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Relationship between nonalcoholic fatty liver disease and metabolic syndrome in professional women
Xia Ningchuan ,Ye Mengliang”
(Public Health School ,Chongqing Medical University ,Chongqing 400016 ,China)

Abstract: Objective  To explore the relationship between nonalcoholic fatty liver disease (NAFLD) and metabolic syndrome
(MS) and to evaluate the value of NAFLD in predicting MS in professional women. Methods 8 769 professional women with
health physical examination during 2 010 were performed the current status survey,physical examination, biochemical detection and
B-type ultrasound for analyzing the correlation between fally liver with MS and its components. Results Among 8 769 professional
women, the detection rate of MS was 9. 75% , NAFLD was 7. 85%. With increasing of age,the detection rate of NAFLD and MS
was increased. Abdominal obesity and NAFLD had most close relation in the five components of MS.and RR reached 16. 41. Com-
pared with abdominal obesity and overweight, NAFLD had the highest percentage in the specificity,accuracy, positive predictive val-
ue. Low HDL-C,high TG detection rate was not increased with increasing BMI among 688 cases of fatty liver after BMI stratifica-
tion. Three or more MS components aggregation rate was 30. 89 % in the normal-weight patients with fatty liver,63. 00% in the o-
verweight group and 71.88% in the obese group. Conclusion MS is closed related with NAFLD; Fatly liver can better determine
MS; NAFLD can be used as a component of MS,
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