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Abstract

AIM: To investigate the prevalence of and
risk factors for nonalcoholic fatty liver disease
(NAFLD) among community residents in
Urumgqi in order to provide evidence for the
prevention and treatment of this disease in the
future.

METHODS: Cluster sampling method was
adopted in this study. Questionnaire survey,
physical measurement, blood biochemistry
(including liver function, fasting blood sugar)
examination as well as liver B ultrasound were
used to investigate the situation of NAFLD.

RESULTS: A total of 844 people met the
inclusion criteria for community residents,
including 291 men and 553 women, with an
average age of 51.66 years = 7.10 years, of
whom 558 were Han Chinese, 272 were Uygur,
and 13 were Hui. The overall prevalence rate
of NAFLD was 54%. The prevalence rate of
NAFLD among ethnic minority residents
was higher than that of Han nationality.
Body mass index, systolic blood pressure,
diastolic blood pressure, waist circumference,
hip circumference, neck circumference,
subcutaneous fat thickness, fasting blood
glucose, uric acid, alanine aminotransferase,
and aspartate aminotransferase levels were
significantly higher in NAFLD than in the
normal group.
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CONCLUSION: The prevalence rate of NAFLD
in community residents aged 40-65 years is
higher in Urumqi. BMI, waist circumference,
subcutaneous fat, fasting blood glucose, and alanine
aminotransferase are risk factors for NAFLD.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Nonalcoholic fatty liver disease;
Prevalence; Risk factors; Epidemiological survey;
Urumgi community

Song JM, Xian Y], Mohedesi*Siyiti, Lin SL. Prevalence
of and risk factors for nonalcoholic fatty liver disease
in community residents in Urumgqi city. Shijie Huaren
Xiaohua Zazhi 2016; 24(12): 1880-1884 URL: http://
www.wjgnet.com/1009-3079/24/1880.asp DOI:
http://dx.doi.org/10.11569/ wcjd.v24.i112.1880

i %

HE: RAEBEAETHLEERFTARE
K. JE /B A58 B A (nonalcoholic fatty liver
disease, NAFLD) & 5% LA K £ 240 X Ele
B 2, Mt A A G T iz a0 B 6 BRARAR 4B,

Fik: ABTEALR A FAs, RICERE A 69
7k, @i P UERE . KRR E. ik AL
(ALIETF . S )& L BRATIEBA
¥4 AENAFLD &% H L.

HR: 5 & RKFFANAARFEAE10006], &
KIS NATR R AL R & R R 8440], 1
B 2014, kotE5534], 34 F#651.66 Y
+7.10%, k55841, B R%E2720], &
%136, % B NAFLD % %4564, BmFEH
54.0%. A& s RIGAFESI BT VK
JERNAFLD %% % & T #% & K. NAFLD
AT B I, KGR, AFTRR.
R, BB, 5B, R TREBERE. K
f ¥, RER. BSRIEREE. S IEREK
¥ FH T IEw AR

it I8 K X40-65 % AL X B ENAFLD
Bom R G, VR EEABENAFLD S T3k
ABE, PR R H. KR, ER. &
TR . B A bE. RBR. RRARALSE
B3 ZNAFLD# e B &

© 2016FhINDB S EREFBEATE

Kegi: EEREENAT, BRE BRER &
TR¥ERE BEARFTHE

Beishideng®  WCJD | www.wjgnet.com

KLZE, F SEATHHXBERIFEBIEHIERTIINEE

HAT M, R INYEE /R 3% 649 3F I8 45 P RS By I A
T F 0 B & TR AR, AR B AR AT H &
Rl RIgHR S T EFAR, FALE—F W%
B E, AAJE AR B R b AR T A S B IR
AL FARYE.

RLE, BllEE, SE/BET-FKIE ME=. S8A5TmH
XEBRFTEUEBMIFATINAESE. HRENELA
& 2016; 24(12): 1880-1884 URL: http://www.wjgnet.
com/1009-3079/24/1880.asp DOI: http://dx.doi.
org/10.11569/wcjd.v24.i12.1880

03I

AP AR P4 A 17 - (nonalcoholic fatty liver disease,
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® 1 IEEEIEEIASRERLER 1(%)

=P SPSES n BIRE V1B PE
MR 71.85  <0.05
3] 291 99(34.0)
T 553 357(64.6)
FH(2) 2.00 >0.05
40-49 359 199(55.4)
50-59 340 174(51.2)
60-65 145 83(58.0)
K& 19.056  <0.05
NIt 559 272(48.7)
HBIRE 272 176(64.7)
O 13 8(61.5)

AP FRIIK LS mLisKs, FH 4 530 o Aok
W23 JI5 1L H# (fasting plasma glucose, FPG). &
fR. HFIhRE[ N F & W (alanine transaminase,
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e NAFLD4R EEAEA T P
(n = 456) (n =388)
BMl(kg/m?) 28.05 +4.06 24.00 +3.23 -15.71 <0.05
W45 (mmHg) 135+ 19 129 +17 —4.51 <0.05
9o FR(mmHg) 86+ 11 83+ 12 -3.29 <0.05
2B (cm) 95.03 +10.60 85.77 +9.61 -12.74 <0.05
EB(cm) 103.33+8.48 96.64 +7.37 -11.29 <0.05
FE(cm) 35.79 + 3.40 34.59+3.50 -4.88 <0.05
FRER(umol/L) 318.06 +81.09 299.96 + 81.67 -3.12 <0.05
FPG(mmol/L) 5.86+2.13 5.40+ 1.68 -4.78 <0.05
ALT(U/L) 41.91+57.41 28.22 +15.56 -7.25 <0.05
AST(U/L) 28.38+15.85 24.35+7.90 -3.35 <0.05
£Z N BERRE (Mmm) 32.23+8.00 25.20 +8.95 -10.45 <0.05

BMI: (AREIEEY, FPG: IEIINE; ALT: SRIEEEE; AST: SRELREE.

[za)

=& 3 IEEEMEEIITAAXERNLogistic@ 3D 4T

Bx B SE Wald Sig Exp(B) 95%Cl

BMI 0.277 0.046 36.410 0 1.320 1.206-1.444
W4 0.006 0.008 0.508 0.476 1.006 0.990-1.022
ERGIVAN -0.002 0.013 0.021 0.884 0.998 0.974-1.023
26 0.033 0.016 4.390 0.036 1.033 1.002-1.066
BB -0.017 0.019 0.835 0.361 0.983 0.946-1.020
B -0.218 0.036 37.379 0.000 0.804 0.749-0.862
R BSAR 0.045 0.012 14.938 0.000 1.046 1.022-1.070
FPG 0.137 0.048 8.168 0.004 1.147 1.044-1.260
FREA 0.001 0.001 1.014 0.314 1.001 0.999-1.003
ALT 0.024 0.007 11.685 0.001 1.024 1.010-1.039
AST -0.035 0.014 6.467 0.011 0.966 0.941-0.992

BMI: (AFREEH FPG: TRIIE; ALT: SRESHE, AST: SEIESHS.
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B 3k — 2 10 B L PR A T RS e O 07 ) e ST
fElG R 2. T BMZ AT &2 B4 IR Fa br, T
FiNAFLDH, 75 invEmEHBMI, AR
7£18.5-23.9 kg/m> 2 i)™, [7] i th 75 B2 42 )
. & TFHEW . FPG. ALT. AST/K .
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