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[ Abstract]  Objective To explore the influencing factors for non-alcoholic fatty liver
disease (NAFLD) in Jinchang cohort, and provide scientific basis for the prevention and control of
NAFLD. Methods A total of 20 051 patients without fatty liver at baseline survey and met the
inclusion criteria in Jinchang cohort were selected as study subjects. Prospective cohort study and
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Cox regression analysis were used to investigate the influencing factors for NAFLD, and the
dose-response relationship between related biochemical indicators and NAFLD risk was studied by
restricted cubic spline method. Results The incidence of NAFLD was 42.37/1 000 person years.
Multivariate Cox regression analysis showed that being worker and technical personnel (being
worker: HR=0.84, 95%CI: 0.70-0.99; being technical personnel: HR=0.73, 95%CI: 0.56-0.95), tea
drinking (current drinking: HR=0.86, 95%CI: 0.78-0.94; previous drinking: HR=0.52, 95%CI:
0.31-0.86), exercise (occasionally: HR=0.79, 95%ClI: 0.68-0.91;frequently: HR=0.60,95%CI:0.52-0.69),
low body weight (HR=0.10, 95%CI: 0.05-0.22), daily intake of dairy products >300 ml/day (HR=0.78,
95%CI: 0.71-0.87) and HBV infection (HR=0.77, 95%CI: 0.60-0.99) were the protective factors for
NAFLD, while being internal or office workers (HR=1.84, 95%CI: 1.46-2.31), income >2 000 yuan
(2 000- yuan: HR=1.32, 95%CI: 1.04-1.66; =5 000 yuan: HR=1.72, 95%CI:1.11-2.66), bachelor degree
or above (HR=1.35,95%CI: 1.03-1.76), overweight (HR=2.31, 95%CI: 2.08-2.55), obesity (HR=3.95,
95%ClI: 3.42-4.56), impaired fasting blood glucose (HR=1.31, 95%CI:1.17-1.47), diabetes (HR=1.53,
95%CI: 1.30-1.80), increased TC (HR=1.37, 95%CI: 1.24-1.52), increased TG (HR=1.79, 95%CI:
1.62-1.98), decreased HDL-C (HR=1.29, 95%CI: 1.14-1.45), increased ALT (HR=1.13, 95%CI:
1.01-1.26) and high-fat diet (HR=1.24, 95%CI: 1.11-1.40) were the risk factors for NAFLD. Moreover,
TC, TG, HDL-C, ALT and FPG all showed good dose-response relationship with the incidence of

NAFLD. Conclusion Occupation, education level, income level, tea drinking, exercise, BMI, FPG,
blood lipid, ALT, HBV infection and diet were related to the incidence of NAFLD.
[ Key words] Non-alcoholic fatty liver disease; Cox regression analysis; Cohort study
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