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Abstract

AIM: To analyze the prevalence of and main
risk factors for non-alcoholic fatty liver disease
(NAFLD) in Pingdingshan city.

METHODS: A total of 2299 participants were
selected from 66 crew teams in Pingdingshan
city by cluster random sampling. Question-
naires were used to investigate the prevalence of
NAFLD, and non-conditional Logistic regression
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analysis was used for analysis of risk factors for
NAFLD.

RESULTS: The overall prevalence of NAFLD
was 22.48% (517/2299). The prevalence rate of
NAFLD was significantly higher in males than in
females [31.12% (366/1176) vs 13.41% (151/1123),
P < 0.05]. Overweight (OR = 4.708), hyperlipid-
emia (OR = 3.781), hyperuricemia (OR = 3.239),
high blood sugar (OR = 2.363), hypertension (OR
= 1.976), cholelith disease (OR = 2.722), and ab-
normal hepatic function (OR = 2.430) were risk
factors for NAFLD (all P < 0.05).

CONCLUSION: Gender (male), overweight, hy-
perlipidemia, hyperuricemia, high blood sugar,
high blood pressure, cholelith disease, and ab-
normal hepatic function are related to NAFLD.
Targeted interventions are necessary to reduce
and prevent the occurrence of NAFLD.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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