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Abstract

AIM: To study the prevalence of nonalcoholic
fatty liver disease (NAFLD) among the medical
staffs and to investigate and analyze the risk
factors.

METHODS: A total of 1655 medical staffs were
divided into two groups: case group (n = 230)
and control group (n = 1425), according to body
check-up reports and liver ultrasonography
results. The two groups were then studied for
potential risk factors.

RESULTS: The overall prevalence of NAFLD
reached 13.9%, with 20.7% in male, 10.8% in
female. Male staff workers had a higher preva-
lence of NAFLD than females did (x* = 28.70,
P < 0.001). Male doctors aged between 50 to 59
had significantly higher prevalence of NAFLD
than any other age groups or occupations. The
most important unhealthy habits that may lead
to fatty liver were decreased exercise, dining out
and a lipid-rich diet.

CONCLUSION: Metabolic syndrome, obesity,

hyperglycemia are highly related to NAFLD. An
increase in body mass index (BMI) helps to pre-
dict the risk of NAFLD.

Key Words: Nonalcoholic fatty liver disease; Medi-
cal staff; Body mass index; Relative factors

LiL, Lan Y, Zhang X]. A nonalcoholic fatty liver survey of
1655 medical staffs and analysis of relative factors. Shijie
Huaren Xiaohua Zazhi 2009; 17(17): 1782-1785

LD
BHE: 78 ES AR EBFERE®ETR
(NAFLD)# £y k0L, Sl & o Ardak B .

Fik WEERIR TR 16556, ARFBEAR
Mo 45 RABNATIEBA 45 R 5 #2410, NAFLD4A
(n = 230)#23ENAFLD%A(n = 1425), ‘&5
NAFLD#j 48 % H %

ZR: NAFLDEAKREZRE13.9%, B &
20.7%, %M 510.8%, ¥ 3R INAFLD &% %
AR HTRIRIT(y = 28.70, P<0.001); X+
50-59% B EANAFLDEREWN I & T
KM F IR IAAT, EHR Y EIE
B B AE A FHNAFLDY £ 2R R AE
1.

iR RiMGZEIE, JEM. FHiE5NAFLD
@A K, AR R E IR HOE & A B T Tl
NAFLD# R 4,

XET: REE AR, BSAR; MEEE
5 HREE

=¥, BF, KIS ERARFLRUERITESRBEER
HBXRBERDIT16650). HREABIKHRE 2009; 17(17):

1782-1785
http://www.wjgnet.com/1009-3079/17/1782.asp

03I

AR 1 I Wi VE i (non-alcoholic fatty liver
disease, NAFLD)& — P kB #is ) 12 N iH
(P02 T A s, 455 Bl R s PR s« I s

www.wjgnet.com



1, F ERARIPEEMIELTSREE SRR IH71655/5)

1783

IF5 . IFEF A AT A6, %5 5t SE 4y
A, WA IF TR I, 15%[6 3 ] LU Frati ()
NAFLD#A A 4idb . A, 3% BT
HERE N I D g 3 vy, Bl AT RS IR YT,
Ik Bz EAE. £ E, HATAWNAFLDAZ 3
S0 M I S () e 2 R KL, HLS5 RO IR
J#i (diabetes mellitus, DM)FI3E 0 Al E be. 76 R [,
NAF LD AT B B M 28 Bk fe W I
FAFARL AT i e 45 N AN AFLD 2975 (1 17
&, 7 RS NAFLD SR ARG N 2, 55— 7
TR, S Bt 5 25 N 53 1 P A R e A

1 RRT5E
1.1 A AR S R T AR 165501, 46820-72
%, Hh 51244, 0114344, 93 - le=1:22.
12 7%
1.2.1 A4 M M. AFEDhEE. MpF. i
M CHFRIEPUE . AP, IR, I
B, [\ JEAT 5 s A0 A I I X
T B INAFLDIR Tt A7 4R 1% U7 =R 45 1
¥, 8 )JF EFE $(body mass index, BMI)FH)5E: #%
20004 W H O 14 T3 1 DX PPERES 1) 1A 2 3
HH 1 S 0 A T o i) 18.5 kg/m’<<
BMI<22.9 kg/m’ } 1EH, BMI=23 kg/m’ JyitB Jit
i, BMI=25 kg/m™l 1 BEAERE, BMI=30 kg/m’
g I FE AR, AR 255 1iE(metabolic syndrome,
MS): HKHE 20044 AR B2 22 S BB IR 73 45 5 T
MS 132 WibrifE™.
122 NiARE: AEES20-724 , AEBHE IS Wb,
Fi B gl Pk IR T FF 10 HERR G R PR 28 A
. B S RBEE 29 PR . i E O
LA S — S A (U T EDIRAZ AR 155,
1.2.3 A& FAAE: W5 3208 K
UF ARSI IREL R B I T
SR

Bt A3 SRHISPSS13.048 tH i AFHEAT 42
VAL EE, THECEORER A 5, P<0.05 72 5 H 46
ko9&

2 BR

2.1 REVF#. HEAINAFLD & 5% F b4z 16550
ZARE PR HNAFLD 23041, &A% 213.9%,
WE520.7%, &tEH10.8%, BT NAFLD
I R W Y i T R Ty = 28.70, P<0.001). 30%
DA 4RI BEIN AFLD 205 K LL B ol ;30
ZLLNERB S ZI INAFLDER XL LS

www. wjgnet.com

(x*=3.1,P=0.078). HENAFLD % % LL50-59
% fermr, 308 LR A%, 40-59%8 i R A
FHENAFLDI¥61.3%. Zoth i % LL50-59% 5%
1, 604 DL IR AR, 40-59% B 5 A Lotk
NAFLDI#75%(%1).

2.2 BMIFE# 5NAFLD# % & 7E4H516554
PAKGER T, BMIIE# 66%, #5 MAEE34%.
NAFLDZ i & AR PEZL I 2 = T JENAFLD
4 (= 249.87, 80% vs 27%, P<0.001).

23 REHF#. A, TANAFLDE R £ LE
WA B IR T Ty B Edl . b/,
29/ AL K J0A N 41342, 50-59% BB 2k
R R B, 1A 3140%. #550-594 HENAFLD
(1 5 = AL [ BMIEEAT 20 #T, 23 kg/m’<BMI<25
kg/m®1533.3%; BMI=25 kg/m’ 5 66.7%(#£2).
2.4 RRAEW AT BRE R AR
5 3 By 3k D (B A A B TR AR AR TAE, B
ERL, B IEF)) B % 83.91%, FEAME
75.22%, R EE68.70%, 18 iKi37.39%, 4
T TCHHE35.22%.

2.5 NAFLD#1 5 dENAFLDAAR X % 5% & 9% &
KA * 5 E (RRAA) LA NAFLDAA JIERE /8 5t
H. EMLERMHBP) S HM=ER(TG). w
(BG)~ MSHEp 25 B 2 5= T{ENAFLD4, %
A G E L (P<0.001). NAFLDZH A &1 R 1R
(uric acid, UA)F & i & B (T C) 1) i % 55 4k
NAFLDA % L4 v 5 L (P>0.05). NAFLD
I S LAs TG &, SaTCH L ZER A %
TH2F R (P<0.001). NAFLDFEMS. AR, ifi
PEFIRRAE S5 43,33+ 3.04 2.55(3%3).

3 e

NAFLDE 2 Bl s FUs R 5 |G 16 B s 1
PEAR, P S H AR AT PR B RNAFLD
HAEE S £, FBGUL B EHUKE N
B, T 2 2R HHURIBEA QI 35 FL A ENAFLDIY
G, TR e AN IR AR T, AERGE
8 18 B AN AFLD i 26 20 22 804F AR 1)
10%_E7F 4 H T 1120%. & ENAFLDR AT
SR A B AR R R CEE, TR A S R
e AR PRI DL R X AN ], NAFLD %
ZESARK. AR BORL RS 45 N ANAFLD A
HN13.9%, 5 3CEkRIE B, X ] SR
ATV G KT I3 v, A 45 0 v I I 5 /K
EDRNEIE 2, DA RIS S S
DR IX SR T B P BOZR TG I,

AT B A 5
R
Y& E S iy
o —Fr g, AR
W 4F A A 0 — 3¢
> BAWERRA,
NAFLD A A 5%
FEIF R A R
LI 9% 0 A 3.
B 3, TALFmik
<t g W BT 6 A 52
s+ Y BB ok
12 b AT % 3R
RELEREA

Wi £ BRE
Bellentani#% & A2
FE R T R
e R T
B £, e
5NAFLD# % %
BB



1784 ISSN 1009-3079 CN 14-1260/R HRENBIZTE  2009F68188 £178 =178
WA #H AL
AR AEE R IE

E % A R A B AF
BymR AL, AR
% B 7 #AT 9T,
EEHEHFAR
B g e E,
RIAEFARL
B e sk st T B &
TR ILG X E

FR) B n NAFLDER%) BBR% x* PH FS) MR EE PTOE B/ERE His
<30 8 62 5(8.1) 430 3.1 0.078 <30 =2 8.1 0
T 149 4(2.7) T 5.6 3.3 0 0
30-39 £ 181  31(17.1) 9.40 17.96 <0.001 30-39 =2 15.6 15.4 25.9
T 436 27(6.2) T 5.0 7.2 43 3.8
40-49 S 142 33(232) 1784 424 004 40-49 8 19.8 29.4 31.0
7 284 43(15.1) T 6.7 17.4 17.1 17.5
50-59 £ 104 32(30.8) 22.97 5.05 0.025 50-59 =] 40.0 24.0 20.6
7 253 50(19.8) T 14.5 24.8 7.0 17.8
=60 8 23 5(21.7) 1140 5.15 0.023 =60 =2 21.7 0 0
T 21 0(0) L% 0 0 0
HBXER fERL/BRE HBP =16 =3[ =UA =BG MS
NAFLD(» = 230) 184(80) 58(25.2) 129(56.1)° 24(10.4) 8(3.5) 30(13) 46(20
JENAFLD(n = 1425)  381(27) 157(11.0) 516(36.2) 94(6.6) 31(2.2) 72(5.1) 96(6)
VB 249.87 35.33 32.90 1.98 1.46 21.87 44 .41
PE <0.001 <0.001 <0.001 0.16 0.23 <0.001 <0.001
RRIE 3.0 2.29 1.55 2.55 3.33

¥’ = 107.97; °P<0.001 vs @—HASTC.

NAFLD g DL 2 16 15 28 5 o IR 350

R E R, NAFLDF 0 2R 10 55 B
o B, LA AN RS
PETT AR ARG s 0k, R NI 22 R s A Ak
JIEEN >, T2t R SR R ) R, LS
THFEE Z A6 &, N i8R 3 1 Ah R RN 45 1)
GMERFEA L. AR RBHENAFLDE
IR H20.7%, WSS T 2 PE(10.8%), 530k
g2

NAFLD 5B HAEHEEVIRR, BEFRE
BInI R AR, AR BEAERS 38 n ks 26 B B vy A
g8 LG IRIE— AL 60% LR ALIN 2 &
HRUTC A9 26k O 52 1 1y 484 B 6 FAIR). 53 &
BRI LLS0-598 A few, X HAER R 2 T EL
A U5 ) B W AR AL P WA R L A DR 3 A K
DA R P B SR A pAY i 35 B = 252 DR A %
FERAGERIH 602 L 4B T /B9 R 40, %18
e 5iZE R B LI T 2 B e LBk, Sk
R NBUD, BEAR RN, HATIRS PR A
REFLIEARRIX — 408 B I SEBR SR AT, N
YRR R T I A

BMIZ tH S A 3E & F I — FhvP
5T B PR B (0 0 05105, VPN MR T i S B

L ) T L, 2 P R Al 2 B AR BB JRE (R 48 A, BMI
RE M2 I MR AR K035 1. FEARLT et al" 5o Tl
AMBMI S NAFLD ) £ rpn] s ot & sl I
ZIN AFL DA F 35 W Sl iy T IE H 41, T
DN AF LD A 75 2 2k Bl B MU (1 384 vy 11 384 v 119
7EBellentani ef a/" % JE AL X FNAFLD
RAE T S 5 1R U A AT R I, HE TR B A
ENAFLDI R R B A% V). AWFU5E R R
50-59% 53 < A-NAFLDZ (I BMI 4= =23 kg/m’,
1M %4 N TEN AF LD A8 04 340%, ] WL R
2 MEPES FNAFLD S — AN a6 K %, i
s nyngnis A T LAERYNiOE I3
AR TAE RN, A1RA T
57 T S S, A2y I A A TG R 4
PEAE AT A 35 7 X S 8 R A T o ds. A
TS D, A I (R AR AR % TAE . i
LA BAERGE . S iz gl i 2] 150 Wi .
G B &5 R (0 5, I 7 B N R 0 5 | A
TGT s, =B 51N IEIETGr 4, i —
WG BGEE . ERE. m i EE . DMEEE R &
HEPL, 51K NAFLD; KM MG BIA AN R
P93 12 W 1) £ T 4 N i (R AR T B, — A
IS, Pré SREPR & TP =40 g/d, Lfk=

www. wjgnet.com



=% = ES AR IBEIHISIHITSREE R R E D17 16558) 1785
20 g/d; 502 wkNA KRGS, HTa QB 4 SEE WA 15 # 0
AR FE R M

>80 g/d“”)ﬂj’nJ‘jJuEHJF W BT UTRR, g 1 Grant LM, Lisker-Melman M. Nonalcoholic fatty
. ST ek & S liver disease. Ann Hepatol 2004; 3: 93-99
BUBIO: IRERE MBI AN ORI YE, o s o demabeimipverprscron s b

ST I AR S 20 R BE 0 1 B 25 AEAR AL BRI A fgpg%gll:;ﬁl@l%geﬁ R
. e . 3 HAAE. S E RS IR R B T i 20 Y
B A 3% > 0T i) o U A b HE L 1 3 IR 40 ) 2 T YIRS haepy s it et %00; 122?—66 =
it (1H83.91%) HWAEFIMAR(H68.7%) 4 PIEEFSHERE S SRS IER T ELL i
- ” . BRIy 2 T RIS AR L. el
WHE"E&’\@;(E7522%) EE,[H:EJ‘J]_LIJEQQZ: E/EE{E;J ﬁ’(ﬁ%ﬁ 720]02, 12 156-161 - o
1R B VENAFLD & X F oK. 5  Moriyasu F, Iijima H, Tsuchiya K, Miyata Y,
W L 2 N Furusaka A, Miyahara T. Diagnosis of NASH
TEAULBER TNAFLDALERALRE S using delayed parenchymal imaging of contrast
Huw=fs. HBP. = I FE & MSH % 3k ultrasound. Hepatol Res 2005; 33: 97-99
4 4 2 L35 G 6 Hanley AJ, Williams K, Festa A, Wagenknecht
NAFLDALWIE I 5 (P<0.001), $27s ik £ LE, D'Agostino RB Jr, Haffner SM. Liver markers
5NAFLDMKAEZYFH . MRRIEZHT: MS and development of the metabolic syndrome: the
AR Y T E S ST insulin resistance atherosclerosis study. Diabetes
i, 493.33, $EARMSHNAFLD I A E ORIk 2005; 54: 3140.3147
Iaﬁj( 7 Marchesini G, Bugianesi E, Forlani G, Cerrelli F,
SLOA S 1 N S L o Lenzi M, Manini R, Natale S, Vanni E, Villanova
et A f,:|f DR P e IE by i N, Melchionda N, Rizzetto M. Nonalcoholic fatty
NAFLDIEZ 45 )t. NAFLDA L i T % A 4FF liver, steatohepatitis, and the metabolic syndrome.
41l R 28 T8 43 4 AR ’ E TR Hepatology 2003; 37: 917-923
PRI }71(%% )MJI_ET%&A,TI IRER, A8 :\ i 8 McCullough AJ. Update on nonalcoholic fatty liver
FEMSEREPEHIA R ZA0. NAFLD & — M 10 disease. | Clin Gastroenterol 2002; 34: 255-262

P, RRIE R S EARRIR 0 I, Ee, S IR C BRI AT
N . \ — s =\ FRTA ; 17: -
B B ARG, WEKE. SHEHLR 10 wme, g FOT IR IR SR S

INIRIT A IR T R 2 BT AN AFLD) ¢ B R 245, hIES4RE T4 2005; 26: 75-76
SNt 11 BT, BREH, PR, oL S S
B IR L AT 0TI BN AF LD MERSIDTFT RS IR, 1K 4445 2005; 3: 30-32

&ﬁﬁz y\JIEjjJJ:NAFLDE/‘]ﬁ/EE, Eﬂﬂgﬁfﬁ_%)\mﬁ 12  Bellentani S, Saccoccio G, Masutti F, Croce LS,
Brandi G, Sasso F, Cristanini G, Tiribelli C.

I 5 39 *(TJ #. B %}\ 7 5 jEj'z A ﬁ ML % o Prevalence of and risk factors for hepatic steatosis

TR 2EHR, B IVAZ R H 5 1 IR & in Northern Italy. Ann Intern Med 2000; 132: 112-117
oy A p < Vel I 13 HEEESIR S S IR AR R 4. 1

MRS R BT, (AR BER 2 A LR . F ARG A 2003; 11 72

B 5 A SR I IRI I B 2 0E BT BB T 300 14 VP (EAl, it 5T PRI 2400
N — = . PN FRUEE. PUJIEES: 2007, 28: 1116-1117
3 2% 5 5 T WIS 07 T 1 4T 7 A
MR, Sl 55 LA Ll MR 5 geers e susem. mmbreommesmrsn i
I, AR BRI S P A4 2004; 25: 630-632

i FEZ B ZMK

ISSN 1009-3079 CN 14-1260/R 20094FFR A )T 1H 5Lt \ ik 2y ik
o ‘#j»@v °

AU BRAMA S B L (Hwha) KA (ERFAEHEL)
2007 5% 8 % 0.568

AFHRR 20074 (I AHAZREY EWEE 2353, A& 438 1723F i E R 16 S0 vHE I T 5586
7, PRHEE 2228 I 28 507, 20074F (AR AMALILED (50 H 14 0.568, PIRHEE 242828 I T 28
1547 BI4EFEF70.082, fh512£0.69, 51 FHTIEG 728, ¥ Hi K +15.81, FRI52mTEHR0.54. (9ni’: FEE L 2009-06-18)

www. wjgnet.com

&, A4, 5
E 4% AR B3
NAFLDH — & #
AR



