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[Abstract] Objective

metabolic syndrome among professional crowd in Yichang city,and analyze the characteristic of prevalence of NAFLD. Methods

To study the prevalence rate of nonalcoholic fatty liver disease (NAFLD)and its correlation with the

Physical check-up and liver ultrasonography were done and fasting blood GLU, TG, HDL-C,UA,CRP were measured for sampling
survey professional people in Yichang city. We sampled 6 450 people in 15 company,including 3 284 men,3 166 women(20 to 70
The NAFLD prevalence rate of Yichang professional crowd was 21.71% ,28. 68% in
male and 14.47% in female respectively(P<C0. 01). The prevalence rate in male was higher than that of female before 60 years old.

years old) , the results were analyzed. Results

NAFLD prevalence rate in women showed a trend of increasing along with the age growth, the incidence rate come up to 31. 31%
when women were over 60 years old. The highest prevalence rate of MS related components in NAFLD group were obesity
(69. 98%) .high blood TG level(61.10% ). Conclusion Male before 60 years old and female over 60 years old of Yichang profes-
sional crowd belong to NAFLD high-risk groups, the group should be focused on as regular monitoring, prevention and interven-
tion. NAFLD prevalence rate significantly increased in people with MS, The most important factors of suffering from NAFLD are o-
besity, high blood TG level.
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A4 TN V7 4 T s (NAFLD) 2 — i 5 2 & R k5T (IR
15 A% oy I DR 5 PR A IO 38 e O 40 10 HGo 3 2 el A
RS PR AT CALD) AL i 5 25 0 AR 2R 76 1T 40 B /9 400 Ja It
M B . NAFLD &LfGJE 7 R 1 5 4 4 i B AT (NAFL) (AE 8
R P 07 4 T 2% (NASHD K HEAH 56 JIF B8 Ak FFF 40 Mg . Oy
DR E AT NAFLD JA7 45 i % 5 UER G R (MS) & i %
ZIA) B0 O FR o 1] 5 B 27 B 45 SR B0 AT RO ARE NAFLD
A MS 8 1 D0 H#EAT 20 AT 41
1 #AMEFE
L1 —BeR R Z BBy 2 R Ra AL e 0 UL i &
2010~2011 FEE BT IX 15 A A A B AFESL 6 450 AL
3284 N2 3 166 N 4EHE 20~70 2 L AL 46 24 55 B

* BB .HE8 AL B (A09302-20) ,
W, £ @IAIEH.E-mail:kaixu710@163. com,

EER N P HELAIT2—), FAREIN, W+, 3 2N I R b2

FOl B TAE A G Al 53 O A % T R R AR B K
ER AN
1.2 Fik
1.2.1 REAE SR FREERMEEHINLRA

B EAT A ) LS, A0 7 Bl A AR L I O
Eiﬁ:ﬁﬁ*i[@%ﬁ U5 /90 IR BB PR (DMD AL e %5 ],
1.2.2 {RAEKEAE QAL S R B FR LD & 5w AR
BB R AED S #i A 10~15 min J5 H & 2R A i 3 &
A AR ML L M 2 3 YR HCE B . DU R/ Bt A
# BMI,

1.2.3  SeBG by by ol BE 00 58 B KB A R Ay . il R 2
K2 12 h 5 i Bk 76 4 B 3 AR A 5E R A RE(GLUD L =

Y15 Wy B S 0 A



FTREF 20165 1 A% 45 5% 34

i H il (TG)  HDL-C, JR 2 . C Jz b 25 1 (CRP) £ 351 H 46 ]
GLU % F % 45 i E AL B 2 , TG 3% Fl GPO-POD #: , HDL-C %
JH 32 % M S A I L DR BR R P PR T2 I 7 - CRP SR T #0952 3
Ehihik .

12,4 JBIGAT B2 Wrbn e (D) IX I (5] 75 3R 18 4 18 58 (58
F B R L T R AR B . (2 fF NS A B R AN
e ONFIEBEEFRREMN R HGMBH. (DR EZE IR
AR R R A M AR 5 b 80 5 R B P I S 1)
IEH . (5 A7 AL B B [P 75 R AT AR e, B b
W 1 WK 2~4 W —I & RN B & Lk 1
TR HE 2~4 T IS g v B i B I 5 Heae BB ES 1 RS
2~4 W IR FISE 5 W Ry T R M.

1.2.5 MSZWitrdE  #HE 4 B OCHE A o 48 B8 2 2 0l R
4345 CDS #EFEMIARME (2004 )PV 754 BLF 4 A4 R4 h
B9 3 AL B3, (1) R & 5 BMIZ=25. 0 kg/m”; (2) & IfiL
Wi, M IMBER F % F 6. 1 mmol/L, K (&) ¥ 17 fif 5 1M1 b
KFHK%ETF 7.8 mmol/L, K& (8 B #12 MBI WK I 697 & 5
) I Hs o W& B/ &F 5K R F 858 T 140/90 mm Hg, &
(BOCHE Rm i EIF BT #H: (D MEEAL. SE TG=
1.70 mmol/L, & (&) %5 | 1t HDL-C ., B /N F 0. 9
mmol/L, 2 /NF 1.0 mmol/L,

1.3 Siil24b s R A SPSS13. 0 AW 47 G il ¢ b 3,

391

TR R A R R R AR o Wk, 58 WPk A B
NAFLD 5% W A 2k F 2 ot £ Pk [ E 43 M7 K6 38 K ME o= 0. 05,
PLP<<0.05 HZESFAHGIT¥E X,

2 & 7

2.1 NAFLD @3 L5 MS B EE R HE T
ABE NAFLD 9 B 2y 21. 71% ., Bk 28. 68% ., &ty
14, 47%(P<C0.01), ¥k 60 % LLAT 45 4F {4 BL UG R 0] B 5
Ttk 40~<T60 B AR B B R A S . =60 B R, LR
9 AR R S KM K, 20~ <30 F LB HF AR B 1% ,60 %
J5 R R T B 5 F) 31,31 % ; # MS B A B NAFLD
HUR R 65,64 %0, B T R R SR R, o B MS B A
Bt NAFLD #% %N 67.86% . Ml 61.57% ., B MS H
NAFLD 555 3 fifl 4 % 14 JCZ #iim2b , B MS Lo Pk £E 40~ <60
2 f e NAFLD i, 3 1,

2.2 MSHEFHE HEMWPL AR MS B RN 10.06% ,
hE12.79% .4 7.23% , L3 2,

2.3 NAFLD B#%E5 MS BURERMEHR  HE TP AR
NAFLD 4/, MS # 56 41 4 B 7 F M = 2 % 4K oy A B
(69.98%) .1 TG MiE (61. 10%) . & M8 (40. 14 %) . & I JE
(40.14%) . HUA (21. 02%) . CRP F} & (6. 23%) . ff HDL-C
MAE (3. 82%) . 5 NFLD 4l 22 5 384 it % 8 L (P<
0.05), L% 3,

*x 1 HEWIRW AB KRR A8 MS A8 NAFLD B %

AR THE MS ARE AN Lot MS ARE BATE ST MS AR
RS VDI SREC U TR DI BT TREUISC BN TREPIR UREC  REB R
] o ] %] o D] ] ]
20~<<30 456 78(17.1D 28 24(85.7D) 371 3(0.8D 1 0(0) 827 819,79 29 24(82.76)
30~<C40 860 233(27.09) 57 40(70.18) 766 36(4.70) 3 2(66.67) 1626  269(16.54) 60 42(70.00)
40~<750 923 328(35.54) 168 118(70.24) 682 58(8.50) 25 17(68.000 1605  386(24.05) 193 135(69.95)
50~<C60 552 180(32.61) 89 61(68.54) 50 1242102 47 30(63.83) 1142 30426.62) 136 91(66.9D)
=60 493 123(24.95) 78 42(53.85) 757 2373L3D 153 92(60.1) 1250  360(28.80) 231  134(38.01)
it 3284 042(28.68) 420  285(67.86) 3166  458(14.47) 220 141(6L57) 6450 14002L7D) 649 426(65.64)
*2 HEEWRW AE MS 2FE(CDS tr#)
% o B
AR ()
FEHGD  BIRARG)  BIEROD TAEEGD  BIEARGD  BIEER0) FER G BIARG)  BIEEROD)
20~<730 456 28 6.14 371 1 0.27 827 29 3.51
30~<40 860 57 6.63 766 3 0.39 1626 60 3.69
40~<50 923 168 18. 20 682 25 3.67 1605 193 12.02
50~<60 552 89 16.12 590 47 7.97 1142 136 11.91
=60 193 78 15. 82 757 153 20.21 1250 231 18. 48
At 3284 420 12.79 3166 229 7.23 6 450 649 10. 06
*x3 THEFWHWMAZRENAFLDAR NFLDA MSREHEXBHRESEBREILR(%)
20 51 n JIE e 1R 1ML JE gk TG ImsE % HDL-C ffiijie  CRP F+i5 HUA MS
NAFLD % 1378 69. 98 40.14 40.14 61.10 3.82 6.23 21.02 29.47
NFLD g% 5 022 17.99 16. 92 6.92 19. 82 1.00 3.70 6.18 4.08
P <0.01 <0.01 <0.01 <0.01 <0.05 <0.01 <0.01 <0.01




392

2.4 HENHL AR NAFLD 455 5w B R £ I 18] )3 43 87
2 2 e M A 4387 . 5 8 E TR AHE NAFLD &0 56 & 2
SAGIFE SN ERK RN BB & TG i . HUA & i
B ILE DMS, Ho IR REAN R TG I sE 8 NAFLD & f& & K
K. LA,

x4 HEWRRW AR NAFLD A X

EFZLAEVER 8

i H B SE Beta t P
e 0.315 0.012 0. 349 26.677  0.000
e I 0.113  0.018 0.084 6.353 0. 000
& TG I sE 0.172  0.012 0.191 14.251  0.000
o I 0.061  0.014 0. 061 4.469  0.000
HUA 0.117  0.015 0.033 7.761  0.000
CRP F+&% 0.033  0.021 0. 094 1.583  0.113
i HDL-C IfifE  0.053  0.033 0.019 1.595  0.111
MS 0.063  0.022 0. 029 2.944  0.033
3 i e

T AE P B 52 4 I NAFLD A 8% SR # FlOs 1 % 52 9% (CVD)
B S7 G T kR NAFLD B 480 £ 8 Ry 2 (g
BBz —, BB M2 i NAFLD X /0 5 R 95 1 30 ik
SRR AL I i S AR B B L

HHT NAFLD (& 95 AL B A A1 J2& Day T 1998 4R 4%
) AT U058 LRI E M bR 2 R O TR IR 5@ o 3 i
U U P A T 1) T P S BUIR AL 8P B B D A RS &L R
A I B 0 7 R CFF AD BT I I IR B 8 1 0 3 v % g
7 & BURE 3 U 55 (LT FFA 3 2,3 219 FFA BRLR TG 7E
JFF 40t 4 B 5 SO 40 M SR 0 i AR M R 5 L AT . T AN
VA i D T 2ot AR A e A o i TR AR = R A IR T R B A Ak R
U 5 1 AR P A 3 2 I AN R Ak B B 3 3 1
INECTRE SR R R TR RS BOUIS AR M i A0 & A R
iE IR FE L AR B 58 2 AT, 46 2 AT 1 4
XA TS AN IR BE (4 5y et L i — A5 R T I A A AL AN A AL 1 R
kR,

NAFLD 5 MS % 5 %3 m sk MS #8235 NAFLD g %
e B JER DR T AT I A o L R B LA TRDY L TR B0 A R B
o 55 2 1) A= 0 80T e A L BB B 26 GLU A 1 g ) B
k. TR {3 A o 40 Jf0 A58 1 e &% 3R 2 A S50 T IR 00 D 1 AR
HBE T A B 7 43 A X O 400 o 5 00 R M U IR BRI 4
%2 . TG AWML E TG T . & 5 R KCF Al iE 2 i B
UK 12— 10 T G A L T o % ek RO H e s TR T ALK
I SCIRAN 22 R, T BOIL A BEL T 3 5 5 o JB 0 3R AL 42 3 °F
JUL PR 5 B PR A S B0 AT i DL 4 5 T I 304 e 8 0l i
B B 214 B B SRR IR X I A R R R B Y RN P L B LR I
FHET L TR Ak 1 A I R e o AL A BOUR A0 B 4 4%
JFF 41 B P4 B 15 50 FROE B NAFLD, NAFLD & MS Il JR 3% 88 1)
YRSy 22— /& MS TEFRER R BE ™) . 78 NAFLD [1E
A AR AR TR B ik R S R 7 R O AR A 1 T
REHEEME MSWEZEGERE R, WHO £ MS 1 X
TG TR, Jf6 AR 2 W MS (i 454k WAL IR 2
NAFLD & MS LR s,

AR LA TG MAE 2 B NAFLD I f& [ () A
%, NAFLD 41 . 1l 5. TG, FPG,HUA ,CRP % MS #j 3%

FTREF 2016 F 1 A% 45 5% 34

ZH 4y O ] | T NFLD 4 (P<<0. 01), 5 M 6 8 —
L NAFLD 28 MS B4R 4 B H AT 06 2 F R 3

BT NAFLD WE ZE Hir ek IR, THER & 2E %
B B IR T o A 5 R 2B 0 7 3L 2 A T B IE TR
Hp w7 X T Hasm v Hlik e Gmzsh Mg ERSRITH
MY R A 290 00 3 S AT R ) 5 IR B A Ul 20 U g
7 BUAR T sl B PR R 4T 7 T 20 NASH #1F 3) ig AR %
NASH f 35 W55 F 0% T 245 9 75 i B 16 97 LA BEL 1k I s 33 e
/0 B BT L AR A L 9 B 9T R R R

& ik

(1] phvd, TR, 0@ . 3% Bl RS v i s v i 9 1297 4
M A LI AR IR 5 35, 2012, 20(6) - 430-431.

(2] HrABEE 223 T 2 4 3 DR U7 T 6030 0 4 JHF o5 27 4. o
AR A M PR U7 1R T 12 97 48 B (2010 AE4E 3T O LT/ CD.
P E BRI A0 AR TR, 2012,4(7) 1 4-10.

(3] WARBEZ SR 2RSS IET R IMEH. R E
BRI 2 R TR ER S gl [T ], rh AR BE 2
SRR 4% 35 . 2004,12(3) :156-160.

[4] Ballestri S,Lonardo A,Bonapace S. Risk of cardiovascular
cardiac and arrhythmic complications in patients with non-
alcoholic fatty liver disease[ J]. World J Gastroenterol,
2014,20(7) :1724-1745.

[5] Targher G,Pichiri I,Zoppini G,et al. Increased prevalence
of cardiovascular disease in Type 1 diabetic patients with
non-alcoholic fatty liver disease[]J]. ] Endocrinol Invest,
2012,35(5) :535-540.

[6] Bugianesi E, Moscatiello S, Ciaravella MF, et al. Insulin re-
sistance in nonalcoholic fatty liver disease[]]. Current
pharmaceutical design,2010,16(17):1941-1951.

[7] Penesova A,Cizmarova E,Belan V,et al. Insulin resistance in
young,lean male subjects with essential hypertension[ ] ].
J Hum Hypertens,2011,25(6) :391-400.

[8] De Boer MP, Meijer RI, Wijnstok NJ,et al. Microvascular
dysfunction:a potential mechanism in the pathogenesis of
obesity-associated insulin resistance and hypertension[ ] ].
Microcirculation,2012,19(1) ;5-18.

[9] Tarantino G,Finelli C. What about non-alcoholic fatty liv-
er disease as a new criterion to define metabolic syn-
drome? [J]. World J Gastroenterol, 2013,19(22);3375-
3384.

[10] A E2E, PhVEG. AR TR M i 107 TR G e 1 IR =2 43 A LT .
BLAR WP B2 2% ,2011,38(12) : 2231-2233.

L1 Z8 B, Ji e, REFET 45, pUH Hl DX Al RS 1 i 17 I 45 AR
SRR AE A G W Y LT ] AR BB B2 2%, 2012, 39 (10)
2395-2397.

[127] Sourianarayanane AC,Pagadala MR, Kirwan JP. Manage-
ment of non-alcoholic fatty liver disease[]J]. J Kore Diab,
2013,59(1):93-97.

L1370 2RA 5, =M i, 5. 25 B2 80097 IE BEE & OF
2 RUBESR 9 LT ). P A 1k AhRE 24 75, 2013, 12(12) : 973-
975.

OfeRS B . 2015-08-11 & 18] [ 57 2015-10-05)



