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%353 : non-alcoholic fatty liver disease, waist circumference, alanine aminotransferase,

triglyceride, hepatitis C virus
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RGP R TR
BIH 4 (n=468) A (n=232) plE
N SQED ) A# (CEZHD
£ 0.146
2z 204(69.2) 91(30.8)
2] 264(65.2) 141(34.8)
Fie (5R) <0.001°
<45 218(80.7) 52(19.3)
45-65 218(59.4) 149(40.6)
>65 32(50.8) 31(49.2)
MR AEEE 0.074
fi: 325(65.2) 175(34.8)
g 143(71.7) 57(28.3)
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Fig 1.1 (1.0-1.1) 0.014
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22 NG MLHE
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>110 mg/dL 23 (1.3-4.0) 0.005
=B H R
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PR P e e i L iy
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Non-Alcoholic Fatty Liver Disease and
Obesity-Associated Factors: A Study in a
Regional Hospital in Mid-Taiwan

Chung-Huang Tsai', Yii-Ching Lee? , Yung-Chieh Ro! and Chun-Te Chou!

Non-alcoholic fatty liver disease (NAFLD) may progress to liver fibrosis, cirrhosis, and
even end stage liver disease. The aim of the present study was to investigate the relationship
between NAFLD and obesity-associated factors among those subjects who underwent health
examinations in a regional hospital in Taichung between March 2004 and February 2005.
Subjects who drank an average of <20 grams of alcohol per day were excluded. A total of 700
participants had an abdominal ultrasonographic examination using a TOSHIBA A220 (convex
probe; 3.75MHz), of whom 33.1% of the subjects were diagnosed with NAFLD. Of all subjects,
10.9% were hepatitis B virus carriers and 4.6% were positive for hepatitis C virus. Chi-square
analysis showed that increased age, high blood pressure, central obesity, impaired fasting glucose
or diabetes mellitus, high triglyceride levels, high total cholesterol levels, low levels of high
density lipoprotein-cholesterol, high levels of low density lipoprotein-cholesterol, high aspartate
aminotransferase levels, high alanine aminotransferase levels, and hyperuricemia were all
associated with NAFLD, and all of these measures reached statistical significance (p<0.001). The
subjects with negative anti-hepatitis C antibody titers had features of NAFLD (p=0.044). The
result of a stepwise multivariate logistic regression model revealed that age (Odds Ratio [OR]=
1.1; 95% confidence interval [CI] 1.0-1.1), central obesity (OR=4.2; 95% CI 2.8-6.4), impaired
fasting glucose or diabetes mellitus (OR=2.3; 95% CI 1.3-4.0), hypertriglyceridemia (OR=2.5;
95% CI 1.7-3.7) and high alanine aminotransferase (OR=2.6; 95% CI 1.6-4.2) were more commonly
associated with NAFLD. However, subjects with hepatitis C virus infection weren’t predisposed
to NAFLD (OR=0.2; 95% CI 0.1-0.7). In conclusion, physicians should consider the possibility
of NAFLD, if patients are elderly, have central obesity, impaired fasting glucose or diabetes
mellitus, high triglyceride levels, high alanine aminotransferase levels, and negative anti-hepatitis
C antibody titers.
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