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Abstract

AIM: To investigate the prevalence of and major
risk factors for fatty liver in adult residents in
Shenyang.

METHODS: A total of 1 100 subjects who under-
went physical examination in our center from
August 2011 to November 2011 were included
in this study. The survey included questionnaire
investigation, physical examination, laboratory
examination, and ultrasonic abdomen examina-
tion. The diagnosis of fatty liver disease was
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based on criteria adopted by the China Institute
of Liver Disease and Alcoholic Liver Disease
Group, and the prevalence of and major risk fac-
tors for fatty liver disease were investigated.

RESULTS: The prevalence of fatty liver in 1 100
detected cases was 41.64%. Males had a higher
prevalence than females (45.15% vs 37.45%, y°
= 6.557, P < 0.05). Age between 41 and 50 years
was the peak age for the development of the
disease (47.92%), while the prevalence of fatty
liver had a significantly increased trend in the
age groups of 21-30 years and 31-40 years (33.33%
and 46.25%). The difference in the prevalence
of fatty liver disease between the city's different
regions was not significant (x> = 0.336, P > 0.05).
There was a higher incidence of the disease in
workers, civil servants, and general staff (X2 =
72.381, P < 0.05). The mean age, body mass index
(BMI), systolic blood pressure (SBP), diastolic
blood pressure (DBP), uric acid (UA), triglycer-
ides (TG), fasting-serum glucose level (GLUO),
low-density lipoprotein cholesterol (LDL-C) and
liver enzyme indicators (including y-glutamyl
transpeptidase, y-GT, aspartate transaminase,
(alanine aminotransferase and alkaline phos-
phatase) were significantly higher in the fatty
liver group than in the group without fatty liver
disease (x = 285.521, P < 0.001). The proportion
of fatty liver was significantly increased with
the increase in BMI. Logistic regression analysis
demonstrated a close correlation between fatty
liver disease and age, sex (male), BMI, SBP, DBP,
UA, ApoB, LDL-C, TG and GLUO.

CONCLUSION: The prevalence of fatty liver
disease was high, especially in middle-aged per-
sons in Shenyang region. Age, sex, overweight
or obesity, hypertension, glucose metabolism
disorders, dyslipidemia and hyperuricemia were
closely associated with the development of fatty
liver disease.

© 2013 Baishideng. All rights reserved.
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