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Study on the relationship between residual lipoprotein and non-alcoholic

fatty liver disease in the elderly
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Abstract: Objective To analyze the prevalence of non—alcoholic fatty liver disease (NAFLD) and its influencing factors, and
to explore the role of residual lipoprotein (RC) in risk assessment of NAFLD in the elderly. Methods The elderly over 60
years old in Xinzheng city, Henan Province in 2021 were selected as the research subjects, and the basic information, physi-
cal examination data, and laboratory indexes were collected. The role of RC in risk assessment of NAFLD in the elderly pop-
ulation was investigated by ¢ test, ) test, and multivariate Logistic regression analysis with the use of SPSS 26.0 software and
R4.2.2. Results A total of 62 730 elderly people were included in this study, and the prevalence rate of NAFLD was 26.02%.
In univariate analysis, with the increase of RC level, the prevalence rate of the elderly population increased steadily, with the
lowest in the first quartile and the highest in the second quartile (23.77% and 30.43%, respectively). Multivariate Logistic re-
gression showed that the risk of NAFLD in women was 1.728 times higher than that in men (95%CI: 1.607-1.858), and the
increase of age, BMI, waist circumference, fasting blood—glucose (FBG), triglyceride (TG), total cholesterol (TC), low density
lipoprotein cholesterol (LDL-C), and RC increased the risk of NAFLD. For every unit increase in RC, the risk of disease in-
creased by 56.30% (95%CI: 1.433—1.704), and after adjusting for confounding factors, RC was still a risk factor for NAFLD.
Conclusion The prevalence of NAFLD is high in the elderly, and there is an independent correlation between RC and
NAFLD.
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Table 1 Basic information of the elderly population aged 60 and above in Xinzheng city, Henan Province [n(%), (x £ s) ]

FEAIE H B NAFLD(n=46 409) fE NAFLD(n=16321) Y ESCO) 1 /A P8
ezl 405.093 <0.001

5 22703(48.92) 6493(39.78) 2224

& 23 706(51.08) 9828(60.22) 2931
(L) 70.02 + 6.78 68.96 + 5.89 -17.782 <0.001
LSRR 70.96 + 11.78 71.62 £ 11.46 6.206 <0.001
BMI(kg/m?) 24.67 +3.21 28.11 £3.27 117.224 <0.001
JE R (em) 85.43 + 8.80 91.24 + 8.87 72.394 <0.001
L 269.500 <0.001

i 18 790(40.49) 5421(33.21) 2239

= 27 619(59.51) 10 900(66.79) 28.30
FPG(mmol/L.) 5.88+1.86 6.46 +2.18 32.892 <0.001
ALT(U/L) 18.54 + 17.47 21.43 +16.32 18.450 <0.001
AST(U/L) 23.05+9.19 23.45£10.77 4633 <0.001
TG(mmol/L.) 1.38 £0.70 1.78 +0.86 58.862 <0.001
TC(mmol/L) 4.88+1.01 5.08 = 1.05 21.505 <0.001
Non-HDL-C(mmol/L) 3.46 +0.95 377+ 101 34.457 <0.001
LDL~C(mmol/L) 259 +0.80 2.83+0.86 31.903 <0.001
HDL-C(mmol/L) 1.42+0.35 1.32+0.32 -33.027 <0.001
RC.(mmol/L) 0.87 + 0.60 0.93 +0.63 11.717 <0.001
RC HA 821 194.069 <0.001

Q1 9504(20.48) 2964(18.16) 2377

02 9504(20.48) 3300(20.22) 2577

Q3 9578(20.64) 2986(18.30) 23.77

04 9087(19.58) 3249(19.91) 26.34

05 8 736(18.82) 3822(23.43) 30.43
W2 A 267.501 <0.001

AN A 39 786(85.73) 14 808(90.73) 27.13

S 6623(14.27) 1513(9.27) 18.60
Bk 2 I8 23.145 <0.001

Jc 31958(93.32) 10335(91.99) 24.44

i 2286(6.68) 900(8.01) 28.25

F2 WEAEHA 60 2 LA EEAFE AR NAFLD Z K R 7 #r
Table 2 Multivariate analysis of NAFLD among elderly people aged 60 and above in Xinzheng city, Henan Province

RO [H 2 B 53 Wald {E P OR {H(95%CI)
P53 <0.001

% 1.000

K’ 0.547 0.037 218.390 1.728(1.607 ~ 1.858)
AR (%) -0.008 0.002 15.296 <0.001 0.992 (0.988 ~ 0.996)
BMI 0.326 0.006 3328.555 <0.001 1.385(1.370 ~ 1.401)
I 0.058 0.004 229.902 <0.001 1.060(1.052 ~ 1.068)
PG 0.078 0.006 177.819 <0.001 1.082(1.069 ~ 1.094)
TG 0.354 0.017 450.767 <0.001 1.425(1.379 ~ 1.472)
TC -0.393 0.043 85.071 <0.001 0.675(0.621 ~ 0.734)
LDL-C 0.649 0.048 181.420 <0.001 1.913(1.741 ~ 2.102)
RC 0.446 0.044 102.483 <0.001 1.563(1.433 ~ 1.704)
BRI 15 <0.001

4 1.000

= 0.176 0.047 14.033 1.192(1.087 ~ 1.307)

TEARPEHEA ARG RC 5 NAFLD XS Z HAE7E P<<0.05). LEVED] AFERSF BMI 5B A (R 1),
BEIEME,0R {6~ 1.185 (95%CI:1.152 ~ 1.219, RC 5 NAFLD ) IEAH I PERE 5% TR R4 Rl | HF
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Table 3  OR values of logistic analysis of correlation between RC
and NAFLD in different models (95%CI)
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