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Abstract
AIM: To investigate the relationship between
different waist circumference (WC) levels and
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new onset of non-alcoholic fatty liver disease
(NAFLD).

METHODS: A total of 55358 subjects without
NAFLD were initially recruited from people who
underwent health examination between 2006
and 2007 for this community-based prospective
cohort study, and 36978 subjects were finally
included in the analysis. According to the
baseline WC measurement and its quartile,
the subjects were divided into four groups.
The incidence of NAFLD in 2012-2013 was
compared in the four groups, and multiple
Logistic regression analysis was used to test
the relationship between different WC levels
and new onset of NAFLD.

RESULTS: Along with increasing WC in the
four quartile groups, the incidence of NAFLD
progressively increased, being13.5%, 26.0%,
31.6% and 38.4%, respectively, of the total
population (13.4%, 24.7%, 30.3% and 38.9% in
males, and 13.6%, 28.8%, 36.5% and 36.0% in
females). Multiple Logistic regression analysis
showed that compared with the first quartile
group, the second, third, and forth quartile
groups had increased risk of NAFLD after
adjusting age, gender and other risk factors,
with the OR values being 1.72, 1.91 and 2.04,
respectively (1.66, 1.87 and 2.19 in males, and
1.60, 1.80 and 1.46 in females).

CONCLUSION: The incidence of NAFLD increases
with increasing WC.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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36.5%%736.0%; (2)%"ANAFLDZ %% % B
Z Logistic® )3 947 &7, &R EF¥. A&
S(HRERZTE, 5FH—olaki, EE
%=, =. WiH{L2ANAFLD# X 7% K&
¥, ORMAS A A1.72. 1.91422.04. /£ R F
MAABE P E LR R A LG, BHOR
A5 %) #1.66. 1.87422.19, S ORL S A
1.60. 1.80. 1.46.

Z5i8: B 38 hm o3 ImNAFLD & & 5 N .
© 2015FRN S B E LRERERNATHE.

KGR TR R AT, R E; BASIRFR

BoD3RIR: BT R A AT YE R BF T ik,
Wt R R BB KT 5 HE B H IS B I (non-
alcoholic fatty liver disease, NAFLD) & & W [ #
ABk e, 45 RA A 3 mANAFLD A J% 49 /&

3220

EEKYSEBBUEBRHFARXRXR. BREA
EILZYE  2015; 23(20): 3219-3225 URL: http://www.
wjgnet.com/1009-3079/23/3219.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i20.3219

0 5l
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I £K H (C-reactive protein, CRP)ZE 45 F5.
1.2.4 %28 Y4BT 500 G L LM DU 437 2 07
NEE— AL (EREI<T8 em). 3 A0 2H(78
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SE—oiA E_HiA E=HiA SE0UHI4A ,

= [EE<78 cm) (78 cm<IEE<84cm) (B4 m<EE<90cm ([E@=%0cm ~r 8 FE

BIEUSE/2) 4556/4529 6304/2778 7311/1894 7963/1643 2886.103 0.000
FH() 43711217  48.01+11.79 4957 +11.61™ 52.47 +11.56™"  876.238 0.000
WZB(mmHg)  117.60+17.11  124.48+18.41° 127.98+18.74°  131.56+19.73"  996.643 0.000
K E(mmHg)  76.62+9.94 80.25+ 10.54° 82.24+10.70™ 84.00+11.27°"  849.164 0.000
2B (cm) 72.15 +4.09 80.53 + 1.59" 86.28 +1.67" 95.84+6.71°" 52027.793 0.000
BMi(kg/m?) 21652472 23.56+2.39° 24.66 + 2.49" 26.02 £2.96™  4586.545 0.000
TC(mmol/L) 4.74 +1.04 4.83+1.08 4.87 +1.08™ 4.90 +1.08™ 40.070 0.000
LDL-c(mmol/L)  2.31+0.77 2.36 +0.85" 2.34+0.90° 2.17 +1.03" 74.415 0.000
HDL-c(mmol/L) ~ 1.57 £0.37 1.56 +0.38" 1.55 + 0.40° 1.50 £0.41° 47.207 0.000
FBG(mmol/L) 508+1.13 518+1.27° 5.27 +1.34"™ 5.33+1.51" 68.087 0.000
UA(umol/L) 24970 +68.56 266.22 +71.55° 272.41 +74.69 285.21+79.96™"  372.784 0.000
Lg[TG(mmol/L)]  -0.03 +0.22 0.05+0.23" 0.10 + 0.24" 0.13+0.25"  781.914 0.000
LgI[CRP(mg/L)]  -0.34+0.66  -0.23+0.66° -0.16 £ 0.66™ -0.05+0.70°* 305.887 0.000

°P<0.01 vs E—NNIA; *P<0.01 vs DA P<0.01 vs EE=I4E. BMI: (AREIEHL TC: RIBBES: LDL-c: (TBERE
BIBEEs; HDL-c: SREISEOIBEES; FBG: ZISINME; UA: FRER; TG: HM=ES; CRP: CRNEH.

X 2 AEEBRDLENAFLDEYARER n1/n(%)

pax izl HEHINAFLD AR SBMENAFLDATRER LENAFLDARR
FE—DIA 1228/9085(13.5) 612/4556(13.4) 616/4529(13.6)
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00D 3687/9606(38.4)° 3095/7963(38.9)° 592/1643(36.0)"°
&ait 10179/36978(27.5) 7480/26134(28.6) 2699/10844(24.9)

°P<0.01 vs E—NN12E. NAFLD: J5EFEIMEASEHAT.
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xR 3 NEEEKFE SHANAFLDXZRELogisticlFHEEY

W2 M H
3 VB Af PR 5 BT
(NAFLD): # 3%

BB S i EREEE LR 2
=i} B A4 69 45 %
"R OR(95%CI) PE ORI(95%ClI) PE OR(95%Cl) PE }i ;2 ;j’ fj? i;;
=iy AT 2w Bl K8 b

A IVEAz] 1 1 1 LLESES
E_ DA 2.24(2.08-2.42) 0.000 2.12(1.91-2.35) 0.000 2.57(2.28-2.89) 0.000 g:z'lé’*%iﬂé%
E=1AH 2.95(2.74-3.18) 0.000 2.80(2.54-3.09) 0.000 3.66(3.22-4.15) 0.000

B0 sivELE] 3.99(3.71-4.29) 0.000 4.10(3.72-4.51) 0.000 3.58(3.14-4.08) 0.000

=Eilly)

FE—nhIH 1 1 1

s IVEE] 2.41(2.23-2.61) 0.000 2.26(2.04-2.51) 0.000 2.30(2.04-2.60) 0.000

FE=DhIH 3.27(3.03-3.53) 0.000 3.09(2.80-3.42) 0.000 3.17(2.78-3.61) 0.000

St s N VEE] 4.59(4.25-4.96) 0.000 4.89(4.43-5.40) 0.000 3.05(2.66-3.49) 0.000

Ba3

E—nuA 1 1 1

N sUVEAE | 1.72(1.569-1.87) 0.000 1.66(1.49-1.85) 0.000 1.60(1.41-1.82) 0.000

E=71A 1.91(1.756-2.08) 0.000 1.87(1.68-2.08) 0.000 1.80(1.56—-2.08) 0.000

ESUsyivEsE] 2.04(1.86-2.23) 0.000 2.19(1.95-2.46) 0.000 1.46(1.24-1.71) 0.000

NAFLD: IFBs I ASHRT.
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s IVEE] 2719/10819(25.1) 1828/7625(24.0) 891/3194(27.9)
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s NIVESE] 4482/11802(38.0) 3795/9883(38.4) 687/1919(35.8)
ait 12025/44309(27.1) 8964/31865(28.1) 3061/12444(24.6)

NAFLD: 3EEEIEIEAT.
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NNAFLD RN I fa G H &, Kk, JA1ES

Beishideng®  WCJD | www.wjgnet.com

Logistic[m| AR IE iR Z FPiR 24 R &, 453
37 B 25 T B A3 0, NAF LD R &35 KU 47
B, 5F—a A, B = oA
HIORIA S 172 1.91H12.04(P<0.01). £
AFHERMAFEF, RIEZMRREERE, Bk
F o =L W AHORE S HIN1.66. 1.87FN
2.19. MELYES, 58— A A, 8.
= WSO EANAFLD R AR 14 0, ORE
3 5191.60 1.80. 1.46. [E P4 A WL AH [F] 4R
TH, (EA LA TSP R T T A 7T, f AT 199N
91591, FZMER VU 7347 741, &t £ JtLogistic
1= 73 M 45 R ko, S5 R 2 — A Ar AR L, 56
. =L TUS AN AFL D S XU E 53
AN, Aut 7S EiR 45 5 — 2, 42
TN RIS AN AFLD & (P S fE G TR 2=, 3
FEl<78 cmEH NAFLDI#) & 9 XU B 11K

3223

2015-07-18 | Volume 23 | Issue 20 |



T, & FNEREKESIHBEMIEIHIT RRXBuEIx 7

R 5 FNEEBEKFESHANAFLDFEZAN LogisticTlF& T

W@ 530

KRR AT YE
YEIRF) AR 55 ik,
KiHEAKTES
NAFLD & 5% K &
ek, R
F U B 3 e
NAFLD & % #9 X
AR o 3
BRI, FEF
L S0y
A AAREG I
EE, AL
£ ANAFLD# T
7 AR E.

J3aishideng®

- BB St i
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EEilly

E—nIH 1 1 1

£ sy IVEZ| 2.20(2.05-2.36) 0.000 2.09(1.91-2.30) 0.000 2.50(2.23-2.79) 0.000
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