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Analysis of related risk factors of non-alcoholic fatty liver disease in Xinjiang Uygur population”
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[Abstract] Objective To explore the related risk factors of non-alcoholic fatty liver disease (NAFLD) in Uygurs population
of Xinjiang area. Methods A total of 966 Uygurs individuals undergoing physical examination in the First Affiliated Hospital and
physical examination center of Xinjiang Medical University were collected and performed the questionnaire investigation, blood bio-
chemical detection and B-type ultrasound examination; the subjects were divided into the NAFLD group (569 cases) and non-
NAFLD group (397 cases) according to the physical examination situation. The NAFLD group was performed the correlation analy-
sis of risk factors according to the body mass index (BMI) and waist to height ratio (WHtR) stratification. Results BMI and
WH{tR had statistical difference between the two groups(P<C0. 05) ;overweight(OR=2. 527, P<C0. 05) and obesity(OR=1. 938,
P<C0. 05) were the risk factors of NAFLD. The multivariate Logistic regression analysis showed that BMI, fasting plasma glucose
(FPG) and triacylglycerol (TG) were associated with NAFLD (P <C0. 05) and the risk factors of NAFLD. Conclusion BMI,
WHtR,FPG and TG are the risk factors of NAFLD, and have a certain clinical significance in the evaluation and prediction of
NAFLD high risk population.
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