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Analysis of the prevalence and influencing factors of non-alcoholic fatty liver disease of adult rural
residents in Xinxiang County, Henan Province
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Weidong
( Environmental Health and Engineering Center ,School of Public Health ,Xinxiang Medical University ,Xinxiang 453003 , Henan
Province ,China)

Abstract: Objective To investigate the prevalence of non-alcoholic fatty liver disease (NAFLD) in adult rural resi-
dents in Xinxiang County, Henan Province and analyze its influencing factors. Methods Based on the data from the cross-sec-

tional survey of Xinxiang County in the prospective cohort study on common chronic non-communicable diseases in rural areas
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of Henan Province in 2017, this study randomly selected Qiliying town from Xinxiang County, Henan Province by random
cluster sampling from April to July 2017. Six villages in the town were taken as sample areas,and all residents aged 18 and
above who had lived in the area for 6 months were subjected to questionnaire survey,physical examination and laboratory index
testing. A total of 4 457 people were included in this study as the research subjects. After excluding 232 people due to excessive
drinking,the subjects were divided into the NAFLD group and the control group according to whether they had NAFLD. The
influencing factors of NAFLD were analyzed by multivariate binary logistic regression. Results ~Among the 4 457 subjects,
2 157 subjects were diagnosed with NAFLD,the NAFLD prevalence rate was 48.40% , and the age-standardized prevalence
rate was 43.37% ;the male and female prevalence rates were 50.75% and 46. 71% , respectively, and the age-standardized
prevalence rates were 50.60% and 38.49% ,respectively. Among the 4 457 subjects, the overall prevalence rates of NAFLD in
subjects aged 18 —29,30 — 39,40 — 49 and 50 - 59 years old increased with age () = 124.235,P <0.05) , the overall
prevalence rates of NAFLD in subjects aged 50 — 59,60 —69 and =70 years old decreased with age ()(2 =9.809,P<0.05);
the prevalence rates of NAFLD in men aged 18 —29,30 —39 and 40 —49 years old increased with age (y* =14.821,P <
0.05) ,and the prevalence rates of NAFLD in men aged 40 —49,50 ~59,60 —69 and =70 years old decreased with age ( X2 =
20.981,P <0.05) ;the prevalence rates of NAFLD in women aged 18 —29,30 — 39,40 —49 and 50 - 59 years old increased
with age (y* =178.267,P <0.05) ;there was no significant difference in the prevalence rate of NAFLD among women aged
50 =59,60 =69 and =70 years old (y* =2.113,P >0.05). The prevalence rates of NAFLD in men aged 18 —29,30 -39
and 40 —49 years old were significantly higher than those in women in the same age group (P <0.05) ,and the prevalence
rates of NAFLD in women aged 50 — 59,60 — 69 and =70 years old were significantly higher than those of men in the same age
group (P <0.05). There was no significant difference in the prevalence rate of NAFLD among the subjects with different
tastes (P >0.05) ,but there were significant differences in the prevalence rates of NAFLD among the subjects with different
ages , genders , BMI, educational level ,occupation and milk intake frequency (P <0.05). There were significant differences in
the BMI, waist circumference, hip circumference , waist-to-hip ratio, systolic blood pressure, diastolic blood pressure, and the
levels of fasting blood glucose, glycated-hemoglobin ( HbAlc) , triglyceride ( TG ), total cholesterol, high-density lipoprotein
cholesterol ( HDL-C ) , low-density lipoprotein cholesterol ( LDL-C ), alanine aminotransferase, aspartate aminotransferase,
aspartate aminotransferase , alkaline phosphatase, direct bilirubin, serum uric acid, blood urea, serum creatinine between the
NAFLD group and the control group (P <0.001). Multivariate binary logistic regression analysis showed that BMI, waist
circumference , HbAle,TG,LDL-C and serum uric acid were risk factors for NAFLD (P <0.05) ; age, HDL-C and serum
creatinine were protective factors for NAFLD (P <0.05). Conclusion The prevalence rate of NAFLD among adult rural
residents in Xinxiang County, Henan Province is relatively high. The age, BMI, waist circumference, HbAlc, TG, HDL-C,
LDL-C, serum uric acid and serum creatinine are influencing factors for NAFLD.

Key words: non-alcoholic fatty liver disease;cross-sectional study ;influencing factor;prevalence rate
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SR G o R 2010 57NN H A%
Xt NAFLD R R IEAT AR AR

2 #R

2.1 EEIHLERHER NAFLD BFIRK
G 1, 4 457 ZREFEN G, 2 157 Bilgki2
7 NAFLD ,NAFLD HJj % Fy 48. 40% , 4F 5 bRk
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Tab.1 Prevalence of NAFLD in rural residents in Xinxiang County,Henan Province

A n v R/ X P
YN T g

18 ~29 % 425 28.94(123/425) 41.21(75/182) 19.75(48/243) 23.294*  <0.05°
30 ~39 % 586 37.88(222/586) 54.82(125/228) 27.09(97/358) 45.514*  <0.05°
40 ~49 % 1 008 46.43(468/1 008) 58.13(243/418) 38.14(225/590) 39.340°  <0.05°
50 ~59 % 1023 57.97(593/1 023) 53.18(226/425) 61.37(367/598) 6.847°  <0.05°
60 ~69 % 1033 54.70(565/1 033) 47.66(214/449) 60.10(351/584) 15.856°  <0.05°
=70 % 382 48.69(186/382) 38.61(61/158) 55.80(125/224) 10.966°  <0.05°

T a" FR B S Lk gL
2.2 ARANOEHAETEEHFSERNER
GERILFE 2, AN[E TR AR
() NAFLD f R L8 28 S RG22 8 L (P >

NAFLD EfEiER L&

0.05) , R[FJ 4% 51  BMI, SCAL AR B2 B L 2R 4
FEASARNAE NAFLD Ui R [ A2 e A et
B (P<0.05),
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Tab.2 Comparison of NAFLD prevalence in rural residents with different demographic characteristics in Xinxiang County,

Henan Province

UNEE SR n BB BRE % X P UNSE2 4503 n BRI BRE% P
iR % wIHh 1 695 818 48.26
18 ~44 1428 529 37.04 R E 1496 648 43.32
45 ~59 1614 877 54.34  108.885 <0.05 ||Hl
=60 1415 751 53.07 TA 1252 527 42.09
el KE 1125 556 49.42  29.128 <0.05
il 1 860 944 50.75 oA 2080 1074 51.63
g 2597 1213 46,71 049 <00 F IR AR
BMI/kg « m 2 N 2579 1324 51.34
<18.5 77 36 46.75 18R 5 158 82 51.90
18.5~23.9 1412 651 46.10 3 JE 755 316 41.85 26-904 <005
16.556 <0.05
24.0~27.9 1821 855 46.95 BRI 965 435 45.08
=28.0 1147 615 53.62 (IR
AR TR 1 746 814 46.62
INFELLT 383 213 55.61 — % 1 667 813 48.77 4.645 >0.05
S 883 478 54.13 35.103 <0.05 54 1 044 530 50.77

2.3 2 HAMRMNEHERKRER EWULFIERLL
B 45 L3 3, NAFLD 40 5 %f B2 BHF 98 % 4 14
BMI | % [#] | & Hl ., & %& L. SBP, DBP Ll & FBG,

HbAlc, TG, TC, HDL-C . LDL-C, ALT, AST, ALP
DBIL | [fil 75 JR & (MUK 2 | 03775 WLEF K F 8 22 552
BHEIH2#E X (P<0.001),

%3 NAFLD AfXRAABEEELEREVLFIENRELERILE

Tab.3 Comparison of physical examination and biochemical indicators between NAFLD group and control group

M(Pys,Pss)

ETan NAFLD 4 (n =2 157) X HRZH (n =2 068) Z P

BMI/ (kg - m~2) 27.40(25.50,29.60) 23.20(21.40,25.20) -38.929 <0.001
JE EEL/ em 93.00(87.00,99.50) 80.00(74.00,86.00) -40.395 <0.001
T/ cm 101.00(97.00,105.00) 95.00(92.00,99.00) -27.878 <0.001
A% L 0.92(0.88,0.97) 0.84(0.79,0.89) -34.503 <0.001
SBP/mm Hg 129.00(117.50,144.00) 119.00( 108.00,135.75) —14.758 <0.001
DBP/mm Hg 81.00(74.00,89.00) 75.00(68.00,83.00) -17.341 <0.001
FBG/(mmol + L™") 5.56(5.20,6.10) 5.27(4.94,5.60) -16.332 <0.001
HbAlc/% 5.70(5.20,6.10) 5.40(5.00,5.70) —16.054 <0.001
TG/ (mmol + L") 1.67(1.17,2.37) 1.06(0.78,1.48) -2.893 <0.001
TC/(mmol - L") 5.30(4.60,5.90) 4.90(4.30,5.60) -9.917 <0.001
HDL-C/(mmol - L") 1.15(0.99,1.32) 1.35(1.18,1.58) -23.559 <0.001
LDL-G/(mmol » L~") 3.01(2.53,3.61) 2.72(2.23,3.25) ~11.780 <0.001
ALT/(U - L°1) 20.77(15.00,29.00) 15.00(12.00,21.00) -19.637 <0.001
AST/(U - L") 22.00(19.00,25.00) 21.00(18.00,24.00) —6.041 <0.001
ALP/(U - L") 82.00(69.00,98.00) 76.00(62.00,92.85) -8.350 <0.001
DBIL/ (umol -+ L") 3.80(3.00,4.70) 3.90(3.10,5.00) -2.978 <0.001
MLIH R/ (pm + L1 307.26(255.00,366.40) 263.00(221.00,312.00) -17.326 <0.001
MpRZ/ (mmol + L") 5.00(4.10,5.90) 4.69(3.90,5.60) -6.525 <0.001
MU (pm - L) 62.00(54.00,72.00) 60.00(53.00,69.00) —-4.994 <0.001

#:1 mm Hg =0. 133 kPa,
2.4 AEEHLERMNERE NAFLD ZlnE &
B % EE T logistic @353 #7 4R I3k 4, DA
ST A NAFLD g 2 &, IR PR SCAURR
HRO AR 5 80 AR | TR IR\ BMIL R ] A ]
B, SBP .DBP . FBG .HbAlc TG . TC .HDL-C .LDL-C
ALT AST | ALP DBIL  Ifil JREZ . Il JR 2 | il LT A
AT 2 2 70T logistic [81IH 431 (1 51 . SC 4k

REBE O AWM | TR ER N L |
SBP .DBP .FBG ,TC ,ALT AST ,ALP DBIL ifil J} % [H
P>0.05 RILABIATFHR) , 4550 8o, BMIL ]
HbAle TG \LDL-C I i## FKI¥ 3 NAFLD i85 14 fa [
R (P <0.05) , 4% \HDL-C | ifiL i L4 NAFLD
BRI PRI R (P <0.05)
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Tab.4 Multivariate binary logistic regression analysis of the influencing factors of NAFLD in rural residents in Xinxiang

County, Henan province

95% ‘& A X [i]

X pn
E B FrifEis Wald P LA L e e
P -0.011 0.004 8.857 <0.05 0.989 0.982 0.996
BMI 0.211 0.023 81.568 <0.05 1.235 1.179 1.292
JiE2453| 0.099 0.009 131.010 <0.05 1.104 1.085 1.123
HbAlc 0.357 0.057 38.846 <0.05 1.429 1.277 1.598
TG 0.478 0.061 62.194 <0.05 1.613 1.432 1.816
HDL-C -0.728 0.175 17.375 <0.05 0.483 0.343 0.680
LDL-C 0.122 0.053 5.427 <0.05 1.130 1.020 1.253
M35 IR 2 0.003 0.001 23.321 <0.05 1.003 1.002 1.004
175 WLEF -0.011 0.004 8.983 <0.05 0.989 0.982 0.996
3 it RERE 5 A&, 4k NAFLD &k . 3 oh, AR T h 2 47

H 45 i DX B & 4 A AR 3 O =R R TR 3.
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4Bk NAFLD %5 % (25. 24% ) 2018 4F
NAFLD (5 (32.9% ) ' 2014 4117545 B 32 b
X NAFLD B35 (23.00% ) ' J% 2014 4Em[ 048 4
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RN E R NAFLD B 35w o 40 HL R R ] fig
SEWFFEXT GO UE T 1 48 AR L IX., T AR AN Ja RS
FERRFE FNZE TR K S AE R AR, A6 {7 1R
XPIR T, B T AR A I5E 3 RN i I, NAFLD &
g KU A

THN ARG R BIR 4 457 BN S,
18 ~29 % 30 ~39 % 40 ~49 2 By NAFLD £
Ja R BEAE S 3G 0 2 T e #, 40 ~ 49 % 50 ~ 59
% 60 ~69 % =70 % F LR NAFLD S5 KB4 %
PR PR ;18 ~29 % 30 ~39 % 40 ~ 49
450 ~59 % 4 PR NAFLD £ 995 22 [56 4F 3% 1) 385
IR EH,50 ~59 %60 ~69 % =70 & Lk
NAFLD F855 % b 5 22 55 o 40 v 2 3 505 Ui B B ok
40 ~49 B AERY B NAFLD S5 %5 (58. 13% ) |
7Pk 50 ~ 59 % AE Y Bt ) NAFLD 8% 2 & &
(61.37% ) o AN AHFFELE R IR, 18 ~29 % 30 ~
39 % 40 ~49 % H LR NAFLD U % 18 2% & T 1A
I B L, 50 ~59 % 60 ~69 % =70 &t
NAFLD F855 5 1 3 1 T [ 4R 18 Be 55 7k 5 Ui B Tl i 4
o BAK R R 18 ~50 & i4FE 55 1 NAFLD 8%
2 B T RAEIS B oM, 50 % J U b o B SR
ERmTREBBE R i gelR R 2R T
HAR L, T AR B M R ARG, =T &

B, B ENUARME S R A KR T B AR N i
JRACH & LR AL, M T NAFLD g™

AWIFTLE S 55  NAFLD 405 %) FR 20 A\ REIAAR
Kt MDA R bR L E R A RIT ¥ B 2
PRI % logistic [543 #7 5%, BMI B, HbAlc TG
LDL-C FUMLIF JR B2 0T rg 45 87 & B A A & 1R
NAFLD i B fa s R 2, 1 45 % . HDL-C | I 75 LT
SRR S BARR BUAE JE B NAFLD U (1 PR 5
P2 BMI 2R BN 7 0 Hofil ') I Bl s e A A
T K T i 5 1) S AR T BMIT A L 4 5
NAFLD g AU 3G I AH O , i E 7 B N 2 2 Wi 5
R FES: S HbALe #8647 R BHLIKE 2 ~3 4
H B2 sk - . BB SR, HbAle 7] fE 2
NAFLD 19 &b J& 1L 2 ) A5 35 0 2 —, o] F T i
NAFLD F (g KUK > o JFP I i i 48 25 A 3
HRE HAXVE T, TG o] FF 1A etk sl ik Bk 9
R XU DL AR A AE 12 ) LDL-C K7 5
MR 4 K B L IE AR SE , T HDL-C /K450 If
EPRR R B R A BB, NAFLD
B TC TG #l LDL-C /KFTH 5, HDL-C /K[
R AT 45 FAHAT . 760K P BRI
TR TR RN B MR 3 i T LR R, R IR P g 38 3L 175 5
SEAL R, T RZ M NAFLD #9480 LB 2 I
PR R EAL B DhRE 4845 , A A5 B , (R
ML PR B/ 1l 3 WL Le (B A /& 5 NAFLD & 3 A
Sl AT AR . AN, ASBESE L B, A
1558 NAFLD 2o A4 2R X T B2 R AR R N
KBRS, fER A e 2 )5 IR B TR 2
AR AR , R T A9 XU R A1KG

25 F TR W r 4 8T 2 BT B4R & [ NAFLD
FRREL T, 18 ~ 50 % B NAFLD 8 R I8 3% &
FIRAEIR B A ME,50 % I L I 4o NAFLD g5 %



- 1030 -

G Bl

http : // www. xxyxyxb. com

2022 4 4539 &

BF

i R AR % B 1, 4R % BMIL ] HbALe |

TG \HDL-C LDL-C | Ifil # bR & 1 1L 315 LT & NAFLD
S Y N R AR S T R T S B
NAFLD Bjjif /= I JE #, #8578 T NAFLD p A5G 52
Wi PR 2, (LB AR A SR 2 NG Y A Kl , i o5 ik — 2P
oS

(8]

(9]

[10]

Sk
VERNON G,BARANOVA A,YOUNOSSI Z M. Systematic review :
the epidemiology and natural history of non-alcoholic fatty liver
disease and non-alcoholic steatohepatitis in adults [ J ]. Aliment
Pharmacol Ther,2011,34(3) :274-285.
rhRE 22 S T 27 432 DR U7 JHF FRERE P S0 2 201, o 1 2 O
Pr B AT & 52 51 22, AR TORS P 8 0 1 i By va 18 e
(2018 4 JURT i) [J]. 52 RIS 2% 75, 2018,21 (2) 1 177-
186.
NATIONAL WORKSHOP ON FATTY LIVER AND ALCOHOLIC
LIVER DISEASE, CHINESE SOCIETY OF HEPATOLOGY , CHI-
NESE MEDICAL ASSOCIATION FATTY LIVER EXPERT COM-
MITTEE,, CHINESE MEDICAL DOCTOR ASSOCIATION. Guide-
lines of prevention and treatment for nonalcoholic fatty liver
disease:a 2018 update[ J]. J Prac Hepatol ,2018,21(2) :177-186.
YOUNOSSI Z M,KOENIG A B,ABDELATIF D,et al. Global epi-
demiology of nonalcoholic fatty liver disease-Meta-analytic assess-
ment of prevalence, incidence, and outcomes [ J |. Hepatology,
2016,64(1) :73-84.
LI J,ZOU B,YEO Y H,et al. Prevalence, incidence , and outcome
of non-alcoholic fatty liver disease in Asia, 1999 —2019:a systematic
review and meta-analysis[ J]. Lancet Gastroenterol Hepatol ,2019 ,4
(5) :389-398.
ZHOU F,ZHOU J,WANG W et al. Unexpected rapid increase in
the burden of NAFLD in China from 2008 to 2018 :a systematic re-
view and meta-analysis| J |. Hepatology,2019,70(4) :1119-1133.
WANG F S,FAN J G,ZHANG Z,et al. The global burden of liver
disease ; the major impact of China[ J]. Hepatology,2014 ,60(6) .
2099-2108.
LIU X,LI Y,GUO Y, et al. The burden, management rates and in-
fluencing factors of high blood pressure in a Chinese rural popula-
tion:the rural diabetes, obesity and lifestyle ( RuralDiab) study
[J].J Hum Hypertens,2018,32(3) :236-246.
LIU X,MAO Z,11Y et al. Cohort profile : the henan rural cohort:a
prospective study of chronic non-communicable diseases[ J]. Int J
Epidemiol ,2019,48(6) :1756.
fafSE 22, 5K5R , ARTL, 55 AR R[] B BA AN F 58 - 50 05 1 K i 4
X GBI VIRFAELT]. s AR AT I 2% ,2016,37
(4) :480485.
HE M A, ZHANG C, ZHU ], et al. Dongfeng-Tongji cohort:
methodology of the survey and the characteristics of baseline and
initial population of follow-up program [ J ]. Chin J Epidemiol,
2016,37(4) .480-485.
55 Be A A I 2 3. P 2010 A 34 TR M/OL].
dt5t . i E G bat ,2011[2022-02-16 1. hitp ://www. stats.
gov. cn/tjsj/ pesj/rkpe/61p/indexce. htm.
CENSUS OFFICE OF THE STATE COUNCIL. China 2010 Cen-
sus Data[ M/OL]. Beijing: China Statistics Press,2011[2022-02-
16]. http://www. stats. gov. cn/tjsj/pesj/rkpe/ 6rp/indexce.

[13]

[14]

[15]

[16]

[19]

[20]

[21]

[22]

htm.

ZHOU J,ZHOU F,WANG W, et al. Epidemiological features of
NAFLD from 1999 to 2018 in China[ J]. Hepatology,2020,71
(5):1851-1864.

FAEE RYEDT , FE . B X R AR M AR 5
9o S AR TR RO R L i I A ST ()] T, 2015,20(12)
999-1002.

WANG X L, SONG W F, WANG L J. Nonalcoholic fatty liver
disease ,body mass index and waist-hip ratio among residents in
Lvliang area[ J]. Chin Hepatol ,2015,20(12) :999-1002.

WU R,HOU F,WANG X, et al. Nonalcoholic fatty liver disease
and coronary artery calcification in a northern chinese population ;
a cross sectional study[ J]. Sci Rep,2017,7(1) ;:9933.

LI J,NI J,WU Y, et al. Sex differences in the prevalence, aware-
ness, treatment, and control of diabetes mellitus among adults
aged 45 years and older in rural areas of northern china;a cross-
sectional , population-based study [ J]. Front Endocrinol ( Lau-
sanne) ,2019,10.147.

KOZAKOWSKI J, GIETKA-CZERNEL M, LESZCZYNSKA D, et
al. Obesity in menopause-our negligence or an unfortunate inevi-
tability[ J ]. Prz Menopauzalny,2017,16(2) :61-65.

P T R [ S A A vl N o RIS A s 5 42 o
B CT5) [1]. BSR4 ,2004 (1) 14,

CHINA WORKING GROUP ON OBESITY. Guidelines for pre-
vention and control of overweight and obesity among adults in
China (excerpt) [ J]. Acta Nutrimenta Sinica ,2004(1) ;14.
OLIVEROS E,SOMERS V K,SOCHOR O, et al. The concept of
normal weight obesity[ J]. Prog Cardiovasc Dis 2014 ,56 (4) :426-
433.

FH, okt F e, S5 AR AR A9 R BB 8 R TR
KEPENE W B AR S [T ). P AR AT 27 A 75, 2020,41(6)
824-828.

WANG S,ZHANG J,JIANG X Z,et al. Relationship between waist
circumference trajectory and new-onset non alcoholic fatty liver
disease in the non-obese population[ J]. Chin J Epidemiol ,2020,
41(6) :824-828.

FEHEE, O, SR AR, S5 4 B BRI HE AR IORS PR AR 10 S
FRIAR R ML) ]. h e T2k, 2021,42(3) :493-
498.

HUO Y B,BAI Y N,ZHANG D S,et al. Analysis on influencing
factors for nonalcoholic fatty liver disease in Jinchang cohort[ J].
Chin ] Epidemiol ,2021 ,42(3) :493-498.

LI H,GUO M, AN Z,et al. Prevalence and risk factors of metabolic
associated fatty liver disease in Xinxiang, China[ J]. Int J Environ
Res Public Health ,2020,17(6) :1818.

XH W, ZHE, kA S BREAIFE I RA 2 ERE
HbAlc ASF- 2 MARR O ER R A S [ ] i A R 2 A ik,
2022,47(5) :458-463.

LIU X X,LI S Q,ZHANG Q,et al. Establishment of a correction
model to estimate the mean blood glucose by HbAlc for diabetic
patients with renal insufficiency [ J]. Med J Chin PLA,2022,47
(5) :458463.

FEAT AT AR T I K o HbA _ (1) 12 Wb i 4 17
JHOFFE[J]. Ak X B2 0, 2017 ,33(35) < 115-116.

WANG L Y. Application of HbAlc in the diagnosis of diabetes
mellitus in patients with nonalcoholic fatty liver disease[ J]. Chin

Commun Doctors ,2017 ,33(35) :115-116.

(T4 1035 M)



55114

Bk 9K FETURBES: AT IO TR BERL (R A D2 T R G XS s 15 )12 W REE A

- 1035 -

nary nodules(2018 edition) [ J]. Chin J Tuberc Respir Dis,2018,
41(10) :763-771.

PR, BIFH7, AR, . TR T N TR RN CT
i TR S RE DAl [ ] v [l i 2% 36, 2019, 22.(6 ) : 336-
340.

LI X L,GUO F F,ZHOU Z, et al. Performance of deep-learning-
based artificial intelligence on detection of pulmonary nodules in
chest CT[J]. Chin J Lung Cancer,2019,22(6) :336-340.

XS, BIEBL, AR A, 45 BTN LR BRI I CT 4 15 46
R ROBMES AR BETEAG (1], CT 3G 5 8 B4, 2021, 30
(6) :709-715.

LIU N,ZHAO Z K,ZOU ] Y, et al. Evaluation of detection and
diagnostic efficiency of pulmonary nodules by chest CT based on
artificial intelligence[ J]. Comput Tomogr Theory Applic,2021,30
(6) :709-715.

RIRAE, THREE. 26T N TR REMSS T CT RRAEYE 2 WL #r
Frld]. g0 5 B # R A, 2020,4(20) :67-68.

SONG Z C,YU T L. Advantage analysis of CT characteristic diag-
nosis of pulmonary nodules based on artificial intelligence[ J]. J
Imaging Res Med Appl,2020,4(20) .67-68.

CUI S J,MING S,LIN Y, et al. Development and clinical applica-
tion of deep learning model for lung nodules screening on CT ima-
ges[ J]. Scientific Reports,2020,10(1) :13657.

WILSHIRE C L, LOUIE B E, MANNING K A, et al. Radiologic

(7]

(8]

[11]

evaluation of small lepidic adenocarcinomas to guide decision making
in surgical resection[ J]. ANN Thorac Surg,2015,100(3):979-
988.
WANG Y,WU B,ZHANG N, et al. Research progress of computer
aided diagnosis system for pulmonary nodules in CT images[ J]. J
Xray Sci Technol ,2020,28(1) :1-16.
WANG X Q,MAO K M, WANG L Z,et al. An appraisal of lung
nodules automatic classification algorithms for CT images[ J]. Sen-
sors (Basel) ,2019,19(1) :194.
REVEL M P, MANNES I, BENZAKOUN ], et al. Subsolid lung
nodule classification; a CT criterion for improving interobserver
agreement[ J ] . Radiology,2018,286(1) :316-325.
MACMAHON H,NAIDICH D P,GOO J M, et al. Guidelines for
management of incidental pulmonary nodules detected on CT ima-
ges: from the Fleischner society 2017 [ J]. Radiology,2017,284
(1):228-243.
TRAVIS W D,BRAMBILLA E,NOGUCHI M, ez al. International
association for the study of lung cancer/american thoracic society/
european respiratory society international multidisciplinary classi-
fication of lung adenocarcinoma [ J ]. J Thorac Oncol, 2011, 6

(2) :244-285.
(AL TRHEFD)

(E#E% 1030 77)

[23]

[24]

[25]

[26]

ES % e e amy i e ] R i ORI | RER AR
3 DRSS, 2 J2 A B B B 20 [0 ] il ZE B 2 A R, 2021, 46
(5) :486491.

WU W F,LI X W,CUI L H. The value of changes in diagnostic
criteria for fatty liver in stratified management of cardiovascular
risk[J]. Med J Chin PLA,2021,46(5) :486-491.

SR ALH. M T Sk S R R R A 1 O I L UL
A T RS0 IRERANSEIELT]. S CE MR R 20,
2017,35(9) :1091-1094.

GUO L,REN L. Relationships between high-density lipoprotein,
high-sensitivity cardiac troponin T and cardiac function in patients
with chronic heart failure[ J]. Med J Chin PLA,2017,35(9):
1091-1094.

S BRI, XML, 45, i CRP/H & | HCY/HDL-C 5
TEARBIRI AL FE BZ AT R0 B [T ] M R 22 A0 K,
2021,46(7) :678-686.

WU Z F,CHEN S,LIU Y H, et al. Relationship between CRP/al-
bumin ,HCY/HDL-C and the severity of coronary artery disease
[J]. Med J Chin PLA,2021,46(7) .:678-686.

SANCHES P L,DE PIANO A,CAMPOS R M, et al. Association

[27]

(28]

[29]

[30]

of nonalcoholic fatty liver disease with cardiovascular risk factors
in obese adolescents; the role of interdisciplinary therapy[J]. J
Clin Lipidol ,2014 ,8(3) :265-272.

SCHWIMMER J B,PARDEE P E,LAVINE J E, et al. Cardiovas-
cular risk factors and the metabolic syndrome in pediatric nonal-
coholic fatty liver disease [ J]. Circulation,2008,118 (3) :277-
283.

SPAHIS S,DELVIN E,BORYS J M, et al. Oxidative stress as a
critical factor in nonalcoholic fatty liver disease pathogenesis[ J].
Antioxid Redox Signal ,2017,26(10) :519-541.

SEO Y B,HAN A L. Association of the serum uric acid-to-creati-
nine ratio with nonalcoholic fatty liver disease diagnosed by com-
puted tomography [ J |. Metab Syndr Relat Disord,2021,19(2) .
70-75.

HRARME, AR TE . LT PR IR/ WDURT LA 45 AR RS L N s 4 AT
FROAR G 2 A [T ]l PR JFF B 2% &, 2021, 37 (10 ) - 2348-
2351.

SHAO C P,XU Y Q. Association of serum uric acid-to-creatinine
ration with nonalcoholic fatty liver disease[ J]. J Clin Hepatol ,
2021,37(10) :2348-2351.

(EXHE:B F)



