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Abstract: Objective To screen for the patients with metabolic dysfunction-associated fatty liver disease (MAFLD) among the
physical examination population, to observe the characteristics of MAFLD patients, and to compare the differences in lifestyle
between the MAFLD population and the non-MAFLD population. Methods A cross-sectional study was conducted among 6 206
individuals who underwent physical examination in a physical examination institution in Beijing from December 2015 to December
2019, and according to the new diagnostic criteria for MAFLD, the examination population was divided into MAFLD group and non-
MAFLD group. Based on body mass index (BMI), the MAFLD group was further divided into lean MAFLD group (BMI<24 kg/m®) and
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non-lean MAFLD group (BMI =24 kg/m*). Related data were compared between groups, including demographic indicators,
education level, work pressure, physical measurement indicators, and lifestyles such as sleep, diet, and exercise. The
independent-samples ¢ test was used for comparison of normally distributed continuous data between two groups, the Mann-Whitney
U test was used for comparison of non-normally distributed continuous data between two groups, and the chi-square test was used
for comparison of categorical data between groups. Results  Of all individuals in this study, 1 926 (31.1%) had MAFLD and
4 280 (68.9%) did not have MAFLD. Compared with the non-MAFLD group, the MAFLD group had significantly higher age (Z=
-14.459, P<0.001), proportion of male patients (}*=72.004, P<0.001), work pressure (x’=7.744, P=0.005) , body weight (Z=
-43.508, P<0.001), BMI (Z=-47.621, P<0.001), waist circumference (Z=-48.515, P<0.001), hip circumference (7=-42.121,
P<0.001), and waist-hip ratio (Z=-43.535, P<0.001), as well as a significantly lower education level (¥*=33.583, P<0.001). In
terms of behavior, the MAFLD group had a significantly shorter sleep time (¥*=5.820, P=0.016) and a significantly faster eating
speed (x’=74.476, P<0.001). In terms of diet, the patients in the MAFLD group consumed more high-sodium, high-sugar, and
high-calorie diets (¥*=42.667, P<0.001) and low-fiber diet (}*=4.367, P=0.008). In terms of exercise, the MAFLD group had a
significantly higher proportion of patients without exercise habits (}*=10.278, P=0.001). Further analysis showed that there were
202 individuals (10.5%) in the lean MAFLD group and 1 724 (89.5%) in the non-lean MAFLD group. Compared with the non-lean
MAFLD group, the lean MAFLD group had significantly higher age (Z=3.368, P=0.001) and education level (}*=9.647, P=
0.002) and significantly lower proportion of male patients (}*=27.664, P<0.001), body weight (Z=-18.483, P<0.001), BMI (Z=
-23.286, P<0.001), waist circumference (Z=-18.565, P<0.001), and hip circumference (Z=-18.097, P<0.001), and in terms
of behavior, the non-lean MAFLD group had a significantly faster eating speed (}*=4.549, P=0.033). Conclusion There is a
relatively high prevalence rate of MAFLD among the physical examination population in Beijing, with a higher number of people

with unhealthy lifestyles compared with the non-MAFLD population.
Key words: Metabolic Dysfunction-Associated Fatty Liver Disease ; Physical Examination; Life Style
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Figure 1 Patient enrollment flow diagram
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Table 1 Patient characteristics stratified by MAFLD

WMEAE bR MAFLD(n=1926) 3E MAFLD (n=4 280) ESaR(:] PAH
Y () 39.0(32.0 ~ 52.0) 34.0(28.0 ~ 44.0) Z=-14.459 <0.001
B (%) ] 1340(69.6) 1576(36.8) X'=72.004 <0.001
At (kg) 78.0(70.0 ~ 87.0) 61.0(54.0 ~ 69.0) 7=-43.508 <0.001
BMI(kg/m?) 27.1(25.3~29.3) 22.4(20.5 ~24.5) 7=-47.621 <0.001
] (em) 91.0(86.0 ~97.0) 76.0(70.0 ~ 83.0) 7=-48.515 <0.001
Bl (em) 104.0(100.0 ~ 108.0) 95.0(90.0 ~ 100.0) Z=-42.121 <0.001
HERE L 0.88(0.85 ~ 0.92) 0.80(0.76 ~ 0.84) 7=-43.535 <0.001
e i (%) ] X'=33.583 <0.001
(LAY 477(24.8) 786(18.4)
(L3N 120(6.2) 231(5.4)
m g 357(18.6) 555(13.0)
LR E 1449(75.2) 3494(81.6)
KEAR LH 1237(64.2) 2700(63.1)
A UL 1 212(11.0) 794(18.5)
TAEEF (%) ] X'=17.744 0.005
FEJIARR 1315(68.3) 3071(71.8)
G 275(14.3) 374(8.7)
AR/ 115(6.0) 219(5.1)
LN 149(7.7) 419(9.9)
i 776(40.3) 2059(48.1)
SVIpN 611(31.7) 1209(28.2)
LN 490(25.4) 1024(23.9)
(-5~ 121(6.3) 185(4.3)
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Table 2 Patient lifestyles stratified by MAFLD

MEEAET MAFLD (n=1926) 4 MAFLD (n=4 280) X1E P
A3 H IR A8 [ 51 (%) ] 5.820 0.016
<8h 1379(71.6) 2934(68.6)
5h 129(6.7) 217(5.1)
6h 550(28.6) 911(21.3)
7h 700(36.3) 1806(42.2)
>8 h 547(28.4) 1346(31.4)
8h 496(25.7) 1213(28.2)
9h 28(1.4) 89(2.1)
10h 21(1.1) 41(1.0)
11h 1(0.1) 0(0.0)
12h 1(0.1) 3(0.1)
B SR 1 (%) ] 0.005 0.944
PNURE S 297(15.4) 663(15.5)
I7RnS o 1 629(84.6) 3617(84.5)
1~3¥K 180(9.4) 330(7.7)
4~61K 249(12.9) 511(11.9)
(ESN 1200(62.3) 2776(64.9)
B[] (%) ] 74.476 <0.001
A 1114(57.8) 2957(69.1)
P (4RI IR ) 139(7.2) 575(13.4)
Hp S 975(50.6) 2382(55.7)
7S 812(42.2) 1323(30.9)
PEPLVN 734(38.2) 1229(28.7)
AR CIR A7 A ) 78(4.0) 94(2.2)
RE R (%) ] 42.667 <0.001
(WSl 1434(74.5) 2876(67.2)
s R 354(18.4) 792(18.5)
ez 628(32.6) 1254(29.3)
it wN 452(23.5) 830(19.4)
PAEEE 492(25.5) 1404(32.8)
REEER (%) ] 4367 0.008
AR Z (AN K VKRG 626(32.5) 1678(39.2)
IV EACTH NE D) 1300(67.5) 2 602(60.8)
iz 8k (%) 10.278 0.001
ARz 991(51.5) 1 840(43.0)
53 935(48.5) 2440(57.0)
TRBE (B FT R Bh8E) 453(23.5) 1 198(28.0)
TR (M2 R B 4 B 405(21.0) 907(21.2)
R (FUK FTER Bk2R) 77(4.0) 335(7.8)
B[] (%) ]
ARzl 991(51.5) 1 840(43.0)
<1/ 601(31.2) 1198(28.0)
>1IR/JE 334(17.3) 1067(24.9)

=1 R/K 0(0.0) 175(4.1)
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R3 EBMISEHMBERFE
Table 3 Patient characteristics stratified by BMI

WMEFE R 985 75 MAFLD (n=202) 494 % MAFLD (n=1 724) SRR PiH
AR () 43.0(34.0 ~ 56.0) 39.0(32.0 ~ 52.0) 7=3.368 0.001
BHELH1(%) ] 108(53.5) 1232(71.5) X'=27.664 <0.001
A (kg) 64.0(59.0 ~ 69.0) 79.4(73.0 ~ 88.0) 7=-18.483 <0.001
BMI(kg/m*) 23.0(22.1 ~23.6) 27.4(25.9~29.6) 7=-23.286 <0.001
HEFEl (em) 81.0(78.0 ~ 85.0) 92.0(87.0 ~98.0) 7=-18.565 <0.001
B Fl (em) 96.0(94.0 ~ 100.0) 104.0(100.0 ~ 108.0) Z=-18.097 <0.001
JEE 0.842+0.003 0.886+0.001 =—11.686 >0.05
5 (%) ] X'=9.647 0.002
HE 4PN 32(15.8) 445(25.8)
LR 6(2.9) 114(6.6)
m R 26(12.9) 331(19.2)
LRV 170(84.2) 1279(74.2)
KEFARL LR 141(69.8) 1 096(63.6)
A e UL 29(14.4) 183(10.6)
TAERII1(%) ] X'=0.426 0.514
FESIARR 142(70.3) 1173(68.0)
G 41(20.3) 234(13.6)
%N 13(6.4) 102(5.8)
BUIN 15(7.4) 134(7.8)
i 73(36.2) 703(40.8)
iVipN 60(29.7) 551(32.0)
LN 49(24.3) 441(25.6)
BR 11(5.4) 110(6.4)
s P IFHR A AR MAFLD BYTA 0B
3 e
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Table 4 Patient lifestyles stratified by BMI

pUEZS LR J8 7 MAFLD (n=202) L9 MAFLD (n=1 724) X1 PiH
A H AR 1] [ (%) ] 0.051 0.821
<8h 146(72.3) 1233(71.4)
5h 13(6.4) 116(6.7)
6h 51(25.3) 499(28.9)
7h 82(40.6) 618(35.8)
>8 h 56(27.7) 491(28.6)
8h 52(25.7) 444(25.8)
9h 2(1.0) 26(1.5)
10h 1(0.5) 20(1.2)
I1h 1(0.5) 0(0.0)
12h 0(0.0) 1(0.1)
B JE A U 1) (%) ] 0.730 0.393
VAR S 27(13.4) 270(15.7)
W 175(86.8) 1 454(84.3)
1~3K 17(8.5) 163(9.4)
4~61K 20(9.9) 229(13.3)
(ESN 138(68.4) 1 062(61.6)
BRI (%) ] 4.549 0.033
AR 131(64.8) 983(57.0)
2 (I A ) 17(8.4) 122(7.1)
Hp S 114(56.4) 861(49.9)
R 71(35.2) 741(43.0)
A7 a5 R 65(32.2) 669(38.8)
AR OIRAF FEH ) 6(3.0) 72(4.2)
R R (%) ] 0.667 0.098
FIBR R 144(71.4) 1291(74.9)
it 5% 39(19.3) 314(18.2)
LiN=EZ 58(28.6) 572(33.2)
HER 47(23.5) 405(23.5)
SRS 58(28.6) 433(25.1)
REEHE(%) ] 0.367 0.997
AR Z (A EK /K H2) 64(31.9) 562(32.6)
AR Z CR K R 138(68.1) 1162(67.4)
iz 8 B (%) ] 0.875 0.350
RNz 103(51.1) 900(52.2)
iz3) 99(48.9) 824(47.8)
R (BUE TR Bk EE) 41(20.2) 419(24.3)
TP (M2 B B4 B 44(22.1) 361(20.9)
T (ke FTER BkaR) 14(6.6) 44(2.6)
B (%) ]
ANz F 103(51.0) 900(52.2)
<1 IR/ 67(33.2) 512(29.7)
>1 %/ 32(15.8) 312(18.1)
21 IR/R 0(0.0) 0(0.0)

(] B, EL PR ol = AR (B K508 AR R P MR IR S R K IR 7l , 40 A= Wl TRTISE S0 ) e R e B30 2
pE— 2o dH o S B REIR I (B BRI AT REAFAE SRR T &, B = MAFLD &
P MR o 15, M o 2 S SRR /KT 2L, 2 T2 ol W Ah A B ST 45 R 7R, MAFLD S8 5 i 4 B 4
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AT
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TEE 2, U X LR IE RS AR 16 7 S T
T, 3 35 ek 2> MAFLD JFFE B2 FF A AN B 00 1 e 4 6 5%
FR A B 4
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