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ABSTRACT Objective: To investigate the relationship between metabolic syndrome and clinical features of non-alcoholic fatty liv-
er disease. Methods: 326 patients with NAFLD diagnosed via ultrasound in physical examination data from January 2012 to February
2012 were selected as the NAFLD group, and 335 patients without fatty liver were randomly selected as the control group.Clinical fea-
tures between two groups of patients were observed, and the correlation between MS and NAFLD clinical features was analyzed by the
Logistic regression analysis. Results: In NAFLD group, body mass index (BMI), blood pressure, alanine aminotransferase (ALT), fasting
blood glucose (FBG), blood uric acid (UA), high-density lipoprotein (HDL- C), triglyceride (TG), aspartate aminotransferase (AST) were
significantly higher than those of the control group (P<0.05), there was no significant differences in low density lipoprotein cholesterol
(LDL - C), total cholesterol (TC) between the two groups (P>0.05). In NAFLD group, the detection rates of MS, abnormal blood lipid,
abnormal glucose metabolism, obesity and hypertension were much higher than those of the control group (P<0.05). The Logistic regres-
sion analysis showed that NAFLD, BMI, TG, HDL - C, high blood pressure and blood sugar were independent risk factors of MS. Con-
clusion: There are various and gathered characteristics components in patients with NAFLD, and the prevalence of MS increased signifi-
cantly. NAFLD is one of the independent risk factors of MS, so MS is closely associated with NAFLD.
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Table 1 Comparison of related clinical indexes in two groups[x+ s]

FEkR NAFLD £H(n=326) XtERZH(n=335) % P
Indexes NAFLD group(n=326) Control group(n=335)

BMI(kg/me ) 27.65+ 2.77 22.15% 2.62 26.2320 0.0000
SBP(mm/Hg) 131.79+ 17.17 117.12% 16.08 11.3412 0.0000
DBP(mm/Hg) 83.23%+ 9.23 73.11% 8.72 14.4936 0.0000
FPG(mmol/L) 6.23%+ 1.39 5.01% 1.35 11.4475 0.0000
TG(mmol/L) 2.25% 1.36 1.55+ 1.37 6.5913 0.0000
TC(mmol/L) 5.05+ 0.41 5.02+ 0.44 0.9063 0.3651
LDC-L(mmol/L) 2.79+ 0.87 2.75+ 0.92 0.5740 0.5661
HDC-L(mmol/L) 1.03% 1.01 1.41+ 0.99 4.8849 0.0000
AST(U/L) 36.67+ 11.32 34.12+ 12.01 2.8075 0.0051
ALT(U/L) 46.98+ 16.19 30.31% 15.77 13.4001 0.0000
MS 186(57.1) 4(1.2) 248.9954 0.0000
AER¥ Obesity 214(65.6) 44(13.1) 189.2344 0.0000
S IJE Hypertension 207(63.5) 71(21.2) 110.0343 0.0000
M AE Lt & & Abnormal blood lipid 225(69.0) 51(15.2) 194.3883 0.0000
HEC 5T R E Abnormal glucose metabolism 136(41.7) 47(14.0) 61.8900 0.0000
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Table 2 Logistic Analysis of independent risk factors of MS

el Wald B OR P 95%CI
Indexes
BMI 46237 0372 1517 0.000 1.297-1.586
ZME Hypertension 35.819 4469 97.62 0.000 27.674-316.52
TG 10.798 0.955 2.571 0.000 1.486-3.790
M4 Blood glucose 3.838 0.008 1.097 0.041 0.011-0. 145
UA 5.716 0.076 2.009 0.003 1.002-1.015
HDL-C 26305 3,087 0.049 0.009 0.0014-0.156
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