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Construction and analysis of NAFLD cohort risk assessment

model for male and females in Urumgqi City"
CAI Wen' ,)YANG Lei' ,NIE Yanwu®,ZHU Kai',ZHOU Qing'
(1. College of Nursing ;2. School of Public Health ,Xinjiang Medical University ,
Urumgqi , Xinjiang 830011,China)

[Abstract] Objective To conduct the construction and comparative assessment of 3-year risk assess-
ment model of non-alcoholic fatty liver disease(NAFLD) in males and females by the Cox proportional hazard
regression combined with the cohort follow-up data. Methods The subjects undergoing the physical examina-
tion in the First Affiliated Hospital of Xinjiang Medical University from January 2015 to January 2018 were
selected and conducted the 3-year cohort follow up. The related biomedical indicators such TC, HDL-C and
LDL-c were detected. The imageologic examination results were annually collected. The detection rate of
NAFLD in males and females among the physical examination population was described based on the cohort
data. The Cox proportional risk model was adopted to construct the 3-year risk assessment model of NAFLD
in males and females. Results A total of 392 subjects were followed up. A total of 112 cases (28.57%) devel-
oped NAFLD during 3 years. The detection rate of NAFLD was 32. 68% in males and 24. 06 % in females. The
area under curve (AUC) of the risk assessment model for male NAFLD was 0. 85, AUC for female NAFLD
was 0. 92,and the both had high accuracy. The sensitivity of NAFLD risk assessment model in males (0. 71)
was higher than that in females (0. 65). The specificity and positive predictive value of NAFLD risk assess-
ment model in females were both higher than (0. 96 vs. 0. 85 and 0. 98 vs. 0. 91) in males. Conclusion The 3-
year risk assessment model of NAFLD in males and females by the cohort data has good predictive ability.
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TR IO TR D I 5 g o Lo 3L 2 e g TR AP T
ARARL S 5 Sy T 240 ARG 07 28 M 5 L 5 % 6 45 - AR T RS
PR Al PR i B A8 (SFL) . AR W K P I 15 v T R
(NASH) | B # f& (LC) K AF 41 g 58 (HCC)H' ™,
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B BEHAT 1R E R, LT 3 ERSIBE T . A
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BE/NT 140 g, WK A B H /N T 70 g5 ()3
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ARG 392 ZARKE 3 3 ABET A S, AE#H
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(52.30%) .2 187 4 (47.70%), BEVimFE] Jy 1~3
AR 2, 54 AL BIERETT 997 N4, RV LA
112 f5l & A= NAFLD, SRR 2 R 28. 57 % . K96 %
BER 11.23/100 NAF s BV 9 18] % & %5 ¥ NAFLD 67
Bl K ok 32,68 %, JLBE T 511 N4, KR %R
13.11/100 AAF; Bl U5 1A ] £ % & A= NAFLD 45 f,
Kt R 24, 06%, JLBE T 486 A A, K E N
9.26/100 NAFE, I3 (2o PRy Aa 1 2 LA 22 R RS T5
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2.2 F.% ¥ NAFLD 445 3 NAFLD 48 & & F 4t
2e¥g

B NAFLD 4 59F NAFLD 41 A9 4E #4 L LT L
B.ES LG % E X (P >0.05); BMI, LDL-C,
HDL-C.ALT. TG, TC, R ZE A . & il e 20 ] L 4%, 22
SAESHFE X (P<<0.05),dF NAFLD 41y HDL-
COR R AT trm T NAFLD 4, K A W€ T
NAFLD 4H; % ¥ 9 NAFLD 4H % & 1 JE B e %
[15.20%(21/138) ik F NAFLD 41 fy[40. 30% (27/
67) 1, ZRHHRAG I E L (X*=15.82,P<C0.05),
b dE NAFLD 4 09 4F #% . BMI,LDL-C, TG, TC,
WLEF 25 24K T NAFLD 41, HDL-C & T NAFLD 4,
ERWAEG % E X (P<<0.05) ., LA NAFLD
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*x1 B . %13E NAFLD 45 NAFLD A& &R It B (x +5)
Pitis Lok
EURE| NAFLD 41 it NAFLD 41 l P NAFLD 41 it NAFLD 41 l b
(=67 (n=13%) (=15 (n=142)

SR () 46.49415. 58 16.85+15.27  —0.16 >0.05 52.53+11.15 44,1810. 86 447 <0.05

BMI(kg/ ) 22,8142, 46 20,022, 32 7.92 <0.05 21.26+2.17 17.7342.13 9.65 <0.05

HDL-C(mmol/L) 1. 140,24 1.31:£0.34 —3.58 <0.05 1.26-0,33 1534042 —4.08 <0.05

LDL-C(mmol/L) 3.0540.77 2. 7040, 69 3.23 <0.05 3.054-0. 68 2.68+0.71 3.08  <0.05

ALT(U/L) 28,6314, 81 23.98+15. 62 2.03 <0.05 22,08412.03 18. 15412, 02 191 >0.05

TGCmmol /L) 2.0141. 15 1. 470,80 3.92 <0.05 1.71+1.06 1. 110,73 122 <0.05

TC(mmol/L) 4,95+0.95 4.3840. 83 146 <0.05 5.2140. 79 1.6240.85 116 <0.05

PR % (mmol /L) 5.1441. 12 5.5541.41 —2.07 <0.05 1,951, 60 4.5041.26 194 >0.05

JULF (ol /L) 82.83414. 36 79.124+17.18 153 =0.05 65. 0010, 71 60. 65-10. 50 246 <0.05
2.3 FHAKIEARLEE Cox I 5 %3 THEERIBHREERZE Cox B INER

X 55 1 BA B HE BT A AR B AT R Cox MIH mig B X P HR(95%CD
Sy Fr . Hof BMI.HDL-C.LDL-C.ALT.TG.TC.JR % A iy 0.05 16.00  <<0.01  1.00(1.00~1.00)
AomiiEZERYESEIT %2 X (P<<0.05), ¥,  wmpLc —2.00 19.00  <0.01  0.13(0.05~0. 33)
HDL-C § HR &% 95%CI 25 0.24(0.10~0.54),JR  1pLC 0. 61 11,00 <0.05  1.80(1.30~2.70)
FH HR J 95%CI 9 0.82(0.68~100),°4 NAFLD  ArLt 0.01 2.80 0.10  1.00(1.00~1.00)
IV ER Y IR 2 o $e s HR M 95%CT 9 RT 1, pwi 0. 40 62.00  <00.01  1.50(1.30~1.60)
4 NAFLD B ek &R . 4EIE LB 22 5 B8 it 16 0.32 1400 <0.01  1.40(1.20~1.60)
FEL(P>0.05) . WK 2, TC 0.72 18.00  <0.01  2.10(1.50~2.90)
k2 BHGBRERH2ER Cox ARER FILEF 0.03 5.90  <00.05  1.00(1.00~1.00)

A B X P HR(95%CD JRER 0.21 4,00 <0.05  1.20(1.00~1.50)
iF i —0.00 0.03 0.85 1.00€0. 98~1. 00) I 1.20 14.00  <0.01  3.40(1.80~6.60)
ALT 0.01 3.90  <0.05 1.00(1. 00~1. 00)
BMI 0.27  58.00  <0.01 1.30(1. 20~1. 40) 2.5 NAFLD A 3F & 4% 1
HDL-C —1.40 12,00  <0.01 0.240. 10~1.54) W R 2E B LA G L A R A Cox
LDL-C 0.51  10.00  <0.01 1.70(1. 20~2. 30 51 JRL RS B0 v 30 47 20 B 0 L 4 A e B e M 1
JUL I 0.01 2.90 0. 09 1.00(1. 00~1.00) KU PEAL AR B Cox Bl 1H 4538 7% BMI, HDL-
RER —0.20 3.90  <0.05 0.82(0. 68~1.00) C.TC.E I =g AR, Horp HDL-C F& A v] 34 4 58
TG 0.39  14.00  <0.01 1.50(1. 20~1. 80) T NAFLD #% XS . 2ot Cox [FIIASE R ol BMI,
TC 0.57 20,00  <0.01 1.80(1. 40~2. 30) HDL-C.TC g4 ABLHL, [A 4 HDL-C B#EAK AT 4 fin 2 v
5 1L JE 0.98 1500  <0.01  2.70(1.60~4.30) NAFLD B Mk, S, BHEEAesmnEs

2.4 KBEAEEIEAFGERZ Cox &2 454

Xif M BA S N 1) B A5 AR R E AT B Cox [l
95007, Hod 4R % . BMI, HDL-C, LDL-C, TG, TC, J&
R ACGIURE i 25 R A it (P <<0.05),
Horh, HDL-C ) HR K 95% CI A 0. 13 (0.05~
0.33), NAFLD MR 2, AR 486 HR &
95%CI #HKF 1,5 NAFLD BB fE G N &£, ALT
ERTGIFE L (P>0.05), L 3,

NAFLD XU py s s Vi o< . 3B L Z R Cox

mH A g 2R, Wk 4.5,

x4 BHEEZE Cox AN HMER
i B SE x* p HR(95%CD)
BMI 0.19 0. 04 4.36 <0.01  1.21(1. 11~1.32)
HDL-C —1.43 0.56 —2.57 <<0.05  0.24(0.08~0.71)
TC 0.63 0.25 2.49 <0.05  1.88(1. 14~3,08)
eI 0.78 0.27 2.94 <0.05  2.18(1.30~3.65)
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Wit R A AR, 20 B NAFLD KU
PEAG SR ROC i 26 | (B 3>, &5 2R WoR. B
NAFLD K& 3EAl A 5 AUC Ky 0. 85, & NAFLD
UG Al A AUC S 0. 92, 34 5 A %8 1 10 e i B2
B Lotk NAFLD KUK AR 8 A R0 RE T A (% 6) TR,
T NAFLD KU PEAR A5 A0 52 65 BE i 1 Wl i %
P NAFLD XU Ak AR r Ry S5 5 | H 4 350 00 (6 2 v
TR, 55, FRE R B0 A T A b
ANBEH NAFLD A9 RS 5 B #5
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*6 5 & NAFLD KU A #E R 3 ae b &
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NAFLD 1259 K J5 1 o 38 3o 48 58 R0 52 e 1R 3%, 4
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HET T 5 2% fk NAFLD & 5505, 5 ot
W TP A A AR 85 v L A BB A T A 1L v R
AH 8 A1 A A A T R SR AR A ), R AR H R
A A S, B AR N Y e A B
G I A T A

ARWFFEHIA 2 AT (D AW TS REA FE )N
AL B KAEA B A ] b XA A BEN AL il it £
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