANIRMRIG
TIIMAFLDF £85I (P <0.05) 45 51, 1 W34

3 11e

AW TEN I IR T 5 R 53 M SP B e N T e v (55
ML141%, WiE453%), EMAFLDZ K 2414 AR [H
PRI T RIS 22 R A S L, 250t
SR AT 0T R IUEMAFLDA F, BT HER N
(41.01£11.28)%, LM FIFEE R (52.34+11.29) %, %
A G L (P<0.001), LA E4ER 5 LUERT 745 5
— P IR JEAE RS (50-60) %, Lo HE B B i ER
MAFLD, X7 e SEEKVE K, BT RHMEBER T
PATIBMAFLD™Y, @it & SRR 97 1 LR A4 e
L PEMAFLD R S5 R, T 76 4620 1T 0 52 S AR
i 73 2 s R IR i b, K gk, X FA MAFLD
FHOGARU XU () 53 P A5 2 B o LT, % T 4848 J5 11
L A MU R KT AR A B Sk B AR I D R 528,
DA IICMAFLDI H55 JXU% .

MAFLDZWi 7 i A, BMI. WC. AMC.

Mw. Pw. Fw. BFR. VFA. RMRZE A\ A EFEHR
YW 2 R H Gt L, HMAFLDALE TEMAFLD
4. DUAERIBE 72 45 % BIMAFLD 2235 (LA > 3 AS
w5 L — T LG A 7C PN AFLD 2 LA 5 & [
P TIENAFLDAE . AW 7 FMAFLDHI T #BMI
H28.11 kg/en’, “FHIFwR27.10 kg, “FHIMw 429.04 kg,
SFHIRMR M 1514.85 keal/d, i ELF 1 7045 117, AT
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NBNE AR RS EANEREI4EEIE R (mean + SD)

St i
&itln = 509) MAFLD(7 = 319)  JEMAFLDI» = 20) P MAFLD(7 = 154) JEMAFLD(7 = 16) P
() 4494+ 12,58 41.01+11.28 4250+1156 0582 52.34+11.29 55.00 + 13.65 0.462
BiS(em) 167.64 +9.21 172.26 +6.92 174.18 +6.06 0.187 158.10 +5.08 159.19+5.20 0.436
A& (kg) 78.02 +15.04 84.40 + 13.56° 64.27 +657°  <0.001 69.14 +10.38" 53.34 +551° <0.001
BMil(kg/m?) 27.60 +4.01 28.35+3.62° 20.7+2.10°  <0.001 27.62 +3.65° 21.01+1.55° <0.001
WC(cm) 95.92 +12.90 99.02 +12.43° 80.10+589%°  <0.001 93.4+11.30° 77.15+£6.75° <0.001
AC(cm) 33.28+3.90 34.39+291° 2872+18%  <0.001 32.27 £2.87° 26.77 +1.96° <0.001
AMC(cm) 26.55+2.58 27.82+195° 2446+109°  <0.001 24.64 +1.80° 21.65+1.59° <0.001
Mwi(kg) 2869 +6.74 3243 +5.24° 2790+3.10°  <0.001 22.01+2.91° 19.33 £2.20° 0.001
Pwi(kg) 10.18 +2.23 11.43+1.71° 990+1.04°  <0.001 7.95+0.96" 7.06 £0.74° 0.001
Fwi(kg) 26.24 +8.29 26.50 +7.94° 1355+3.14°>  <0.001 2834 +7.70° 16.76 + 3.55 <0.001
BFR(%) 33.45+7.62 30.95+5.71° 2098+367°  <0.001 4047 +6.14° 31.24+471° <0.001
VFA(em?) 12666 +46.24  120.01 +41.81° 62.14+14.96° <0.001 150.05 + 44.98° 84.70+22.82°  <0.001
RMRikcal/d) 1501.71 £357.17 1640.28+376.83° 1464.95+106.06° 0.039  1253.34+107.67° 1160.06+77.24°  0.001
ALT(U/L) 101.63+242.63 11336+267.70  126.79+338.16  0.882 77.72 +177.31 68.84+10064  0.764
AST(U/L) 64.39+157.98  62.79+163.75 80.04+184.61 0.727 66.36 + 150.48 62.63+74.14 0.869
TBIL(umol/L) 21.50 +29.69 22.01+28.95 2243+16.72 0929 20.92 +33.55 16.23+12.15 0.262
BUN(mmol/L) 5.56 +5.61 5.90 +6.45 5.81+4.39 0.956 491376 466+198 0.686
CRE(umol/L) 83.71+13382  9854+163.04 101.48+13234 0933 53.13+ 12.07 54.59 + 12.54 0.675
UA(umol/L) 34046+97.90  37384+9354°  29873+84.79°  0.003 280.93 +72.87 267.93 +83.83 0.561
TC(mmol/L) 5.00+1.22 4844112 476+1.10 0.780 5.26+1.18 6.03+£2.32 0.226
TG(mmol/L) 147 +£1.12 1.60+1.28° 0.91+0.35° 0.032 131+0.72° 0.90+0.33"° <0.001
HDL-C(mmol/L) 1.48+042 1.38+0.33° 1.61+037° 0.030 1.61+041 2.13+1.10 0.143
LDL—~C(mmol/L) 291+093 2.86+0.93 254 +0.80 0.137 3.03+0.87 332+123 0.322
FBG(mmol/L) 6.26+1.90 6.26+1.97° 532+060° <0.001 6.48+1.89° 5.20 +0.56° <0.001
PBG(mmol/L) 10.18 +4.77 10.07 +4.75 532+070° <0.001 11.99+4.76 794+4.21 0.379
FINS(lU/ml) 20.32 +13.31 22,02 +13.21° 7.41+402°  0.008 19.40 +13.22° 6.19+3.38° <0.001
HbA1C(%) 6.26+1.15 6.10+1.03 5.00 +1.21 0.295 6.72 +1.31 5.28+1.02 0.282
HOMA-IR 5.78 +4.39 6.27 +4.19° 171+087°  <0.001 5.61 +4.86 1.36+0.78° <0.001
TP(g/L) 74.00 +6.61 74.47 +6.06° 66.48+14.11°  0.046 73.93+5.97 72,66 +7.72 0.532
ALB(g/L) 4589 +5.88 46.92 +5.52 4433 +551 0.096 44.27 +6.03 42.39+7.06 0318
PA(mg/L) 159.44 + 70.81 168.84 + 77.91 174.85+50.65  0.731 141.91 +61.52 155.02 + 53.60 0.478
TRF(g/L) 2.65+1.96 248+1.10 2.26+058 0.362 257 +0.49 5.02 +7.09 0.329
Hb(g/L) 142142174 14917 £20.95 140.00+22.98  0.168 130.42 + 15.79 123.21 +£22.47 0.265
K(mmol/L) 3.95+0.45 4.00+0.45 412050 0418 3.83+0.40 3.85+0.51 0.908
Na(mmol/L) 138.03+ 12.76 139.08+2.14 139.96 + 1.47 0.092 135.33 + 22.56 140.09 + 2.56 0.118
Ca(mmol/L) 237+0.17 2.35+0.16 2.39+0.16 0421 2.40+0.13 2.44 +0.40 0.786
P(mmol/L) 1.17+0.38 1.18+0.47 1.19+0.50 0.920 1.156+0.15 1.16+0.11 0.893
Mg(mmol/L) 0.98+0.13 098+0.14 0.97 +0.05 0.778 0.97+0.13 0.98+0.16 0.873
Fe(umol/L) 24.04 +12.56 27.45+12.51 2450+12.76 0525 18.60+10.19 25.33+16.03 0.253
25—(OH)D(ug/L) 34.45+3.12 34.43+391 35.80 +0.99 0.299 34.39+2.20 3360+2.12 0.656

°P<0.05, "P<0.01, SIEMAFLDLEAELL. MAFLD: fOSIEXRESIHIERTES; BMI: {ARIBEL WC: [BE; AC: LEB; AMC: LENE; Mw: SRIISE;
Pw: BEFRSE; Fw: ISIH=E; BFR: SX; VFA: MIEISIHER; RMR: BRMEIEK; ALT: REMRIEEEE; AST: RXEMESHES; TBIL: =SB4
%, BUN: [RE5,; CRE: FET; UA: [RER; TC: SIBEES; TG: HH=E5; LDL-C: (WBEEESIBEE; HDL-C: &BEIRESIBEES; FBG: =B
¥E; FINS: IBRRBX; PBG: /52 hIIfE; HoA1C: ¥BLINA EE; HOMA-IR: IS ENRESRIMNELN; TP 850; ALB: BED; PA AIBED;
TRF: HAES; Hb: MZIZEE; K: 48; Na: §8; Cafh; PH; Mg: £ Fe: £k; 25—-(0H)D: 44 FD.

H5AFM. B, KB AUEERA L. BN KT
HFBFRAIVFA ST — 0 E & 45 R (B HEBFR

24.2%, LHEFIBFRA31.2%; BIEVFANTLG cm’, &
PEVFAN71.3 em®)™, WCKALT. TC. TG. HDL-C.
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R 2 BRR. VFANIRMRSZSLIEATNEHT 2 [BBYSpearmant8X D47

rs—BFR P rs—VFA P rs—-RMR P
ALT(U/L) -0.101 0.008 -0.056 0.225 0.191 <0.001
AST(U/L) —-0.011 0.808 -0.026 0.572 -0.017 0.706
TBIL(umol/L) -0.126 0.006 -0.094 0.039 0.099 0.030
BUN(mmol/L) -0.093 0.054 -0.071 0.142 0.049 0.312
CRE(umol/L) -0.368 <0.001 -0.204 <0.001 0.486 <0.001
UA(pumol/L) -0.090 0.057 0.051 0.285 0.418 <0.001
TC(mmol/L) 0.209 <0.001 0.139 0.004 -0.224 <0.001
TG(mmol/L) 0.126 0.008 0.230 <0.001 0.178 <0.001
HDL-C(mmol/L) 0.157 0.001 0.042 0.390 -0.283 <0.001
LDL-C(mmol/L) 0.194 <0.001 0.145 0.003 -0.135 0.006
FBG(mmol/L) 0.239 <0.001 0.257 <0.001 -0.066 0.171
PBG(mmol/L) 0.144 0.274 0.215 0.099 -0.032 0.809
FINS(ulU/ml) 0.166 0.019 0.037 <0.001 0.390 <0.001
HbA1C(%) 0.238 0.030 0.247 0.023 -0.164 0.136
HOMA-IR 0.195 0.006 0.405 <0.001 0.393 <0.001
TP(g/L) 0.067 0.141 0.052 0.261 0.034 0.456
ALB(g/L) -0.096 0.036 -0.039 0.390 0.237 <0.001
PA(mg/L) -0.033 0.662 -0.018 0.814 0.073 0.332
Hb(g/L) -0.252 <0.001 -0.064 0.250 0.506 <0.001
TFR(g/L) 0.036 0.664 -0.084 0.311 -0.234 0.004
K(mmol/L) -0.083 0.249 -0.024 0.734 0.153 0.032
Na(mmol/L) 0.045 0.532 -0.012 0.873 —-0.089 0.216
Ca(mmol/L) 0.147 0.034 0.093 0.180 -0.106 0.128
P(mmol/L) 0.122 0.075 0.119 0.083 —-0.706 0.270
Mg(mmol/L) 0.001 0.990 -0.023 0.775 -0.002 0.978
Fe(umol/L) -0.303 <0.001 -0.187 0.022 0.274 0.001
25—(0OH)D(ug/L) -0.284 0.143 -0.297 0.125 0.197 0.315

ALT: RRIRIEEES, AST: KR EMIZEES; TBIL: BABLLX; BUN: [REK S, CRE: JET; UA: (RER; TC: RIBEES; TG: ENB=MS; LDL-C: XBEEES
BEES; HDL-C: SBEIEEOBEES; FBG: =IEINFE; FINS: RERBXK; PBG: BE2/)\BYIN4E; HoA1C: ¥ELINIES; HOMA-IR: RS RAIER
BRITTUELL, TP: BZEB; ALB: BES; PA: AIBES; TRF: iGHEBS; Hb: MNZIZEES; K: 48; Na: §; Calb; P: B Mg: £; Fe: £k, 25-(OH)D: 454-%D;
VFA: REFSSAHER; BFR: /AB5X; RMR: 82 R2081%. SEMFRE: £<0.05.

LDL-C. FBGEAALIE R & T — T [ P A 5t
ZEIR e S n] e SRR AR BRAT O, A 7T LAEE Btk
CEF RTINS, FTUBETON RO TR M, i
JIE P R AR AE 17 100 T e ARG B P . BRI A1,
KT HMAFLDAMIEMAFLDAATEK, Ca. P Mg,
FeSEE R AN G E LA ER, (AMAFLDAfNa
T RACTIEMAFLDAL, DA E45 R nl e "MAFLDE 4
WTFE TSR EFRAIIE IR,

FEACU AR B I R A R e # v, MR Wi k35
e EEIE. X TREZE A 1iF(metabolic syndrome,
MS) A, WRERER B (VEHOMSI B H TG, UA.
ALT. AST. W& 75 SR R A 2 2 e T
FREMIESEOMS EFH. FEMAFLDE &, ALTREH
" B L5 I B AR 18 oy T B, A I 1 A0 P O g
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ENAFLDAE 21, $E7- 0 FMAFLD 35 1M 5 PR A
NEZIFELRFF B BN S AR T UGS T D Re. AL RIAH
T T iR, BFREALT K TBIL M 2 AR, g <
0, <0.05), BFR5TC. TG. HDL-C. LDL-C. FBG.
FINS. HbA1CKHOMA-IRI/KF EIEFIE(E, e >0, P
<0.05); VFAETBIL 2 MK (. <0, P<0.05)VFAL
TC. TG. LDL-C. FBG. FINS. HbAICKHOMA-IR
HIKF R IEA @, =0, P<0.05), HAEVFAXMAFLD
HLogistic/ T4 R, IR 2B IHEAHKK &, BFR
FIVEA T 8 AT H M AFLD ) & 95 KUK (OR >0, P<
0.05), DAIG BSR4 T4 J 7 G2 P I R i )7 R
T BT o I Dh e HE B IRM A F L DA RTAH S8 1
T RRAN R R B AR 5o A G T EMAFLD AN
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7= 3 BFR. VFARIRMRFUIMAFLDEVAUCKFRIE

EiR AUC(95%CI) P FE THE RRE
= BFR 0.800(0.752-0.875) <0.001 28.55 0.771 0.694
VFA 0.894(0.847-0.941) <0.001 87.10 0.850 0.833
RMR 0.715(0.639-0.790) <0.001 1497.50 0.511 0.861
B BFR 0.934(0.895-0.972) <0.001 26.55 0.790 0.950
VFA 0.943(0.910-0.976) <0.001 87.25 0.815 0.968
RMR 0.782(0.696-0.867) <0.001 1579.50 0.602 0.900
fogs BFR 0.893(0.824-0.963) <0.001 33.85 0.876 0.812
VFA 0.907(0.850-0.965) <0.001 117.05 0.771 0.937
RMR 0.751(0.644-0.859) 0.001 1277.50 0.399 0.970

VFA: REEBSEHEIR; BFR: MAISX; RMR: 2K, AUC: SHTE T EIHIFL FEAR; 95%Cl: 95% B=EXE.

&R 4 BFR. VFARIRMRIGNIMAFLDEERXIEEHILogistic@TD 4T

Rig R | BRI
OR(95%Cl) P OR(95%Cl) P OR(95%Cl) P
=8 BFR 1.203(1.133-1.277 <0.001 1.378(1.261-1.505 <0.001 1.357(1.214-1.517 <0.001
VFA 1.063(1.043-1.082 <0.001 1.077(1.054-1.101 <0.001 1.079(1.049-1.111 <0.001
RMR 1.004(1.002-1.005 <0.001 1.008(1.004-1.011 <0.001 1.009(1.005-1.014 <0.001
St BFR 1.453(1.279-1.651 <0.001 1.458(1.282-1.658 <0.001 1.427(1.209-1.685 <0.001

RMR 1.006(1.003-1.010 <0.001 1.007(1.003-1.010 <0.001 1.010(1.004-1.015 <0.001
peds BFR 1.281(1.143-1.435 <0.001 1.292(1.148-1.455 <0.001 1.292(1.106-1.510 <0.001
VFA 1.058(1.032-1.086 <0.001 1.058(1.032-1.086 <0.001 1.054(1.020-1.088 <0.001

( ) ) ( )
( ) ) ( )
( ) ) ( )
( ) ) ( )
VFA 1.095(1.058-1.132)  <0.001 1.100(1.062-1.140) <0.001 1.120(1.059-1.185) <0.001
( ) ) ( )
( ) ) ( )
( ) ) ( )
RMR 1.010(1.004-1.017)  <0.001 1.011(1.004-1.018) <0.001 1.010(1.001-1.020) <0.001

VFA: WIEISAHERR; BFR: /AB5X; RMR: 281K, OR: th{EL; 95%Cl: 95% BIEX|T). &8 | | WEMIIFIERS; B 1 WELERS. M.
FBG. TGAJHDL-C. FBG: ZEIN#E; TG: HH=f5; HDL-C: B EEE0BEES.

ROC curve
1.0 i —
- Source of the curve
—ER
0.8 — RMR
—— Reference line
> 0.6
=
:‘Z;
$04
0.2
0.0

0.0 0.2 0.4 0.6 0.8 1.0
1-specificity
DOI: 10.11569/wcjd.v31.i2.56 Copyright ©The Author(s) 2023.

1 BFR. VFARRMRFTIMAFLDEIROCHIZ:. ROC: <21 TAEFE; VEA: INIEARHAIEIRL BER: AHEZ; RMR: B U515, MAFLD: {4
FAFREIHVERTS.
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ROC curve Gender: Male

1.0 —
Source of the curve
— VFA
08 — BFR
— RMR
Reference line
QO.G
=
.*ﬁ
c
Q
0.4
0.2
0.0

0.0 0.2 0.4 0.6

1-specificity

0.8 1.0

DOI: 10.11569/wcjd.v31.i2.56 Copyright ©The Author(s) 2023.

2 SSEBFR, VFARRMRFUMMAFLDEIROCHELE. ROC: A& TVERHIE: VEA: IWIEAERIIEFL: BER: (R53E; RMR: # 2 A5=; MAFLD:

TR AR,
ROC curve Gender: Female
1.0 — -
e
4 Source of the curve
— VFA
0.8 — BFR
~—— RMR
Reference line
> 0.6
=
.*ﬁ
c
Q
0.4
0.2
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1-specificity

DOI: 10.11569/wcjd.v31.i2.56 Copyright ©The Author(s) 2023.

3 LMBFR. VFARRMRFUMIMAFLDEIROCHRZ:. ROC: £ TAEIFE; VEA: INEASHAHEIAL BER: (REEZ; RMR: # B CH%; MAFLD:

USRI

AT KRG, H A E AN ks 5%
FRZAE, W ANRIEVE . THENWZ a8 &t
L. BIAVE . WEEXZMWUE . K TFREE. [FAL
FRREE . SR EHRIEERY, AR BIATEI 45 1A
W 220 BAEJTE, MmN
SLHI. 2 BT 7838 WIBIAVA I % IR MR LB T 7] 45
MHGK(indirect calorimetry, IC)FT3RIFHIEF EACHHE =
(resting energy expenditure, REE), 7 PAE A TCIER AT
FEARIREER & A2 7 7E", BIAEE IS
E(ERFEEHU DBV )T UL ;& & (R
SR KRR WIERR D) SR (magnetic
resonance imaging, MRS IE K LR AR FIAR I &
(8] 73 0 B AR O, $27RBIAR] DUEAMRINN &
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AR B TE SR S B AR 7 7R, LB YAV & 45 s T 0
MAFLDFPERED T A &8 bR (UIBMI). AT
FH, FIMAFLDAAUC: VFA>BFR>0.8>RMR>
0.7, "TH#E/RVFARIBFRYEFIMAFLD IR 24 T
RMR, SHIFEIR(VFA)TIMAFLDAUCH0.894,
FHENST.10 e’y iZ4E R T E G5(70.5 cm’)—
T e, R X MR 2 S5, VEATE 55 A Lo rp 3
MAFLDIJAUCHI>0.9, $2/~BIAJIE AR VFA ] e
—FPFIMAFLD )V EFE 7. LogisticFlH /M oK, 6
WA A X, & VFAKIT &, MAFLD S
KBS0, BIVFARMAFLDRIfGERIN R —. LA
AR B A U T A JE i I A P e S TG Rl F-(OR =
1.031, 95%CI: 1.013-1.048)%%%, F 5MAFLDII &4 K &
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4 4518

zi L ATig, BIAVEEBFR. VFAFIRMRA] il FMAFLD
B9 KB TS T R, oA VA E BT AN 5 v o T
MAFLDHIRASE R, XN TR R . X REX S
WS S5 W RIS 0L T B it 1 — P I ) SCAF A A ) )
AT 7.

[oagr ]
Sty B 52

ARUTHH I8 W7 PE 7 (metabolic associated fatty liver
disease, MAFLD)E e X 5 1A 3 76 H
KA R eI R P I AZ DAL, N AR B 53 (1R 2H R mT e
WA H AR EHE D, 8 A= s Pt (bioelectrical
impedance analysis, BIA)IIE A4 5 P A FitlIMAFLD
FR) RBP4 AT JEL .

JIE i MEAR I 2 N I B MERRAEM AF LD R 2B K Jie
SRS EEE, BIARTPUE . Tol 3R AR
#(body fat ratio, BFR). PIIENEMiHIF(visceral fat area,
VFA) I B AR 2R (resting metabolic rate, RMR)55 A,
SRS, T EMAFLDZ 8128 24 BT 1l
P ) AR AT

fealg = oo
T BIAN & NARE RS 5, RZEBFR. VFA XRMRT
TIMAFLD A AR S FHANE.

3

Al
FlEMAFLDALRIAEMAFLDAL A AR &, A A
5353 BT S S ZE AT AR DS R AR, FFH Spearmantf 2% 4y
BT+ 21528 TAERFIE (receiver operating characteristic,
ROC) ik & Logistic[Fl A3 45 J1E R RBFR. VFAR
RMR 5MAFLD J HAH TR FRIAI O 2.

a\

BFR. VFARIRMRTMIMAFLD{ROCHEZE T i fH (area
under the ROC curve, AUC)%37150.800(95%C]1: 0.752-
0.875)« 0.894(95%CI: 0.847-0.941)110.715(95%CI: 0.639-
0.790), A VAN AR IEFE, FLFE N87.10 e, TN
2 PEVFATIIIIMAFLD I AUCS 5 °40.943(95%CI: 0.910-
0.976)#10.907(95%C1: 0.850-0.965), H:7H1# 4> 51 ~87.25
em’A1117.05 cm’.
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LR

BIAVENEBFR. VFARIRMRAJ - F-MAFLDF] #5% X
RS Tt o, e VEAZBIAN & V2 FitlIMAFLD ) S
TR, AR —FhJo 00 SR FA ol s 0 Pt 7 32,

REf=

BIAVENE NARE I REE . o8] ELARX RS, fEMAFLD
(RPN B AT B BN AL, A et R 2 N
AR .
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