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Abstract: Objective  To analyze and explore the association between lifestyle scores and the risk of developing nonalcoholic
fatty liver disease (NAFLD) in the United States (US) population,andto provide new ideas for the prevention and treatment of
NAFLD. Methods The samples of this study were collected from the 2007 — 2018 US National Health and Nutrition
Examination Survey (NHANES) database. Logistic regression analysis was employed to assess the impact of healthy lifestyle
and NAFLD. Further stratified analyses were conducted to investigate potential differences across gender, age, ethnicity,
marital status, and education levels. Results A total of 4 105 participants were included in this study, comprising 1 284
individuals with NAFLD (24.64% ) and 2 821 individuals without NAFLD (75.36% ). Compared to low lifestyle score,
individuals with moderate (OR =0.372, 95% CI; 0.25 - 0.56, P =9.15 x 10™°) and high lifestyle score ( OR =0.091,

95% CI; 0.06 0. 14, P=1.50 x10""7) had a lower risk of developing NAFLD. Stratified analyses revealed that this effect

was more pronounced among males and individuals aged 60 and above. Conclusion

Healthy lifestyle is associated with a

decreased risk of NAFLD, and improving lifestyle score can be effective in preventing and treating NAFLD.
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Fig.1 Flow chart of patient screening in the NHANES database
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Table 1 General baseline characteristics of the participants

_— N R H A (R A TG A
MBI XRRL g i 21 X R P1{A e POy P1E
PR (% )
5 861 1551 67.1 55.0  <0.001 66.1 53.7  <0.001
% 423 1270 32.9 45.0 33.9 46.3
Y (%) 1284 2821 59.0(24.0) 50.0(29.0) <0.001 57.0(23.0) 49.0(26.0) <0.001
TG (% )
AP HF A 675 1 304 52.6 46.2 <0.001 77.9 72.7 <0.001
AEVEPEFE R 151 647 11.8 22.9 8.1 3.8
BTGRELREAN 220 220 17.1 7.8 3.8 4.2
ARV T 118 238 9.2 8.4 5.0 10.6
HAb % 120 412 9.3 14.6 5.2 8.6
USRS (% )
e 809 1631 63.0 57.8 0.002 68.1 63.4 0.073
A 475 1190 37.0 42.4 31.9 36.6
HHEIKF(%)
<@ 257 397 20.0 4.1 <0.001 13.1 8.1 0.001
R 277 533 21.6 18.9 20.1 18.6
> g 750 1891 58.4 67.0 66.8 73.3
JEE L (em) 1284 2821 111.4(18.7) 92.2(16.3) <0.001 112.7(18.3) 92.4(16.1) <0.001
H %I (mg/dl) 1284 2821 104.0(26.0) 92.0(13.0) <0.001 102.0(20.0) 92.0(12.0) <0.001
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Jif 5 2 (pmol/1) 1284 2821 112.4(75.4) 43.3(31.0) <0.001 110.5(68.2) 42.2(28.9) <0.001
ALT(U/L) 1284 2821 25(15) 19(10) <0.001 26(15) 19(9) <0.001
AST(U/L) 1284 2821 24(9) 22(7) <0.001 24(8) 22(7) <0.001
GGT(IU/L) 1284 2821 27(22) 17(11) <0.001 27(19) 16(10) <0.001
HDL( mmol/1) 1284 2821 1.1(0.4) 1.4(0.5) <0.001 1.1(0.4) 1.5(0.4) <0.001
S IELTE B ( mmol/1) 1284 2821 4.9(1.4) 4.9(1.4) 0.229 4.9(1.4) 4.9(1.4) 0.283
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Table 3  Association of lifestyle scores and healthy lifestyle groupings with NAFLD
fm fm b B 3¢
OR (95% Cl) P 1A OR (95% CI) P{A OR (95% CI) PA

R 3 a4l

PN

A 0.343 (0.23-0.51) 8.56 x10"7 0.348 (0.23-0.52)  3.34x10°° 0.372 (0.25-0.56) 9.15x10°6

7353 0.067(0.04 -0.10) 1.04 x10 2! 0.072 (0.05-0.11) 3.44 x10 % 0.091 (0.06 -0.14) 1.50 x10 "7
AT T AR5 0.498 (0.46 -0.53) 1.45x10°% 0.498 (0.46 -0.53) 1.41x10°3 0.540 (0.50 -0.58) 1.66 x10~%
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Fig.2 Results of stratified analysis based on demographic characteristics
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