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Analysis of related factors of fatty liver

DING Qing, TANG lJing, FANG Fang, FENG Duan-hao (The 309th Hospital PLA Medical Center, Beijing
100193, China)

Abstract: Objective To investigate and analysis the factors that related to fatty liver. Methods Blood
pressure, blood sugar, blood lipids and atherosclerosis detection were conducted on 939 health check-
up people to explore the relationship between each index and fatty liver. Results The univariate analysis
showed that fatty liver significantly associated with height, sex, the left pulse wave velocity (LbaPWYV), the
right of pulse wave velocity (RbaPWV), total cholesterol (TC), triglyceride (TG), low density lipoprotein
cholesterol (LDL), fasting plasma glucose, systolic and diastolic blood pressure (P = 0.000). Multiple logistic
regression analysis revealed that risk factors of fatty liver were: TG (OR:3.528), blood sugar (OR:2.910),
gender (OR:2.141), LbaPWV(OR:1.771). Conclusions The occurrence of fatty liver is closely related to the
abnormal blood lipid. blood sugar and it has certain correlation with atherosclerosis, health education about
the awareness about fatty liver (especially men) should be strengthened, as well as improving lifestyle, to
prevent the occurrence of fatty liver and atherosclerosis.

Key words: Fatty liver; Influencing factors; Atherosclerosis

T T o P T A 3% ~ 5% M IR W, 4 JH
PN I I 5 S T 0 5 % IR A M i FEFTY, BJRS J E

~96%, F¥y (4893 +11.44) %,
1.2 ¥ 7 % EHIdRER0E S 5w s,

7,

=

AP DR 5 A I A0 M P T B HE RS 22 5 1R 1
AR ARSI RS R, R, i B R bk A%
ST S IR ORI, BT IR T R R %= .
1 &ZME5RHE

1.1 AFiest % EEL939 44 f ARG & A 7 X6 %
o BdEe16f, Ltk3234, Fk21~96%, T
R (49.55 £10.59) % I S4540 i 1 AR &
Ve mezd], b Brkd26M, Zotk11941, Fid21
~83%, Py (50.00 = 9.91) %, 3944 JiF K L5
WEAE AT HRAL, HPE1004], L PE20441, 4EES23

DOI: 10.3969/j.issn.1674-7380.2015.02.014
JWAER: 193 Email: fdh62@sohu.com

RN G35 BE 12 NI feh s ot , - R4 I . AR AL
s, MR 2 W LU S W v . ShIkas i A
WK BR 4R 1z BP-203RPE T2 ik A4k, Ko 2 2
1.3 J¥iAn

1.3.1 IR 2WibsuE SEEDRG TG 7 T2 N bn i 2 8
A B 2 2 T IR 27 232 W W JEE RORRS P s 2% 4
20104EAETT AR I g i Mk AT 297 Fiaea s
1.3.2 Skt 2 Wibs i K B4} JEBP-203RPE 11
Sl BRREALAS I e, EORU R 2 Pk bk A £ 3
JE (baPWV) 23H. AF—fllbaPWV = 1 400 cm/s'
5 SN B KASAL, o



66 * iBE -

1.3.3 MMkl Mg A K2 WiksE g £ : TC:
3.1 ~ 5.7mmol/L, TG: 0.4 ~1.71lmmol/L, HDL:
0.9 ~ 219 mmol/L, LDL: 0~ 3.36 mmol/L, I
1EH: FPG: 3.69 ~ 6.1 mmol/L, a2
Ml s e o i AW bR We4i s (SBP)
= 140 mmHg#H! (8 #5Kk& (DBP) = 90 mmHg
i, SBP 120~139 mmHg#H! (5;) DBP 80~
89 mmHg Ay 1T Ry {EL I

1.4 %3t 7% KHISPSS 19.0 it 2 A kAT
IR BRI BCRH RO, TR RN
LR ¢ Bk, P < 0.01 RoRZESESI %5
X, giRLLT £ sKIR. 2 JtLogisticln AR A H -
S - AlT|PS

2458

2.1 ALAE&FRATILER RITITALM B, Wik, &7k
JESN 1 1 i O B N s DY gl € b s ST
SR T AL, v T A O T e ) S {0 R
H, ZEFHEFEGIEEN (P=0.000) , W&,

2.2 RRIAZE G W5 AT 45470 2 bU B2 1) o R
JIG 107 FFE 2L 190 Bk A e A% 0l , i s, POk K,
B, RO R, Bl =EE e T A,

P N AR L IH [ AR T R, ERE g FEE X
(P < 0.01) o v BENRSF k3 A% Sl g
Wi s, EPokHs, OB, R HERE, Hh = E
TXTHRAL, R R AR R T AL, =
BEIFFEN (P < 0.01) o 8505 F4H 1 4a
J&, &5k, Hh=EE S TR NS AL, s
JIE 2 11 E [ RIS T R P R I AL, 22 e AT vl 2
=X (P=0.000) , W2,
2.3 BE W AFAE % B & #9 Logistica#r KER. &
s PES. LbaPWV., RbaPWV., TC. TG. HDL.
LDL. IfibE. W4 far sk /e 5425, Hgli
FEAE S RAR &, HEAT B Logistica] I, 45 SRR
W5, PESl. LbaPWV, RbaPWV, TC. TG,
LDL. I Weds s Fn &7 ok o 30 ik A0 A A 11 5%
M EF (P < 0.01) o XF&8 AR Logistic|m| 4747
W S R I AR T 2 A Logistic[P| ), Kk
AN T, BIPES. LbaPWV, Ik, TG/
0 B (ST fE R IR 2%, L3
311t

AR, SRR 2% UIAH OC I IR 7 i 1E )™ &
i N PR R R T B PE I 26 I 28 K

F1 BBRAFFASHIBEZERERL (3£

847 JI5 o5 T4 pogidiil t P

%5 (ecm) 168.91 + 7.66 165.00 + 8.19 7.413 0.000
() 49.99 +9.91 4893 + 11.44 1.519 0.129
45 & (mmHg) 127.76 + 14.00 120.30 + 14.45 7.954 0.000
473K JE (mmHg) 79.21+9.72 73.22+9.73 9.310 0.000
A% (mmol/L) 5.95+1.68 5.29 +0.99 6.908 0.000
TC (mmol/L) 5.28+1.15 4.94 +0.88 4.931 0.000
TG (mmol/L) 232+1.93 1.33+0.71 9.702 0.000
HDL (mmol/L) 1.18 £0.26 1.42+0.32 -12.476 0.000
LDL (mmol/L) 3.00 £0.92 2.88+0.77 2.117 0.035
RbaPWV (cm/s) 1465.71 +252.39 1342.75 + 240.60 7.512 0.000
LbaPWV (cm/s) 1482.55 + 265.19 1357.33 +245.06 7.370 0.000
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(cm/s) (ecm/s) (mmHg) (mmHg) ( mmol/L)
A 1357.33 +245.06 1342.75 + 240.60 120.30 +14.45 73.22+9.73 5.29+0.99
B 1471.08 +262.62 1457.03 +253.84 126.35+ 13.87 78.09 £9.25 5.82+1.67
C 1511.37 £273.74 1486.23 +252.98 130.88 + 13.95 81.56 = 10.02 6.21+1.70
A-B (Pt 0.000 0.000 0.000 0.000 0.000
A-C (Pt 0.000 0.000 0.000 0.000 0.000
B-C (PfH) 0.492 0.246 0.002 0.000 0.038
2B /4547 TC (mmol/L) TG (mmol/L) HDL (mmol/L) LDL (mmol/L)
A 4.94+0.88 1.33+0.71 1.42+0.32
B 5.22+1.09 2.05+1.52 1.21+0.26 3.04+0.87
C 5.40+1.29 2.95+2.57 1.09+0.23 2.92+0.98
A-B (Pfi) 0.000 0.000 0.000 0.027
A-C (Pt 0.000 0.000 0.000 0.967
B-C (PfH) 0.185 0.000 0.000 0.441
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H# B OR 95% CI P

A 0.761 2.141 1.402~3.271 0.000
LbaPWV 0.571 1.771 1.281~2.447 0.001
o A 1.068 2910 1.833~4.621 0.000
TG 1.261 3.528 2.548~4.883 0.000
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