T AEF2023F8A%524K% 164 2465

BE - GERMAZR  doii10.3969/i. issn. 1671-8348. 2023. 16. 012
M4&BE % https://link. enki. net/urlid/50. 1097. R. 20230720. 1918. 010(2023-07-21)

DR ESSEERIEEMEFREEEENEX SRR

A R F AR A T T 2
(1. FHBRERKRFPEFR, LERF 8300172 HREAKRFH —BAREFREFR T . 5L K5 830054)

[(FWE] BHH FTomEA#HEECMD 5 3F B H% 5 B AT % (NAFLD) & & 42 & 69 48 % M 2 3L Fn
P48, A T 05 & A58 NAFLD A KRB, Hixk @dR2022F 141 AEFHRBEHRFF —BAEFK
Bk Bt F 0 kA B 536 Bl AR3E B A A E AR £ A H A NAFLD A (n=272) 24 NAFLD A (n=264), %
¥ NAFLD 484k &4 # 4 W NAFLD 2 K4z E# —F 50 ABE =13 . FEM=9DFETE =413 L
., WEMAHRNSZGERTA, AR T o4 o R o fi5 5 16 R 230 £ 45 4740 45 R . b4 NAFLD
485 3k NAFLD 449 CMI, 5 547 CMI 5 NAFLD 2R F ML BA L AAMNME, FR AT EAHR
My BEE BB HEAREP . NAFLD 4 CMI 33 T3 NAFLD 4., £ F A%+ FEXL(P<0.05., FHEE
NAFLD #1 CMI & F#% & NAFLD 48,4 M+ & NAFLD 2484 %& & NAFLD 48 CMI ¥ & F4 & NAFLD 41, £
A %5 E L (P<<0.05), Spearman A% A 27, FHfki CMI 5 NAFLD PR EH ZEHMX =
0.222,P=0.004;r=0.445,P<C0.001), % 7 logistic @A R BT . KRELFEH K EIHHK. % 2FE
FRENZE.CMI 5 5 &k NAFLD &£ F ik, Bk E NAFLD 44 +-% & NAFLD 4 CMI
# OR 1835 T B M. 4 % 4 3.880(95%CI 1. 282~11. 740) #= 15. 078(95% CI :4. 390~51.785), X #& T
YEHAE(ROC) W X 45474 R 27, CMI | k- i2 42 B A= P -F F NAFLD #§ ROC 8 & T @ R(AUOH & T 3
LA A 0.806(95%CI ;0. 749~0. 856) F= 0. 912(95% CI : 0. 865~0. 947), #ig CMI 5 NAFLD = &4
BEEmt, st AR NAFLD PERE LF % 569 Fn M5,

[REIR ] AE B MRS B P ITF J%  o REAR S 35 205 o B 5 IR ) RE B 5 2098 A8 X 0 5 TR M4

[(hEZESHEE] R575.5 [EfRiIZE] A [rEHE] 1671-8348(2023)16-2465-06

Correlation between cardiometabolic index and the severity of

non-alcoholic fatty liver disease "
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[Abstract] Objective To investigate the relationship between the cardiometabolic index (CMI) and the
severity of nonalcoholic fatty liver disease (NAFLD) ,as well as its predictive value,so as to provide a refer-
ence for early screening and prevention of NAFLD. Methods A total of 536 examinees who participated in
health checkups in the First Clinical Medical College of Xinjiang Medical University from January to April
2022 were selected. According to B-mode ultrasound parameters, the participants were divided into two
groups:the NAFLD group (n =272) and non-NAFLD group (n = 264). The NAFLD group was further
divided into three subgroups according to the NAFLD grading standard for ultrasound diagnosis: the mild
group (n=137) ,moderate group (n =94),and severe group (n =41). The basic information of all research
subjects,as well as the test results of clinical laboratory indicators such as fasting plasma glucose, blood uric
acid,and blood lipids, were collected. The CMI were compared between the NAFLD group and non-NAFLD
group,and the correlation between CMI and the severity of NAFLD, as well as the predictive value of CMI,
wereanalyzed. Results After stratifying the research subjects by gender,it was found that the CMI of the NAFLD
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group was higher than that of the non-NAFLD group in both males and females,and the differences were sta-
tistically significant (P <C0. 05). The CMI of the severe NAFLD group was higher than that of the mild
NAFLD group in males,and the CMI of the moderate and severe NAFLD groups was also higher than that of
the mild NAFLD group in females,and the differences were statistically significant (P <C0. 05). The Spearman
correlation coefficient showed that CMI was positively correlated with the severity of NAFLD in both males
and females (r=0.222,P=0.004;r=0. 445, P<C0. 001). The results of the multiple logistic regression analy-
sis showed that, after adjusting for confounding factors such as regular exercise, body mass index, and total
cholesterol,CMI was independently correlated with the severity of NAFLD in both males and females. The
odds ratio (OR) of CMI in the mild and moderate-severe NAFLD groups were higher in females compared
with males. Specifically,the OR was 3. 880 (95% CI:1.282—11. 740) in the female mild NAFLD group and
15.078 (95%CI :4.390—51. 785) in the female moderate-severe NAFLD group. The results of receiver oper-
ating characteristic (ROC) curve analysis showed that the areas under the ROC curve (AUC) of CMI predic-
ting mild and moderate-severe NAFLD in females were higher than those in males, which were 0.806 (95%

CI:0.749—0.856) and 0.912 (95%CI:0. 865—0. 947) , respectively. Conclusion

CMI is closely related to

the severity of NAFLD,and has a higher predictive value for NAFLD severity in females.
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