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Abstract

AIM: To detect the prevalence of irritable bowel
syndrome (IBS) in nonalcoholic fatty liver dis-
ease (NAFLD) patients and normal people
undergoing health examination in Urumgi to
investigate the correlation between the two dis-
eases.

METHODS: Using simple random sampling
method, we divided people undergoing health
examination in Urumgqi into two groups:
NAFLD patients and normal controls. The
screened NAFLD patients underwent a ques-
tionnaire survey, biochemical tests and abdomi-
nal ultrasound to demonstrate whether they
had IBS. The prevalence of IBS was compared
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between the two groups. Univariate and multi-
variate analyses were performed to analyze the
risk factors for IBS.

RESULTS: The detection rate of IBS was 12.5%
in normal people and 23.2% in NAFLD patients,
and there was a significant difference between
the two groups (P < 0.01). The detection rate was
significantly different among people with se-
vere, moderate or mild NAFLD (P < 0.05). Body
mass index (BMI) (OR = 0.918), triglyceride (OR
= 0.855), fatty liver (OR = 0.525) and ethnicity (P
= 0.316) might serve as the most important risk
factors for IBS.

CONCLUSION: The detection rate of IBS was
higher in NAFLD patients than in normal con-
trols, suggesting that IBS and NAFLD have a
close relation.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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FHEMMEN, 5 AZR 226 222 318 130 422 26 4 444 44 404
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©<10 g/d, FEBRAMEEEVEI 2. 2 PEIH |
SRR 2B ANE IR B 5 S Y
3. IBSHEREAR S Wibs vt 3= ZEARYE B ) TR o
FEHEBRBEAE AT ISR F AR WA w0t
PESE A BB PRI S FOIR R D) e Tk S5
H/HERE: ABMI=24 kg/m” A8 ., BMI=28 kg/m’
IR, iR 4R R (systolic blood pressure,
SBP)=140 mmHgHl/5#7 7K Hs(diastolic blood
pressure, DBP)=90 mmHg, BHEH: A /5 Il 9
S5 S e SUIH [ R (total cholesterol, TC)=
5.2 mmol/LFH/E} H i — i (triglyceride, TG)=1.7
mmol/L; 7% Ifil ¥ (fasting plasma glucose, FPG)
=7.0 mmol/LiZWi AWk IR, ¥ IEIMEE=6.1
mmol/L3g Sy &y LK.

Gt A R Excel @ Bl 5, X
KO AT R B, KT SPSS17.058 KA AT e i
OIHT. BRI A5G, DAP<0.0522 A 4iil
S S RN HE S RS TR EAT BRI
FHICE 23 B R H Logistic =] 5 43 47

2 R

2.1 EFABEENAFLDAZE FIBSH & K Ae
F g g ERRE AR, 1B ABFIBSFEREIRES
H#12.5%; NAFLD ABFIBSHERRIRAS H 22
23.2%, NAFLDHIB SFEAERAT H 2% i T 1EH A
, HZESA g4 E X @P<0.01, K2).
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2.2 REIFZENAFLDAZ FIBSH KA F
o9 NAFLDIREEE 0 e, by EJE, &
SIBEE NAL By C 341, A4L3E21241, IBSHHE
RAT H A 11.3%; BALIL18841, IBSHEAEIRAL
H R H27.7%; CLLIL48MKY, IBSEEREIRAS H H Ny
58.3%. 34l AR ZE R, HEASE IR X
(P<0.05, 33).

X3 HE— DA P EL i, N R TS
ik, (DA 5BA LS TE 43.00, P<0.05, M
H 7N G #2252, B AHIBSEEAEIRA
NHZ; QB HCA L T{E 43.48, P<0.05,
PRZH 220 Gevh 2 22 ey CABBAIB SFEAEIR
Kt N30, Q)AL 5 CALL# G T M 5.40,
P<0.001, WA Z A Gt 2= 7, CAUBRAZIBS
FEREARAST th A% %,

2.3 IBSH) & Ie B & 47
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logistic[al VA4 4T, 4551 BoRda N EF FG ik =
X (P<0.05, £4).

23.2 W F 54 W TR 5N, ERE
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il = R4 B DA D% (P<0.05), Ak
R BN BMIL i =B g i T B
i, BARBUE RS,
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A= 1B OR{E 95%Cl PE
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IKREEE 4.064 0.907 0.824-0.997 0.044
Hih=is 5.022 0.829 0.704-0.977 0.025
RBEES 0.300 1.002 0.978-1.027 0.862
FREA 0.000 1.000 0.996-1.004 0.987
3l 0.064 0.918 0.472-1.784 0.801

OR: LH{&Lt; 95%Cl: 95% BIEX/E).

x5 BEHESIHHERSRERFRFogisticBl) 3D

EN B OR{E 95%Cl PE

jizZs]| 6.927 0.316 0.134-0.745 0.008
HEAnAT 3.947 0.525 0.278-0.991 0.047
BMI 3.877 0.918 0.844-1.000 0.049
BHi=0s 4.493 0.855 0.739-0.988 0.034

OR: LH{&Lt; 95%Cl: 95% BIEX/E).
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Jgs v A I D e — 20 2 451, B0 e 10T I 1R R
R ARG R I 45 A, BoRIE
W ANFEAINAFLD B SFERERAS H 2 A7 18 35 7
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5 A 1/min) -+ E%({X#5 20%) + 60 = Bq, pHANE S PHEP", H pylori ANAES FIHP, T1/2AN8S fitl/28K TL, Vmax
AfigVmax, uANE A F o T HRMAR SN ST, HRMALR. QrEypeh R T A E 4 54, iGwE.
EAP. ARFR. U SR AT R (Helicobacter pylori, H.pylorr), llex pubescens Hook, et Arn.var.glaber Chang(fi %%
TIRIREER); WK, — G 22 155 (WA AR S, Y8 imean, bRl %ESD, FRYEG, Al 30 FIREZRP, AHC R H); 2
L BREURAL G BERHERI LR 5 (N, O, P, S, d, I)Win-(normal, IF), N~(nitrogen, %), o-(ortho, 4F),
O-(oxygen, %, JWATF), d-(dextro, 41iE), p-(para, %), #l Win-butyl acetate(FHHE 1IE T ER), N-methylacetanilide(N-
B 3L 2 A1), o-cresol(48 FY), 3-O-methyl-adrenaline(3-O- 3 ¥ I I# %), d-amphetamine(47 HE A< TH %),
[-dopa(/JiE% ), p-aminosalicylic acid(¥ @ IE/KMIR). Hi 1 5 K 4i Sin vitro, in vivo, in situ; 1bid, et al, po, vs;
AN P BRI BL R, m (5, VUERR), FOD), p(E70), W), v(R L), QFAE), E(FIZ IR, S(If
B, e(NF ), z(BEREE, kat), (5E UL, C), DORHIE, Gy), ABEHETTEE, Bq), p(& B, BURTEL, g/L), c(#K
J&, mol/L), (AR 340, mL/L), w(i =55, mg/g), bOUF R EERIRIE, mol/g), /(K ), b(3E %), A(F %), d(JRSE),
R(CEAR), D(HAR), Taxs Crnaes VA, Ty CIAF. FENFF 5305 /NG RME, Ulras, c-mye; TN YIRS IEAE, WiP16
HH.
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