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Abstract ;: Objective Toevaluate the association between insulin resistance and non — alcoholic fatty liver disease ( NAFLD)
using the insulin resistance metabolic score (METS —IR). Methods The study included 1 315 participants from the National
Health and Nutrition Examination Survey (NHANES) database from 2017 to 2018, including 740 people with NAFLD and 575
people without NAFLD. Multivariate logistic regression analysis was used to assess the association between METS - IR and the
risk of developing NAFLD. Restricted cubic spline regression analysis was performed to examine dose — response relationship
after adjustment. Finally, receiver operatingcharacteristic curve analysis was conducted to evaluate the diagnostic performance
of METS - IR for NAFLD. Results The multivariate logistic regression analysis showed that each unit increase in METS - IR
was associated with a 7% higher risk of developing NAFLD (OR =1.07; 95% CI1:1.02 —1.11). When categorizing METS —
IR into quartiles, individuals in the highest quartile had a 3. 35 times increased risk compared to those in the lowest quartile
(OR =4.35;95%CI;1.38 —13.75) , showing a significant trend (P — trend <0.05). When the cutoff value is 39. 767, the
area under the ROC curve for METS — IR in diagnosing NAFLD was 0.788 (SE =0.0126;95% CI.0.764 — 0.809 ).
Conclusion There is a positive correlation between METS — IR and risk of developing NAFLD, suggesting that it could be
used as a potential indicator in the diagnosis of NAFLD.
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Table 1 General baseline characteristics of participants

Ak M (n=1315) 4k NAFLD 4H (n =575) NAFLD £ (n =740) Guitifd P
SRR %, M(Pos ,Prs) ] 44(31, 59) 38(28, 56) 47(34, 60) 6.169 <0.001
PR n(% ) ] 3.267 0.071
5 697(53.0) 321(55.8) 376(50.8)
ks 618(47.0) 254(44.2) 364(49.2)
AL n(%) ] 34.491 <0.001
BIEREEEA 187(14.2) 55(9.6) 132(17.8)
VBT HRA 340(25.9) 186(32.3) 154(20.8)
BT B A 420(31.9) 169(29.4) 251(33.9)
oAb 368(28.0) 165(28.7) 203(27.4)
ZHERE (%) ] 2.872 0.238
KER UL 770(58.6) 347(60.3) 423(57.2)
B RS E 313(23.8) 138(24.0) 175(23.6)
EHUT 232(17.6) 90(15.7) 142(19.2)
WM n(% )] 0.222 0.637
TCMR A L 807(61.4) 357(62.1) 450(60.8)
A AR S 508(38.6) 218(37.9) 290(39.2)
RIG[ M(Pys ,Pys) ] 2.00(1.00, 3.00) 2.00(1.00, 3.00) 2.00(1.00, 3.00) 1.510 0. 131
EAEE [ n(% ) ] 29.474 <0.001
S 634(48.2) 241(41.9) 393(53.1)
R 183(13.9) 69(12.0) 114(15.4)
o 128(9.7) 70(12.2) 58(7.8)
i 370(28.1) 195(33.9) 175(23.6)
EE (%) ] 45.769 <0.001
= (VAR 989(75.2) 485(84.3) 504(68.1)
MR 326(24.8) 90(15.7) 236(31.9)
IR EBLAE [ (% ) ] 3.786 0.052
TG v L [ P i RE 1 052(80.0) 474(82.4) 578(78.1)
e L[] RS2 263(20.0) 101(17.6) 162(21.9)
BRI [ n( %) ] 16.378 <0.001
TohE R 1252(95.2) 563(97.9) 689(93.1)
PRI 63(4.8) 12(2.1) 51(6.9)
PIR[ M(Pys,Ps5) ] 2.18(1.20, 4.08) 2.22(1.18, 4.08) 2.16(1.22, 4.08) 0.349 0.727
METS — IR[ M( P, ,Ps5) ] 40(33, 48) 34(30, 40) 44(38, 52) 17.908 <0.001
METS - IR 432[ n(% ) ] 324.410 <0.001
Q1 329(25.0) 254(44.2) 75(10.1)
02 329(25.0) 185(32.2) 144(19.5)
03 328(24.9) 90(15.7) 238(32.2)
04 329(25.0) 46(8.0) 283(38.2)
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Table 2  Correlation analysis between METS — IR and NAFLD

. BUR 1 BUH 2 BOH 3
i OR(95% CI) P1{H OR(95% CI) P OR(95% CI) P{H
METS ~ IR ( 195312 450)
Q1 1.00( Reference) 1. 00 ( Reference) 1. 00 ( Reference)
Q2 2.64(1.88 ~3.69) <0.001 1.44(0.90 ~2.31) 0.125 1.41(0.88 ~2.26) 0.152
Q3 8.96(6.29 ~12.76) <0.001 3.24(1.59 ~6.58) 0.001 3.25(1.60 ~6.60) 0.001
Q4 20.84(13.91 ~31.22) <0.001 4.39(1.38 ~13.97) 0.012 4.35(1.38 ~13.75) 0.012
P <0.001 <0.001 <0.001
METS - IR 1.13(1.11 ~1.15) <0.001 1.07(1.02 ~1.12) <0.001 1.07(1.02 ~1.11) 0.004
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