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[Abstract] Objective To investigate the prevalence of fatty liver in Shaoxing healthy women, and to explore its asso—
ciation with biomarkers.Methods A retrospective analysis was carried out on 7376 healthy women over 18 years old who
met the inclusion criteria.Fatty liver was diagnosed by ultrasound.The prevalence of fatty liver was calculated, and liver
function, renal function, thyroid function, fasting blood glucose and blood lipid profile were measured.Results The total
prevalence of fatty liver in Shaoxing healthy women was 9.38%.The prevalence of fatty liver increased significantly with
age (x’=334.78, P<0.05).Compared with patients without fatty liver, those with fatty liver had significantly higher s—
erum levels of alanine aminotransferase (ALT), uric acid (UA), fasting blood glucose (FBG), triglyceride (TG), low—
density lipoprotein cholesterol (LDL-C) and total triiodothyronine (TT3) (1=22.20, 22.80, 18.24, 29.90, 11.84,7.25,P
<0.05), but with the lower serum levels of high—density lipoprotein cholesterol (HDL-C) (t =—17.78, P<<0.05).Logistic
regression analysis showed that the higher levels of ALT, UA, FBG, TG, LDL-C, TT3 were an independent risk factors
for fatty liver,and the higher HDL-C level was the protective factor.(OR=1.03,1.01,1.31,1.50,1.48,2.55,0.30, P<<0.05) .
With the increase of aggregation of independent risk factors, the prevalence of fatty liver showed an upward trend (x’=
753.66, P<0.05). Conclusion The healthy adult females in Shaoxing had lower prevalence rate of fatty liver than ave—
rage.TT3, ALT, FBG, UA, TG, LDL-C and HDL-C were the risk factors for fatty liver in Shaoxing adult females.
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blood lipid profile
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