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ABSTRACT Objective: To investigate the relation between metabolically healthy obese and nonalcoholic fatty liver disease.
Methods: 4076 subjects were examined for routine health in People's Hospital of Hunan Province from April 2006 to January 2010, 2830
individual were enrolled excluding those with hepatitis B viruses, excessive alcohol consumption and missing data. 1367 individual were
followed up in 3 years. Data were collected of those individuals on body height, body weight, blood pressure, lipid profile and fast blood
glucose. Diagnosis of NAFLD was made by B-ultrasound based on the criteria of Chinese Society of Hepatology of imaging diagnosis of
NAFLD in 2010. Results: 1. The percentage of NAFLD in individuals with MHO was 51.34% in subjects with healthy examination in
People's Hospital of Hunan Province, which was significantly higher than that in normal controls (P=0.000). The presence of MHO was
associated with an increased risk of NAFLD (OR=19.967; 95%ClI, 12.646-31.533, P=0.000). 2. Following up for 1 to 3 years, we found
that the incidence of NAFLD in patients with MHO was significantly higher than that in normal controls (44.44% vs 7.02%, OR=10.600,
95% Cl, 4.873-23.058, P=0.000). Conclusions: The percentage of NAFLD in individuals with MHO was significantly higher than that in
normal controls, MHO may increase the risk of NAFLD.
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Fig.1 The percentage of NAFLD in MHO and obesity with MS in subjects for routine health examination
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Table 1 The odds ratio of the percentage of NAFLD in MHO and obesity with MS

NAFLD OR

NAFLD(n=328)

NAFLD(n=684) Non-NAFLD

95% 95%

Confidence interval(Cl)

n % n %

Normal controls 27 9.12 511 48.40 - - -
MHO MHO 134 20.39 127 27.32 19.967 12.646-31.533 0.000
MS obesity with MS 167 70.49 46 24.28 68.709 41.414-113.995 0.000

2 1~3 MHO MS NAFLD OR

Table 2 Following up for 1 to 3 years, the odds ratio of the incidence of NAFLD in MHO and obesity with MS

NAFLD

Follow-up on the incidence of

NAFLD
95%

Follow-up on the incidence of

NAFLD (n=45) non-NAFLD(n=248) OR  95%confidence P
interval ClI
n % n %
Normal controls 16 35.56 212 85.48 - 85.48 -
MHO
MHO 20 44.44 25 10.08 10.600 10.08 0.000
MS
Obesity with MS 9 20.00 11 4.44 10.841 4.44 0.000
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