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An Investigation of Non-alcoholic Fatty Liver and Clinical Laboratory-
related Indicators in Shaanxi Province’s Vocational Students with Visual
Disabilities
SHANG Jing’, LIU Bo", LI Xiao-xia", WANG Zhen-fang’, ZHANG Xi-xi", GUO Zhen-jun°

(a. Ultrasound Medical Diagnosis Center; b. Department of Clinical Laboratory; c. Department of Pharmacy,
Shaanxi Provincial People’s Hospital, Xi’an 710068, China )

Abstract: Objective To investigate the present prevalence of non-alcoholic fatty liver(NAFL) and its associated laboratory
indexes in Shaanxi vocational school students with visual impairment. Methods A survey on the prevalence of NAFL was done
in October 2021 among visually disabled vocational students in Shaanxi Urban Economy School. According to the results of liver
ultrasound, all subjects were assigned to the NAFL group (n=15) and the health group (n=51). The physical measurements and
laboratory index differences between the two groups, and the binary logistic regression was used to analyze the NAFL-related
influencing factors. Results Sixty-six students with a mean age of 22 were examined, including 38 males and 28 females who
aged from 15 to 35. The prevalence of NALL among these students was 22.7%. NAFL students had higher values of body mass
index 25.5 + 4.9kg/m’, waist circumference 83 (77, 97) cm, systolic blood pressure 128.4 + 18.8 mmHg, diastolic blood pressure
88 + 9 mmHg, triglycerides 1.9 (1.1, 2.3) mmol/L, total cholesterol 5.0 (4.8, 5.5) mmol/L, aspartate aminotransferase 27 (19,

37) U/L, alanine aminotransferase 27 (21, 34) U/L and uric acid 449.0 (386.0, 512.0) mmol/L than healthy
students[ (21.2 +2.7kg/m’, 74 (70, 79) cm, 117.8+14.5 mmHg, 80 + 13 mmHg, 0.9 (0.8, 1.5) mmol/L, 3.8 (3.4, 42)
mmol/L, 17 (15, 21) U/L, 13 (10, 18) U/L, 370.5 (299.3, 424.3 ) mmol/L], and the differences were statistically
significant (=—4.4 ~ -2.3, U=128.5 ~ 215.5, all P<0.05). Binary logistic regression analysis showed that both body mass index
(OR=1.6, P=0.002) and triacylglycerol (OR=2.4, P=0.002) were characteristic variables that affected the state of NAFL.
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Conclusion The prevalence of NAFL among students with visual disability in vocational schools in Shaanxi Province is high.

The body mass index and triacylglycerol are independent risk factors for NAFL.
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