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A case-control study on risk factors of fatty liver disease in patients with prediabetes”
LU Yayun',FANG Yong®,GU Yaping' , XU Zhiyue'>
1. Health Examination Center ;2. Department of Laboratory Medicine
East China Sanatorium ,Wuxi,Jiangsu 214065,China

Abstract: Objective To explore the risk factors of fatty liver disease in patients with pre-diabetes and to
provide reference for health guidance in the future. Methods From April to August 2019, pre-diabetic pa-
tients who underwent physical examination in Health Examination Center of East China Sanatorium were se-
lected as research subjects,among which 322 patients with fatty liver were included in the case group and 219
patients with non-fatty liver were included in the control group. The differences between the two groups in
basic data,living habits and blood biochemical related indicators were compared,and the risk factors of fatty
liver in prediabetic population were screened by univariate and multivariate Logistic regression analysis. Re-
sults There were statistically significant differences between the case group and the control group in smoking
history,exercise frequency,dietary characteristics,body mass index (BMI) , proportion of overweight or obesi-
ty, triglyceride('TG) , high-density lipoprotein cholesterol, alanine aminotransferase and aspartate aminotrans-
ferase, fasting blood glucose levels (P <C0. 05). Univariate and multivariate Logistic regression analysis
showed that,smoking history,exercise occasionally or never,non-vegetarian meals,overweight or obesity, tri-
glycerides are independent risk factors for fatty liver disease in pre-diabetes (P <C0. 05), while probability of
suffering fatty liver in populations with overweight or obese and abnormal triglyceride is 2. 148 times and
2.108 times than those with normal BMI. Conclusion Frequent smoking, less exercise, meat-based diet, ex-
cessive body weight and abnormal triglycerides are risk factors for the formation of fatty liver in people with
pre-diabetes. Early health guidance and treatment should be focused on the population of overweight or obese
and abnormal triglycerides in order to reduce the incidence of fatty liver.
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