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[ Abstract]  Objective To investigate the clinical characteristics and influencing factors of non-alcoholic fatty liver disease
(NAFLD) in the elderly. Methods A total of 782 retired elderly people aged =60 years in Haidian District of Beijing were included
during May and September 2021. According to whether they had NAFLD or not, they were divided into NAFLD (n=200) and
non-NAFLD groups (n=582). The baseline data were compared between the 2 groups of patients. SPSS statistics 25. 0 was used for
data analysis. Multivariate logistic regression analysis was employed to analyze the influencing factors of NAFLD. A multi-index com-
bined prediction model was established, and its clinical predictive value for NAFLD was evaluated by receiver operating characteristic
(ROC) curve. Results The prevalence of NAFLD was 25.58% (200/782). Compared with the non-NAFLD group, the NAFLD
group had significantly higher body mass index ( BMI) , larger proportion of diabetes, and higher levels of alanine aminotransferase,
aspartate aminotransferase, triglyceride (TG) , fasting blood glucose (FBG) and uric acid, and obviously younger age, lower preva-
lence of chronic obstructive pulmonary disease and lower high-density lipoprotein-cholesterol level (all P<0.05). Multivariate logistic
regression analysis showed that NAFLD was positively correlated with female (OR=1.882, 95%CI 1. 142-3.100; P=0.013), BMI
(OR=1.303, 95%CI 1.219-1.393; P=0.000), FBG (OR=1.215, 95%CI 1.076-1.372; P=0.002) , TG (OR=1.738, 95%CI
1.401-2.154; P=0.000), and negatively with age (OR=0.979, 95%CI 0.964-0.995) ; P=0.009). ROC curve analysis showed
that the combination of age, female, BMI, FBG and TG had a good predictive value for elderly NAFLD, with an area under the curve
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of 0. 782 (95%CI 0.751-0.811). Conclusion The prevalence of NAFLD in the elderly is decreased with age. NAFLD in the elderly is
affected by many factors. Female, obesity, diabetes and dyslipidemia, especially TG elevation, are the risk factors of NAFLD in the elderly.
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Table 1  Comparison of baseline data between two groups
Item NAFLD group(n=200) Non-NAFLD group(n=582) 1/X* P value

Age(years, xxs) 77.95+12. 12 78.62+12.20 10.014 0.002
Gender[ n( %) ] 2.792 0. 095

Male 160(80.0) 495(85.1)

Female 40(20.0) 87(14.9)
Physical exercise[ n( %) ] 166(83.0) 475(81.6) 0.193 0. 660
BMI(kg/m?, x+s) 25.95+2.83 23.51+3.00 99. 484 0. 000
Alcohol drinking[ n( %) ] 70(35.0) 190(32.6) 0.372 0.542
Smoking[ n( %) ] 30(15.0) 90(15.5) 0. 025 0. 875
Comorbidity[ n( %) ]

Hypertension 130(65.0) 335(57.6) 3.418 0. 064

Coronary heart disease 78(39.0) 208(35.7) 0. 682 0.409

Diabetes mellitus 75(37.5) 165(28.4) 5.858 0.016

Stroke 24(12.0) 68(11.7) 0.014 0.905

COPD 14(7.0) 72(12.4) 4.387 0.036
Medication[ n( %) |

Hypoglycemic drugs 23(11.5) 60(10.3) 0.222 0.637

Statins 66(33.0) 171(29. 4) 0.923 0.337
Biochemical parameters

ALT(U/L, x+s) 23.78+15.59 17.53+13.59 29.117 0. 000

AST(U/L, x+s) 24.81+7.94 23.05+8. 19 6.997 0. 008

TG(mmol/L, x+s) 1. 80+0. 95 1.28+0.75 61.369 0. 000

TC(mmol/L, x+s) 4.43+1.08 4.35+1. 14 0. 666 0.415

HDL-C(mmol/L, x+s) 1.20+0. 27 1.33+0.32 24.796 0. 000

LDL-C(mmol/L, x+s) 2.87£0.75 2.75+0. 80 3.454 0. 063

FBG(mmol/L, x+s) 6.22+1.44 5.80+1.37 13.623 0. 000

UA (umol/L, x+s) 368. 07+85. 82 347.90+84. 09 8. 469 0. 004

NAFLD ; non-alcoholic fatty liver disease; BMI; boby mass index; COPD: chronic obstructive pulmonary disease; ALT alanine aminotransferase; AST;

aspartate aminotransferase; TG triglyceride; TC: total cholesterol; HDL-C; high-density lipoprotein cholesterol; LDL-C: low-density lipoprotein choles-

terol; FBG: fasting blood glucose; UA : uric acid.

R 2 B0 NAFLD B % FE 2 logistic BlJ3 247

Table 2 Multivariate logistic regression analysis of influencing factors of NAFLD

Variable B OR 95%ClI X2 P value
Age -0.021 0.979 0.964-0. 995 6.758 0. 009
Female 0. 632 1.882 1. 142-3. 100 6. 164 0.013
BMI 0.265 1.303 1.219-1.393 60. 261 0. 000
COPD -0.583 0.558 0.282-1. 103 2.813 0.093
FBG 0.195 1.215 1.076-1.372 9.913 0. 002
TG 0.552 1.738 1.401-2. 154 25.361 0. 000
HDL-C -0. 637 0.529 0.259-1. 080 3.061 0. 080

NAFLD: non-alcoholic fatty liver disease; BMI: boby mass index; COPD: chronic obstructive pulmonary disease; FBG: fasting blood glucose; TG:

triglyceride; HDL-C; high-density lipoprotein cholesterol.



- 654 - WHEBIFZAVEINAGE 20249 A8 H 21 &

%591 Chin J Mult Organ Dis Elderly, Vol.2l, No.9, Sept. 28, 2022

1.0

0.8

0.6

Sensitivity

04

0.2+

0.0 I I I I
0.2 0.4 0.6 0.8 1.0

1-Specificity
Bl 1 ZIEFREXS HUM NAFLD B ROC # 2k
Figure 1 ROC curve of multi-index combined prediction of NAFLD
NAFLD: non-alcoholic fatty liver disease;

ROC: receiver operating characteristic.
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