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Prevalence and influencing factors of fatty liver in teachers of primary and middle schools in a district of Chongqing”
XU Guo-giong (Physical Examination Center ,the Second A f filiated Hospital of Chongqging Medical University ,
Chongqing 400010, China)

[Abstract] Objective To investigate the prevalence and influencing factors of fatty liver in teachers of primary
and middle schools in a district of Chongqing. Methods The data of physical examination of 3 247 teachers, receiving
physical examination in this hospital in 2013, were retrospectively analyzed. And levels of blood pressure, blood glu-
cose, blood lipid,aminotransferase and uric acid were compared between cases with or without fatty liver. Results ~A-
mong all subjects, the detection rate of fatty liver was 10. 2%. The detection rate of fatty liver in males was higher
than female. In incidence rate of fatty liver increased with the increasing of age. Levels of blood pressure, blood glu-
cose,blood lipid,aminotransferase and uric acid in subjects with fatty liver were significantly different from subjects
without fatty liver (P<C0. 05). The prevalence rates of obesity, dyslipidemia, hypertension and diabetes in subjects
with fatty liver were significantly higher than subjects without fatty liver. Conclusion Obesity, diabetes, dyslipi-
demia, hypertension and hyperuricemia could be risk factors of fatty liver, which might be manifested as mild to mod-

erate abnormal liver function. Reducing body weight, controlling levels of blood cholesterol and uric acid,and maintai-

ning the normal levels of blood glucose and blood pressure might be important measures to prevent fatty liver.
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