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Abstract
AIM: To identify the risk factors for nonalcoholic
fatty liver disease (NAFLD) in Uygur people
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in Urumgqi to provide a theoretical basis for
the prevention and control of NAFLD in this
area.

METHODS: One hundred and ninety-eight
patients with NAFLD (105 Han and 93 Uygur
people) and 202 patients without NAFLD (105
Han and 97 Uygur people) hospitalized at the
Second Affiliated Hospital of Xinjiang Medical
University from January 2014 to January 2015
were included. Univariate and multivariate
Logistic regression analyses were performed to
identify risk factors for NAFLD.

RESULTS: Univariate analysis showed that
body mass, body mass index (BMI), fasting
glucose, waist-hip ratio, systolic blood
pressure, diastolic blood pressure, blood urea
nitrogen (BUN), C-reaction protein (CRP),
total cholesterol (TC), and triacylglycerol (TG)
statistically differed between the two groups.
Multivariate unconditioned Logistic regression
analysis showed that systolic blood pressure
(OR =1.071, P < 0.05), BUN (OR = 1.436, P <
0.05), CRP (OR =1.071, P <1.071), and TG (OR =
12.486, P < 0.05) were independent risk factors
for the development of NAFLD in Uygur
people in Urumgi.

CONCLUSION: Uygur people with risk factors
for NAFLD such as body weight, BMI, fasting
glucose, waist-to-hip ratio, blood pressure, BUN,
CRP, and TG should be regularly monitored for
the early detection of NAFLD.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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TGYENAFLDFIX R b 22 55 F G it 2 L
(P<0.05); B UATEMALIA 1) 2 5o giit 2
B OLUP>0.05)(K3).
2.4 NAFLDA A=t BB 40 % B & 57 % Lk
K& o W 2 5 EE 51 NJE & fFLogistic
[E1 U 50 BT s W46 (OR = 1.071, P<0.05);
BUN(OR = 1.436, P<0.05); CRP(OR = 1.226,
P<0.05); TG(OR = 12.486, P<0.05)#& &Kk
T X 4 E R N AFLD & A= i 37 16 56 A 2%
(3R4).

3171E
NAFLDJ2 /K355 14 75 ik B 5 D el 2 57
i TN o g LI R PR, 3 s ANAFLD
I N20%-33%, AERESE A NAFLD & %
H60%-90%, 1 i L £ 5 N AFLD 5 %y
27%-92%. Bl AL PERE R 25 A 1ETE 2 Bk
TAT, 20PN E X NAFLDHY KR H 2
IR R A, HE R B, MRS
RIEHIX B ANAFLD &5 R AE 15% 4 4. A
Fo 2R I R R NBENAFLD R 2L 2% 43%,
T OURNEE. R, 5P A NAFLD & f& A
B YR R AT B O A, R R B
NAFLDIF#EAT A T 12 B NAFLD & 2 i
JEHFBZ—.

FAVEW 5T R I = IR B ZENAFLD
AT 8 2 6] ) 22 e A5 e ik 8 X, B AR

2015-09-08 | Volume 23 | Issue 25 |



A, 5. SEATTHS BRI EE A A BRERNTS

R 2 NENHSREDBENESEREYHESISHREEE (mean + SD)
X HBIR%

R= PRLEHE] NAFLDZR "8 PE PRLEHE] NAFLD4R 8 PE

B5(cm) 167.0600+ 167.0800+ -0.014 0.988 164.5500+ 163.1200 + 1.064 0.289
8.6880 8.45400 6.59600 7.96700

AR (k) 788100+ 762900+  1.480 0.141  71.7200+ 835400+ -5.454 0.000
8.3420 11.03700 10.12700  12.98000

BMI(kg/m?) 283940+ 27.1930+  2.188 0.030 23.4310+ 31.2210+ -6.298 0.000
3.6880 3.04500 3.03100 4.74300

2E 0.8110+ 1.3030+ -15.934 0.000 0.9187 + 13126+ -11.506 0.000
0.0710 0.22068 0.07985 0.22732

IN4EE(mmHg) 1215900+ 1450100+ -7.363 0.000 122.8100+ 152.0400+ -8.371 0.000
10.7590 22.03600 13.42200  21.93500

£9H A (mmHg) 753900+ 81.6200+ -2.861 0.005 76.9400+ 90.1700+ -5.307 0.000
7.1360 15.14600 9.72800 15.61900

IR MAE(mmol/L) 5.1760 = 59740+ -1.946 0.053 4.7430 + 7.6070+ -5.895 0.000
0.5432 2.98410 0.52320 3.30390

BUN(mmol/L) 43310+ 59850+ —3.193 0.002 4.7520 + 8.7600+ -10.617 0.000
2.2956 3.42790 2.20380 2.06000

Cr(mmol/L) 80.0600+ 63.8700+  3.348 0.001 80.7400+  77.0000 + 0.695 0.488
23.9750 31.07700 25.75400  32.09100

CRP(mg/L) 44270+  10.1140x -3.542 0.001 40110+ 12.0400+ -5.863 0.000
0.7645 11.76940 1.37320 9.31980

TC(mmol/L) 4.4530 + 51836+ -3.678 0.000 4.0072 + 7.2048+ -15.870 0.000
0.7761 1.34800 0.91300 1.24700

TG(mmol/L) 0.9980 + 25979+ -7.079 0.000 0.9900 + 75190+ -25.654 0.000
2.5980 1.62100 0.37400 1.53700

BMI: {ARREIE4L BUN: MERZE R, CRP: CRRWER; Cr: J&F: TC: SIEEES; TG: =ETES.

AP B, PO AR B, R A
YNNG TS S RE N Y NS e
NAFLD L 2 2IPUE EFHES.

IS R R i o, PUR AFENAFLDZ
Exi R R L i e, &P 5KIE. BMIL
Cr. CRP. BUN. TG. TCIiFsNAFLDZH]
SETEA; e, AR, 2L
Guih 2 = S 4 R R S HE 2 A &
BMI. ZFEMpE. BB, 4 s. &k
JE. BUN. CRPIH#NAFLDZH & i T
H; G, Crhguit 2= 3. X T IURNEE,
YWeE RIER R . BML. 23 I8 LB AE T30k
AR I TINAFLD. X 7] 6 5 4 5 R il S 4
M W2 BRIl GOm0 S e i
ST E. BMIL 25 i8I T U
N

NAFLDMI A . KIEFAER LR K,
JEJHE B N AFLD 1 0% 3 51k 76%. AR ™
FFREEFINAFLD 3 g 107 5 535 D) AH 5K
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R 3 NAFLDEFIXIRBIEIRLLER (mean +5D)

Bx JENAFLDI? = 202) NAFLD(7 = 198) HE PE
Biz(cm) 165.891 + 7.829 165.217 +8.444 0.828 0.408
AR (kg) 75.515 + 9.809 79.692+12.496  3.714 0.000
BMi(kg/m?) 27.481+3513 29.085 +4.412 4.019 0.000
2B (cm) 86.289 + 5.747 98.778+16.242 10.211 0.000
EBB(cm) 83.540 + 8.560 76.280 + 9.332 8.110  0.000
B 1.161 +0.092 1.270+0.187 7.366  0.000
48 H(mmHg) 122.168+11.995  148.313+22.213 14611 0.000
E$5E(mmHg) 76.109 +8.412 85.636+15.917  7.463 0.000
=S MAE(mmol/L) 4.974 £0.572 6.741 +3.235 7.568 0.000
UA(pmol/L) 302.188+67.139  294.110+94.855  0.981 0.325
BUN(mmol/L) 4.527 +2.246 7.288+3.180  10.011 0.000
Cr(mmol/L) 80.376 +24.634 70.033+32.155  3.606 0.005
CRP(mg/L) 4.233+1.102 11.019+10.706  8.872 0.000
TC(mmol/L) 0.994 +0.435 4910+£2.925 18.635 0.000
TG(mmol/L) 4.246 + 0.865 6.133+1.646 14315 0.000

BMI: {AREEE; BUN: MIFRER; CRP: CRANES; UA: FRER; Cr: BET; TC: SIBEES;

TG: =R ESH; NAFLD: IS EISAHIEATR.

&R 4 NAFLDEFINIRADEERDHT

95%Cl for OR

BE B SE. Wald PE OR =R =
N8 1 0.069 0.016 17.320 0.000 1.071  1.037 1.106
BUN 0.362  0.130 7.775  0.005 1436  1.114 1.852
Cr -0.044 0.012 13.113  0.000 0.957 0.934 0.980
CRP 0.203  0.075 7.431  0.006 1.226  1.059 1.419
TG 2525 0465 29510 0.000 12486 5.021 31.046

BUN: MFRE R, CRP: C/RNIZEES; Cr: ANET; TG: =BrHH; NAFLD: I5EEItE ISR,

RERE . JE R RHCPL. MR EE. &
JRERZ: 5 T NG BE IR B, I 51 BT T s 4t
%, NAFLDA A 7K F(6.741 mmol/L+3.235
mmol/L) B & & T %l 2H(4.974 mmol/L+
0.572 mmol/L), ¥ _FiRK R M HLIA S & FF
M. 0T 5 &R KRG I U 5+
W AR AR T, (6 R A 8 A i
. M. AR, A IEAREEEL, B SR
HEBT, AT AT 20T 7 0 k2> VA M i 0 )
KA,

NAFLD 5 M & A K & 1A ¥ 2 3L [
FIfEr N2, miie. RESE> . B,
(] B FFF AR AE R o AR o R 5 4 R, R
95 £ S R s v AR o PR PR 0 6,
T S M B i L. ASHIE 7 B W T A R
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Wi 24 5 R RN AFLD AT G R R &, Bl 14
JEE3E N, NAFLDI KA 2 FHEs, Hil
JEAFE 10 mmHg, 4E% /R BNAFLD &R 1
ZIHEIN1.0714%.

CRPs2 J B 40 I B 1) M A 2
AR R BINAFLD #3 1 LCRP/K - T .
NAFLD & CRP/AKFH & LG AT REA LR
JUFf: (DNAFLDEA—FHRIEIRE, WREa S
B4 & B WACRPHE % . RAFCRP R E H
JFF A=A, (R R IT2HZR, T IEAR D 2 CRP
(1 B ZR YR A — P T BE ML 2 Sk
AL R F 1) T i, dn A A& -6(interleukin-6,
1L-6), Z&CRP& &M — P 75 fll B A 7.
HaukelandZ!" HR I8 T 10 2% B4l v g 1y ik /&
REWTVERF 26 B, B TR RERT I, IIEIL-6
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K T, #CRP/KF-T1 i S NAFLDIY)
RATREE N R IC R, AT 2 K E 54T
E/RCRP>10 mg/LiZ Wit & /RIENAFLDT f
W38 hn1.2264%. B LLFRAT T 98l I I CR P
i A Ak BRI 7 4 R EN AF LD S 3 2 A 3
.

BUN & i 4 & /KN AF LD & (1) 4
SR R, BEEBUNIIHE ITN AFLD & %
RE T, ¥BUN>8.3 mmol/Li2 Wi
EIRBENFALDRI Gl 34 n1.436f%. BUNL
NAFLD IR R LEAH SR oK B, % 58
2 15 [R5 B RS Hh X 4 R B IR A
TG S BT UM TR H S R yT LA kAT
KT IT.

v g ILRE AN AFL D & G R &, 1
Hith =R M E B N AFLD &R R &k
60%-80%. =1 H ¥ — i MILYAE 26 2 ()0 250 s 7 1R
W%, T4 T RS RAE A BEAL R 5 2R g A
S 1R B R AR R, 7= A e B AL R B
JIk {5 2R HILRE AN 5 R AT AR B I IE5 BT G.
YA T G FE R S 1 40 WA T G L ) 3
FERS, FETGHE -4 HERR. A 7EIE o
TG M 4E T IR RN AFLD K [ 3057 £ [ [A]
K, BETGHRIMIINAFLDH R R 52 ETHE
#, M TG>1.7 mmol/Li2 W4k & /R ENFALD)
SR N 12.4860%. Xf T fa 4k E R R AT 7
VR D IR I R N AT LA
FIF I8/ SNAFLDF) KA.

M2 ARRE. BMIL ERLH. k4%
&F5kIE. SMEMFE. BUN. CRP. TGREZE
KRFF4EEIRENAFLD R AE IR BN &, H
W45 % . BUN. CRP. TG/ HsEg:E /KK
NAFLDAHK IS fa e 3R, BRI o) T Wi 4
J£>140 mmHg, [FIF A2 G M. BMI. JEE
to. TGRH BI4ETS /R IENBE N 2451 ANAFLD
R NI E AT B B, I TR s 3
WEIBUN. CRP. TGULHIH 1K INAFLD.
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