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Prevalence and risk factor of non-alcoholic fatty liver disease in Xinjiang Urumgqi region Li Yali* ,He Pengyi,
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[ Abstract] Objective To explore the clinical characteristics and risk factors of NAFLD in Xinjiang Urumgi re-
gion. Methods A total of 2574 healthy subjects were included. The patients were divided into two groups ( NAFLD and
non-NAFLD group) and compared their clinical characteristics, biochemical index and related diseases prevalence. Mul-
tiple logistic regression was used to the risk factors of NAFLD. Result The overall prevalence of NAFLD was 36. 13% .
The prevalence of male was higher than female. The prevalence of 60-69 group was the highest. In NAFLD group, age,
body metabolism index, systolic blood pressure, diastolic blood pressure, waist circumference, hip circumference , waist
hip ratio, alanine aminotransferase ,uric acid, fasting blood glucose, glycosylated hemoglobin, triglycerides , total cholester-
ol,low density lipoprotein cholesterol were higher than those of control group. Compared with control group, hyper-total
cholesterol , hypertriglycerides , low high-density lipoprotein cholesterol hyperlipidemia, high low-density lipoprotein cho-
lesterol hyperlipidemia, hypertension ,impaired fasting blood glucose regulate or diabetes, obesity, hyperuricemia and ab-
normal liver function prevalence rate in NAFLD group were higher. The multiple logistic regression analysis showed that
sex,age,SBP,ALT,FBG,UA,TC and HDL-C were the independent risk factor of NAFLD. Conclusion Compared with
the prevalence of NAFLD in urumqi had a raise trend, which is related to these metabolic disorders including obesity,
dyslipidemia, glucose metabolism disorders, hypertension, hyperuricemia and etc.
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