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[Abstract] Objective To investigate the risk factors of non-alcoholic fatty liver disease (NAFLD),
and the association of NAFLD with body mass index(BMI) and waist-to-hip ratio(WHR ). Methods 474
in-patients and out-patients from The Metabolic Disease Hospital of Tianjin Medical University were divided
into NAFLD group(n =189 ) and non-NAFLD group (n=285) according to the guidelines of prevention and
treatment of NAFLD among Chinese adults and the results of liver ultrasonic images. Clinical indicators were
analyzed and compared between groups. The independent risk factors were analyzed by multiple regression,
and Logistic regression. The association of NAFLD with BMI and WHR were analyzed by the receiver operating
characteristic curve(ROC curve ). Results The independent risk factors for NAFLD were WHR (P =0.000),
systolic pressure( P =0.029 ), history of diabetes mellitus ( P =0.003),total cholesterol ( P =0.000), triglyceride
(P =0.003),high density lipoprotein-cholesterol (P =0.015) in Logistic regression. The result of ROC curve
showed that the AUC and sensitivity of WHR(0.825, 0.799) were higher than those of BMI(0.755,0.593 ),
P =0.000, Conclusion Compared with BMI, the risk of NAFLD increases more with the higher WHR and
WHR is a better predictor of NAFLD than BMI.
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