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Correlation analysis between albumin — bilirubin ( ALBI) score and
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Abstract : Objective To evaluate the correlation between the albumin — bilirubin ( ALBI) score and non — alcoholic fatty liver
disease (NAFLD). Methods This study was based on data from the National Health and Nutrition Examination Survey
(NHANES) 2017—2018 cycle. A total of 5 948 participants who underwent liver transient elastography with complete data
were included, comprising 1 995 in the NAFLD group and 3 953 in the non - NAFLD group. Serum albumin and total bilirubin
levels were measured using the Roche Cobas 6000 analyzer. Results The ALBI score in the NAFLD group was significantly
higher than that in the non — NAFLD group (Z = —7.217, P <0.001). After adjusting for covariates including age, sex,
race, marital status, education level, poverty income ratio (PIR), body mass index ( BMI) , smoking, alcohol consumption,
hypertension, and diabetes, participants in the highest quartile (Q4) of ALBI score had a significantly increased risk of
NAFLD (OR =1.763, 95% CI. 1.476 —1.987). Further analysis showed a significant dose — response relationship between
ALBI score and NAFLD risk (P <0.001), with no evidence of nonlinearity (P for nonlinearity =0.318). Stratified analysis
revealed a significant interaction with age: among participants younger than 60 years, each quartile increase in ALBI score was
associated with a 57. 6% higher risk of NAFLD (OR =1.576, 95% CI. 1.396 —1. 848, P <0.05). Conclusion The ALBI
score is independently and significantly positively associated with the risk of NAFLD, suggesting its potential application in risk
assessment of metabolic — related liver disease.
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Table 1 General baseline characteristics of participants

Akt (n 5%%48) 1('; e 1623%1 (lle:Fng;f{l ) eit (A P
PEFN [ (%) ] X’ =61.282 <0.001
i 2 965(49.85) 1 828(46.24) 1 137(56.99)
7 2 983(50.15) 2 125(53.76) 858(43.01)
L n(%) ] X =87.361  <0.001
FEPBETH A 1 989(33.44) 1287(32.56) 702(35.19)
IRV R LN 1373(23.08) 1 010(25.55) 363(18.20)
BUEEEEA 861(14.48) 474(11.99) 387(19.40)
HoA R 1725(29.00) 1182(29.90) 543(27.22)
TZYBERE [ n(%) ] X> =65.442  <0.001
L2 4 108(69.07) 2 594(65.62) 1514(75.89)
SV 1 840(30.93) 1359(34.38) 481(24.11)
Wi n( %) ] x* =93.993 <0.001
MR 3 841(64.58) 2 694(68.15) 1 147(57.49)
A 927(15.59) 611(15.46) 316(15.84)
2 1180(19.84) 648(16.39) 532(26.67)
KB n(%) ] X° =58.833  <0.001
MR 917(15.40) 697(17.61) 220(11.03)
R 1503(25.27) 992(25.09) 511(25.61)
e 1 954(32.85) 1303(32.96) 651(32.63)
HE 285(4.79) 181(4.58) 104(5.21)
2T 1290(21.69) 781(19.76) 509(25.51)
WHAR S n(% ) ] X' =87.594 <0.001
TS s 5 AR E A 3 100(52.12) 1 890(47.81) 1 210(60.65)
E A TS 2 848(47.88) 2 063(52.19) 785(39.35)
ML n(%) ] x> =13.556  <0.001
& 5121(86.10) 3 357(84.92) 1 764(88.42)
B 827(13.90) 596(15.08) 231(11.58)
EIMEL (%) ] X* =56.247 <0.001
R 5013(84.28) 3431(86.79) 1582(79.30)
R 935(15.72) 522(13.21) 413(20.70)
BEIRE[ (% ) ] X* =346.824  <0.001
R 5255(88.35) 3710(93.85) 1 545(77.44)
B 693(11.65) 243(6.15) 450(22.56)
MLTEEA[M(QL, Q3) ] 14.000(13.100, 15.000) 13.900(13.000, 14.900) 14.300(13.300, 15.300) Z=-9.923 <0.001
HEMIM(QL, Q3)] 4.100(3.900, 4.300) 4.100(3.900, 4.300) 4.100(3.800, 4.300) Z=-8.117 <0.001
BMI[ M(Q1, Q3)] 27.773(23.662, 32.721) 25.564(22.053, 29.532) 32.323(28.486, 37.416) Z=-37.405 <0.001
PIR[M(Q1, Q3)] 1.788(0. 804, 3.566) 1.746(0.774,3.494) 1.824(0.873, 3.592) Z=-1.034  0.305
RDW[M(Q1, Q3) ] 13.500(13.000, 14.200) 13.500(13.000,14.100) 13.600(13.100, 14.300) Z=-6.034 <0.001
TBIL[ M(Q1, Q3)] 6.845(5.133, 10.265) 6.843(5.133,10.265) 6.845(5.134,8.553) Z=-1.643  0.102
ALBI[M(QI, Q3) ] -2.936( -3.113, -2.765) -2.956( -3.137, -2.764) -2.900( -3.100, -2.700) Z=-7.217 <0.001

F&2 ALBLIEZr5 NAFLD BSCHR
Table 2 Logistic analysis of ALBI score and NAFLD

o W1 W2 TR
e OR(95% CI) Py OR(95% CI) P1E OR(95% CI) P1{H
ALBI -4 1.312(0.934 ~1.957) <0.001 1.578 (1.147 ~2.137) <0.001 1.332 (0.956 ~1.975) <0.001
ALBL 343 (U5 4

Q1 ref ref ref

Q2 1. 123 (0.964 ~1.332) 0. 189 1.275(1. 018 ~1.475) 0.029 1. 155 (0.934 ~1.334) 0. 189

Q3 1.221(1.078 ~1.446) 0.016 1.464(1.273 ~1.753) <0.001 1.276 (1.074 ~1.432) 0.016
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o B 1 Him 2 E

e OR(95% CI) P1{H OR(95% CI) P& OR(95% CI) P1{a
Q4 1.435(1. 156 ~1.636) <0.001 1.763 (1.476 ~1.987) <0.001 1.453(1. 167 ~1.638) <0.001
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Fig.1 Dose — response relationship between ALBI score and NAFLD
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Table 3  Subgroup analyses and interactions of ALBI score with NAFLD

Ap n(% ) OR (95% CI) P1{A ZHAEM PE
el 0. 634
L 2 965(49.85) 0.961(0.694 ~ 1.347) 0.818
% 2 983(50.15) 1.107(0.788 ~1.543) 0.593
W (%) <0.001
=60 4112(69.13) 1.344(0.991 ~ 1.805) 0.058
<60 1.836(30.87) 1.576(1.396 ~ 1.848) 0.004
it 0.960

EPGHEF B A 1989(33.44) 0.901(0.594 ~1.372) 0.621
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(#:3%)

i n(%) OR (95% CI) Pl ZHMEM P
ETPETHRA 1373(23.08) 1.125(0.687 ~1.821) 0.659
EVEEE A 861(14.48) 1.078(0.602 ~1.924) 0.811
Hifs 1725(29.00) 1.026(0.665 ~1.573) 0.928

HERRE 0.170
P R UL 1 840(30.93) 1.086(0.681 ~1.721) 0.737
BT 4108(69.07) 0.945(0.727 ~1.248) 0.676

TSRS 0.024
CIES S R E 3 100(52.12) 0.823(0.607 ~1.128) 0.222
A EE 2 848(47.88) 1.235(0.877 ~1.768) 0.247

PIR 0.161
<1.3 2 320(39.00) 1.353(0.935 ~1.957) 0.117
=3.5 1497(25.17) 0.874(0.537 ~1.427) 0.583
1.3~3.4 2 131(35.83) 0.792(0.534 ~1.158) 0.219

UE] 0.030
X 3 841(64.58) 1.212(0.891 ~1.647) 0.224
H 2107(35.42) 0.746(0.513 ~1.067) 0.104

v elil 0.063
I 917(15.42) 1.373(0.696 ~2.748) 0.368
H 5031(84.58) 0.954(0.747 ~1.219) 0.667

2L 0.096
I 5 121(86.10) 0.903(0.702 ~1.177) 0.430
H 827(13.90) 1.714(0.981 ~3.006) 0.060

M 0.007
X 5013(84.28) 1.101(0.847 ~1.424) 0.493
H 935(15.72) 0.616(0.364 ~1.058) 0.075

WE PRI 0.142
X 5255(88.35) 1.036(0.804 ~1.338) 0.794
H 693(11.65) 0.747(0.398 ~1.394) 0.351

BMI(kg/m?*) 0.393
<30 3 736(62.81) 0.786(0.568 ~1.083) 0.135
=30 2212(37.19) 1.357(0.968 ~1.906) 0.086
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