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Abstract: Objective To investigate the association between anxiety disorders and the risk of developing non-alcoholic fatty
liver disease (NAFLD) in Caucasians. Methods This study was a prospective cohort study based on the UK Biobank
database. Individuals who were not Caucasian, had missing racial information, had liver disease at baseline, had alcohol/drug
use disorders or missing relevant diagnosis dates, or developed NAFLD within two years of follow—up were excluded, resulting
in a total of 465 621 participants for analysis. The baseline survey conducted from 2006 to 2010 served as the starting point
for follow—up, with NAFLD incidence, loss to follow—up, death, or end of follow—up as the endpoints. A multivariable Cox
proportional hazards regression model was used to explore the association between anxiety disorders and the risk of
developing NAFLD. Results The participants accumulated 6 058 222 person—years of follow—up, with a median follow—up
time of 13.50 years. There were 5 184 cases of NAFLD, with an incidence density of 8.56 cases per 10 000 person—years.
After adjusting for covariates, the risk of developing NAFLD in individuals with anxiety disorders was increased by 0.75
times compared to those without anxiety disorders (HR =1.75, 95% CI: 1.32 -2.32). Conclusion Anxiety disorders are
associated with an increased risk of developing NAFLD in Caucasians, highlighting the need for enhanced clinical monitoring
and prevention of NAFLD in patients with anxiety disorders.
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Table 1 Baseline characteristics of the study participants
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AR (%) 58.0 (50.0, 63.0) 58.0 (51.0, 63.0) 58.0 (50.0, 63.0) 396228 071 0.809
P51 19.178 <0.001
Ergh 255 067 (54.8) 1029 (60.0) 254 038 (54.8)
B 210 554 (45.2) 685 (40.0) 209 869 (45.2)
VAT EL -2.3(-3.7,02) -1.3(-3.3,1.8) -2.3(-3.7,0.2) 333550 622 <0.001
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p MR A 79 074 (17.0) 472 (27.5) 78 602 (16.9)
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Figure 1 Cumulative incidence of NAFLD in patients with and

without anxiety disorders
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Table 2 Cox proportional hazards regression analysis of anxiety

disorders and risk of new—onset NAFLD

e HR(95%CI) P

A | 2.71(2.05 ~ 3.60) <0.001
T 2 2.28(1.72 ~3.03) <0.001
T 3 1.75(1.32 ~2.32) <0.001
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Table 3 Subgroup analysis of anxiety disorders and risk of
new—onset NAFLD

AR R L HR(95%CI) P e
P53 0.340
Lotk 2774 1.91(1.35~2.72)
T 2410 1.50(0.93 ~2.42)
FIB (L) 0.242
<60 2794 1.92(1.36~2.72)
=60 2390 1.43(0.87 ~2.34)
M AR5 0.869
N 2316 1.64(1.05 ~2.55)
B 25 ) BRAE 2 868 1.85(1.28 ~2.67)
QIR 0.464
E|Sup=gvell] 2141 1.96(1.38 ~2.79)
FURTTg¥ ¢l 3043 1.51(0.94 ~2.43)
BMI(kg/m*) 0.502
<25 492 0.99(0.24 ~3.99)
=25 4692 1.84(1.38 ~2.46)
TR A 0.802
E‘ 3968 1.67(1.18 ~2.35)
= 1216 1.84(1.12~3.03)
L 0.262
e 864 2.31(1.27 ~4.20)
= 4320 1.62(1.18 ~2.24)
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Table 4 Sensitivity analysis of anxiety disorders and risk of
new—onset NAFLD

U 53 HT HR(95%CI) P

UM T 1 1.99(1.50 ~ 2.64) <0.001
LSBT 2 1.90(1.41 ~2.55) <0.001
U234 3 1.73(1.30 ~ 2.31) <0.001
AT 4 1.72(1.30 ~2.29) <0.001
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