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Abstract: Objective To provide a theoretical reference for early prevention of nonalcoholic fatty liver disease
(NAFLD) in obese and overweight children, the situation and correlation of NAFLD and visceral adiposity index (VAI) of
overweight and obese children in Hebi city were analyzed. Methods A total of 243 obese and overweight children were
screened from 1013 first-grade children who accepted physical examination at Center for Disease Control and Prevention in
Hebi City from May 2020 to May 2021. They were divided into non-NAFLD group and NAFLD group. The basic clinical
data, VAI, related blood lipid indexes, and insulin resistance index (HOMD-IR) between the two groups were compared.
The correlation between single factors with significant differences and NAFLD were analyzed by binary logistic regression.
Results Forty-six children with NAFLD were screened from 243 obese and overweight children, accounting for 18. 93%.
The number of girls, VAI, waist circumference, BMI, HOMA-IR and TG in the NAFLD group were higher than the non-
NAFLD group significantly (P<0.05). The number of boys and HDL-C in the NAFLD group were lower than the non-
NAFLD group significantly (P<0.05). There was no significant difference in TC, age and LDL-C between the two groups
(P>0.05). Spearman rank correlation analysis showed that there was a significant negative correlation between HDL-C
and NAFLD in obese and overweight children (P<0.05). TG, HOMA-IR and VAI were significantly positive correlated

with NAFLD (P<0.05). After excluding the confounding factors, binary logistic regression analysis showed that gender,
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VAI and HOMA-IR in obese and overweight children were significantly related to NAFLD. Among them, larger numbers
of boys and increased levels of VAI and HOMA-IR could increase the probability of NAFLD significantly (P<0.05).

Conclusion

The occurrence of NAFLD in overweight and obese children in Hebi city is closely and positively related to

VAL level. Higher VAL level can significantly increase the risk of NAFLD. Clinical prevention and intervention could be

conducted according to their VAT level.
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Table 1  Basic characteristics of NAFLD in overweight and

obese children

ERaD JENAFLDZ NAFLD 4 it s P
5/ [n(%)]
8 103(52.28) 14(30.43) 117(48.15)
7.13 0.01
% 94(47.72) 32(69.57) 126(51.85)
BMI/(kg/m?) 18.66+2.49 22.22+2.26 19.34+2.82 8.86 0.00
s/ % 6.84+0.37 6.80+0.40 6.83+0.38 -0.54 0.59
HE B / cm 62.07+6.58 69.97+6.40 63.56+7.24 7.37 0.00
HDL-C/(mmoL/L) 1.48+0.22 1.39+0.17 1.47+0.21 —-4.51 0.00
TC/(mmolL/L) 4.48+0.57 4.47+0.74 4.47+0.58 -0.07 0.79

LDL-C/(mmoL/L) 2.44+0.37 2.58+0.56 2.46+0.41 -1.90 0.06

TG/(mmol./L) 0.68+0.19  0.88+0.22 0.71+0.21 -6.32 0.00
HOMA-IR 1.81+0.56  2.02+0.43 1.85+0.68 -4.08 0.00
VAI 0.65+0.16  0.73+0.35 0.66+0.28 -2.25 0.03

2 BHELEEIL VAT AT R B 685 5 NAFLD YA OGHE
Table 2 Correlation between VAL, laboratory indicators and

NAFLD in overweight and obese children

S NAFLD HDL-C TC LDL-C TG HOMA-IR VAI
NAFLD 1.00  -0.29" -0.00 0.12 0417 0267 0.15
HDL-C -0.29"  1.00 -0.28" -0.02 -0.13" -0.28" -0.12
TC -0.00 -0.28" 1.00 0397 0.09 -0.17" 021"
LDL-C 0.12  -0.02 0397 1.00 024" 0227 0.18"
TG 0417 -0.13° 0.09 024" 1.00 025" 0.43"
HOMA-IR  0.267 -0.28" -0.17° 0.22" 025" 1.00 0.19"
VAI 0.15° -0.12  0.21" 0.18" 043 0.197 1.00
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2.4 EEACREEIL VAL I NAFLD [8] (4 3¢ R 4 Hr

i T VAI 4 HDL-C . TG [/ [ J2 BMI %5315 fir
3, 8CHEBE HDL-C TG & BMI %5468 74 A &
X VAT B 52 IR, A0K VAT PE 51 FT HOMA-IR /E°8 H
5, NAFLD 4 X 728 & #547 —. 0 Logistic [543 4
AT IR e A L #E R B VAT B HOMA-IR 25 3
JE M NAFLD A& VIR, Hrp & VAL
HOMA-IR 7K~F b+ 3 0] 5] & B L& NAFLD /11
R FHN(P<0.05), L% 3.

F3 HEAMNILE VATS NAFLD i) A9 41 56 1k
Table 3 Correlation between VAI and NAFLD in overweight

and obese children

EALESES B Wald {4 P 95% CI

51 2.12 19.41 0.00 3.25~21.44
VAL 3.94 16.32 0.00 7.60~348.06
HOMA-IR 2.63 15.08 0.00 3.68~52.31
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