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Abstract Objective: To investigate the prevalence rate of fatty liver disease (FLD) of enterprises and institu-
tions population in Taian and analyze the relationship between FLD and other detection index. Method: An analysis
was made to 1 212 health examination records of enterprises and institutions population. The prevalence rate of
FLD was statistically analyzed hy X?‘ test, The physical indexes were analyzed by multivariate logistic regression a-
nalysis, Result: The prevalence rate of FLLD was 40, 92% of enterprises and institutions population in Taian. male
‘s rate was 46, 21 %, and female's rate was 33. 40% . The difference of men and women FLD prevalence rates was
of statistics significunce (P<20. 01). Multivariate logistic regression ;1[1;1lysis showed that the OR and 95% confi-
dence interval of BMI, TG, systolic blood pressure, AST and UA etc were greater than 1, Conclusion: There was
a high prevalence rate of FLD of enterprises and institutions population in Taian. The prevalence of FLD in male

was higher than that in female. The formation of FLLD might be related with BMI, TG, systolic blood pressure,
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AST and UA etc.
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