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The relationship between fatty liver prevalence and body mass index dyslipidemia in physical examination population in Baoji area
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Abstract: Objective To investigate the relationship between fatty liver prevalence and body mass index(BMI) , dyslipidemia in
physical examination population in Baoji area. Methods The height and weight of 10 476 cases of physical examination population
were measured and then BMI was calculated. Serum TG, TC, LDL-C and HDL-C concentrations were also determined. Type-B ul-
trasonic was used to diagnose fatty liver. The test results were analyzed statistically. Results Fatty liver detection rate of 10 476
physical examination people was 16. 29 % , the detection rate of abnormal blood lipid concentration was 45. 31% ; the detection rate of
abnormal TG, TC,LDL-C and HDL-C concentrations were 33. 05%,17. 23%,15.48% and 10% ; the prevalence of fatty liver in-
creased with BMI(P<C0. 05) ;In male population, the detection rate of TG, LDL-C concentrations’ abnormal increase, HDL-C con-
centrations’ abnormal decrease,and fatty liver were higher than that in female population(P<C0. 05) ; the detection rate of blood lip-
id's abnormal concentrations and fatty liver were different in people of different age(P<C0. 05). In male population the group with
the highest detection rate of dyslipidemia and fatty liver was the middle-aged group, while in women population was the elderly
group. Conclusion There was a significant correlation among BMI,dyslipidemia and fatty liver prevalence,which were different in
age and gender.
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