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Associations between caregivers’ nutrition literacy and pediatric nonalcoholic fatty liver disease of children aged 8-10/
YANG Yifan™, LI Li, ZHANG Pingping, WANG Youxin, WANG Mingyue, YANG Shuhan, WU Yuying, WANG Hui. * Department
of Maternal and Child Health Medicine, School of Public Health, Peking University, Beijing (100191), China

[Abstract] Objective To explore the associations between caregivers’ nutrition literacy and pediatric nonalcoholic fatty liver dis-
ease (NAFLD), so as to provide scientific evidence for the key contents of family intervention measures. Methods In September
2022, a study involving 1 609 third-grade students and their caregivers from six schools in Yinzhou, Haishu, and Zhenhai Districts
of Ningbo City, Zhejiang Province, was conducted. Venous blood samples were collected to measure lipid profiles and investigate
the prevalence of nonalcoholic fatty liver disease (NAFLD) among the children. Family Food Environment Questionnaire was used to
assess the nutrition literacy levels of the caregivers. Generalized linear regression analysis was employed to explore the correlation
between caregivers’ nutrition literacy levels and the prevalence of NAFLD in children. Results Among the surveyed students, 191
were in the NAFLD group, whereas 1 418 were in the non-NAFLD group. The median nutrition literacy score of caregivers in the
NAFLD group and non-NAFLD group all were 11.00 (9.00, 12.00), which was not significantly different (Z=-0.40, P=0.71).
The generalized linear regression results revealed that the level of nutrition literacy of caregivers had no significant effect on
children’s Triglyceride—glucose (TyG) index and Triglyceride—glucose—Waist-to-height ratio (TyG-WHtR) [B(95%CI) were 0.001
(—0.005-0.006) and 0.000( —0.014-0.014), P>0.05]. Conclusions The nutrition literacy level of caregivers has no significant
correlation with the direct incidence of NAFLD in children. As for family intervention measures, it is necessary not only to improve
the nutrition literacy level of caregivers but also to effectively apply nutritional knowledge in practice to optimize health management.

[Keywords] Nutrition literacy; Legal guardians; Fatty liver; Regression analysis; Child
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Table 1 Comparison of NAFLD-related metabolic indexes indicators of children among different caregivers’
nutritional literacy levels[ M( P,s,Py5) ]

@ it s BE
‘TF%A o NEL BMI/ (kg + m™2) B FEl/ em R/ em Wi Fie/ mmHg &F5K ./ mmHg SRt/
EIIKF (pmol - L1
ERFE 1247 15.80(14.70,17.75)  56.00(53.00,61.00)  70.00(65.00,74.00) 100.00(94.50,108.00) 63.00(59.00,67.00) 46.58(33.04,63.91)
% 362 15.80(14.68,17.33)  55.35(52.53,60.00)  69.00(66.00,74.00) 102.00(96.00,108.00) 63.00(59.00,67.00)  44.74(31.35,60.08)
K 1609 15.80(14.70,17.70)  56.00(53.00,61.00)  70.00(66.00,74.00) 101.00(95.00,108.00) 63.00(59.00,67.00) 46.00(32.80,63.14)
Z 18 -0.79 -0.91 -0.13 -1.24 -0.98 -1.59
P 0.43 0.36 0.90 0.21 0.33 0.11
M EE SR , A H = S T TEEREAMNRE % ERRE R . ) .

: N § i TCHH  TyG-WHR 55
EIKF- /(mmol + L") /(mmol + L") /(mmol + L71) B/ (mmol - L™1) %/ (mmol + L71)
ERFE 1247 491(4.68,5.15) 0.70(0.56,0.92)  4.57(4.10,5.12) 2.76(2.36,3.12) 1.56(1.39,1.76)  7.92(7.69,8.20) 3.37(3.14,3.68)
7 362 4.86(4.61,5.08) 0.71(0.60,0.91)  4.68(4.19,5.27) 2.79(2.45,3.26) 1.57(1.41,1.77)  7.93(7.73,8.17) 3.35(3.14,3.65)
Btk 1609 4.89(4.66,5.13) 0.70(0.56,0.92)  4.60(4.12,5.15)  277(2.38,3.15)  1.56(139,1.76)  7.92(7.69,8.19) 3.36(3.14,3.68)
714 -2.54 -1.51 -2.28 -2.29 -0.81 -1.01 -0.73
P{E 0.01 0.13 0.02 0.02 0.42 0.31 0.47

E 1 mmHg=0.133 kPa,
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Table 2  Generalized linear regression on NAFLD-related
metabolic indexes of children and nutritional literacy

levels of caregivers| B(95%CI) ,n=1 609 ]

NAFLD A%l fiA | 6]
BMI -0.007(-0.025-0.010)  ~0.003(-0.021~0.015)
TR/ em -0.004(-0.017~0.009)  -0.001(-0.015~0.013)
B/ em 0.002(-0.009~0.012) 0.000(-0.011~0.011)
chﬁ‘ﬁlﬂmmHg 0.003(-0.009~0.016) 0.003(~0.009~0.016)
AP R/ mmbg 0.007(-0.007~0.021) 0.012(-0.002~0.026)
*ﬁg;i %/ (pmol + L7 -0.061(-0.125-0.003)  -0.053(-0.118~0.013)
A8/ (mmol - L1 -0.009(~0.018~-0.001) *  -0.006(~0.015~0.003)
HM=E/ (mmol - L71) 0.025(-0.019~ 0068) 0.007(-0.038~0.051)
BIRER (mmol - L1 0.024(0.003~ 0045 0.006(~0.015~0.027)
RS R DR (ol - 171 0.035(0.008~0.061) 0.013(~0.014~0.040)
AR R 2R B (ool + 171 0.006(-0.015~0.027)  ~0.007(~0.029~0.015)
TyG 5 0.003(~0.003~0.008) 0.001( -0.005~0.006)
TyG-WHIR #4 -0.002(-0.016~0.012) 0.000(=0.014~0.014)
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