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B (P <0.05), ZHE Logistic WA 3 M4 R B/R, RITLAARAELLHEF(OR =1.196,95% CI.1.000 ~1.431) Fi-
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Risk Factors of Metabolic Associated Fatty Liver Disease Combined with Osteoporosis. ZHU Debin, LV Shuiging, WEI Guijun. Depart-
ment of gastroenterology, Huzhou First People's Hospital, Zhejiang 313000, China

Abstract Objective To explore the risk factors of metabolic associated fatty liver disease (MAFLD) combined with osteoporosis.
Methods Physical examination, outpatient and inpatient patients diagnosed with MAFLD in Huzhou First People’s Hospital from Decem-
ber 2021 to June 2022 were selected, and bone mineral density ( BMD) examination was performed, MAFLD patients with osteoporosis
were included in the study group (n =223), and MAFLD patients with normal BMD were included in the control group (n =352). Com-
pared the clinical data, laboratory examination and imaging examination results of the two groups, and analyzed the risk factors of osteopo-
rosis in patients with MAFLD. Results Patients in the study group were predominantly female, with lower body mass index and abdomi-
nal circumference, worse liver function [ Child grade, alanine aminotransferase ( ALT), aspartate aminotransferase ( AST), alkaline
phosphatase ( ALP) ], higher degree of liver fibrosis ( Laminogen, hyaluronic acid, type IV collagen, type Il procollagen N — terminal
peptide, Fibroscan LSM) than the control group (P <0.05). Multivariate Logistic regression analysis showed that AST (OR =1. 196,
95% CI.: 1.000 —1.431), Fibroscan LSM (OR =2.111, 95% CI; 1.097 —4.059) were was an independent risk factor for osteoporosis
in patients with MAFLD, 25(OH) D, (OR =0. 055, 95% CI. 0. 008 — 0. 375) was the protective factor. Conclusion Patients with
MAFLD need to monitor liver function regularly, review Fibroscan and supplement vitamin D regularly to prevent osteoporosis.

Key words Metabolic associated fatty liver disease; Osteoporosis; Risk factors
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2. — GBI - b U 0 R AT I R B
= K E L E R, A R E 48 $0 (body mass index,
BMI) , % (8 # #E47 Child 73 9 ; ZRWF5E X R A8 &
12h SR A 23 i ik it , 00 4 of R AR A AR bR (B4
MR AR AT B D BE S5 ) AT 4T 4 4k Y B A R
e

3. Wik : MAFLD (12 I by o « 55 1 U AR 0
TR A0 B 7 22 1% ) WA 2% (IR K ) e 1R
LA br W IESE , HAF S LLT 3 WA —
O E /LR ;@2 BRI [ 2% b [ 2 AR R A B
AR F (2020 4EA) ] ; OB ThAERE R T,

4. FibroScan ¥ i . 5% ] FibroScan — 502 4 il {%
PEAT HF I 32 45 3298 &R %L ( controlled attenuation param-
eter, CAP) A JiT 5 & (liver stiffiness measurement,
LSM) I &, 26 MRk R 7 R IRSR B TR
MR TP 255 7 ~ 9 Wl TAD B, 8 6 48 Sk foff 71 3K
55 B T T B G, ARG i R b DR R RSk S D 1] B
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6. GiitoF i W SPSS 20. 0 4812 1 i 8
WEAT Gt M, A5 A IR 2540 A B9 T e YRk LBy
B bRifE R (0 +s) FoR, DAL LLECR AL ¢« A58,
YR IE TR 2% K 2 5 H AR FH W 5 25 43 #r 5 % B R 2R 4
Brh P <0.05 728 & T LA 2 B Logistic 17153 53 #7 .
JIT A K56 R, LA P <0.05 925 A Gt e L,

& R
LA R — MR LA 5 0 IR L, B

A 2 Ao BMIL K i AR, AT 2 BE 1% O 5
75, 28 S A BT T S AR AR e (A P 55 T TH LE
B, EFIGETTAE L HELE L,

x1 FHBE-MRABLEE[n(%) ,xx5]

i H IR (n=223) MIRA(n=352) x*/i P
5 5.696 0.017
B 83(37) 166 (47)
Lotk 141(63) 186(53)
ER (%) 68.2+9.9 66.9 +8.9 1.526 0.128
BMI(kg/m?) 25.98 £1.65 26.53 £1.71 -2.017 0.044
JiE FEl (em) 85.89 £3.48 86.45 £3.11 —-1.999 0.046
Child 4%
A/B 213(96) 346(98) 3.899  0.048
C 10(4) 6(2)
FE 2 A
R Il 148(66) 216(61) 1.472  0.225
B IR% 141(63) 201(57) 2.126  0.145
O WESR 96(43) 143 (41) 0.330  0.565

2. A RBFEM L SR AS R IR R E RH
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BRI R A R N g ik 25 B4k D, & T Ia4
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BBk 2003469 A M2 % H oM - 1E = -
2 WMHBEIRERMEE (n(%),vxs]
=] I (n =223) XFHRZH (n =352) X/t P
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TR R L e (U/L) 38.08 +13.17 34.80 £13. 64 2.719 0.007
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v - &L KA (U/L) 60.37 £12.99 59.77 £14.75 0.507 0.612
i A M (g/L) 47.15 £13.00 45.22 £12.83 1.748 0.081
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JEHG %R AR (ng/L) 25.45 £9.58 23.15 £8.97 3.829 <0.001
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#* 4 MAFLD 2EG5HBREM B EE Logistic 4717
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ol W R 0.189 0.133 2.055 1.207(0.930 ~1.568) 0.157
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% B R 0.007 0.006 1.410 1.007(0.996 ~1.018) 0.235
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