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[ Abstract] Objective To explore the gender differences in the prevalence and influencing factors
of nonalcoholic fatty liver disease (NAFLD) in hospitalized schizophrenia patients. Methods A total of
316 schizophrenic inpatients admitted to Shanghai Jiading District Mental Health Center from 1 July 2020 to
30 June 2021 were recruited. Multivariate Logistic regression analysis were applied to analyze schizophrenia
inpatients and influencing factors of NAFLD in patients with different genders. Results The prevalence of
NAFLD in hospitalized schizophrenics was 41.1% (130/316), with a prevalence of 42.1% (82/195) in male patients
and 39.7% (48/121) in female patients. Multivariate Logistic regression analysis showed that the influencing factors
of NAFLD in hospitalized schizophrenia patients were female (OR=2.345, 95%CI=1.159-4.743), high body
mass index (BMI)(OR=1.445, 95%(CI=1.296-1.610), high triglyceride (TG)(OR=2.715, 95%CI=1.709-4.315),
high alanine aminotransferase (ALT) (OR=1.019, 95%CI=1.002-1.037), long hospitalized time (OR=1.099,
95%CI=1.040-1.162), diabetes (OR=2.879, 95%CI=1.225-6.768) (P < 0.05). Multivariate Logistic regression
analysis showed that high BMI (OR=1.524, 95%CI=1.324-1.753) and high TG (OR=2.841, 95%CI=1.652~
4.887) were the risk factors of NAFLD in male hospitalized schizophrenia patients (P < 0.05); high BMI
(OR=1.370, 95%CI=1.186-1.582) and high blood glucose (OR=1.982, 95%CI=1.218-3.225) were the risk
factors of NAFLD in female hospitalized schizophrenia patients (P << 0.05); elder age of onset (OR=0.939,
95%CI1=0.889-0.991) was the protective factor of NAFLD in female hospitalized schizophrenia patients (P <
0.05). Conclusions The prevalence of NAFLD in hospitalized patients with schizophrenia is high, and
significantly associated with gender, BMI, TG, ALT, length of hospitalization time and diabetes, and there are
gender differences in influencing factors. Therefore, attention should be paid to the prevention and treatment of
NAFLD in hospitalized schizophrenia patients in clinical practice.
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Rl AEBORRUE B RO E NAFLD 5200 R 2 19 5L R R 40
WiH {£ NAFLD(n=130) A NAFLD(n=186) W7l x M8 P

TR (S, x x ) 51.4+11.0 51.5+13.1 0.101 0.920
BRI (Y 2 +5) 27.1+9.5 28.5+104 1.165 0.245
FEHE [ 4E, M(Pys, Pys) ] 24.0(15.4, 32.0) 24.0(12.0,32.3) 0.805 0.421
WA [ 11(%) ] 49(37.7) 47(25.3) 5.584 0.019
f I [ 61(%) ] 47(36.2) 34(18.3) 12.825 <0.001
Wb [ 151(%) ] 26(20.0) 18(9.7) 6.803 0.013
USRI [ 11 (%) ]

CUs 43(33.1) 51(27.4)

KA 65(50.0) 100(53.8) 1.183 0.553

B TR 22(16.9) 35(18.8)
ZHEFREE, x £5) 9.8+3.2 10.0 4.0 -0.502 0.616
{EBERT K [ 4, M(Pys, Pss) ] 45(0.4,13.3) 1.4(0.3, 11.1) 2.126 0.033
PRSP 25700 B (mg/d, & £ 5)° 4129 £268.4 437.9 £263.6 0.797 0.426
2 [ (%) ] 55(42.3) 83(44.6) 0.167 0.730
Al AT [ 61(%) ] 68(52.3) 82(44.1) 2.074 0.170
Fo] 7 MR sk 55457 PG I [ 451 (%) 24(18.5) 49(26.3) 2,676 0.106
AU MR 259 [ 51(%) ] 19(14.6) 24(12.9) 0.291 0.662
AR SRR R 2459 [ 161(%) ] 61(46.9) 97(52.2) 0.836 0.424
N IR ER [ (%) ] 18(13.8) 19(10.2) 0.976 0.375
HAEH (kg/m”, x £ 5) 27.0+3.8 22.8+3.0 11.075 <0.001
Hh =18 (mmol/L, x + ) 20+0.8 12+0.5 6.760 < 0.001
S H E B (mmol/L, x + 5) 44+09 42+08 1.430 0.155
LDI[ mmol/L, M(P,s, Ps5) ] 2.8(2.3,3.7) 2.7(2.2,3.3) 1.873 0.061
HDI mmol/L, M(P,, P5) ] 1.0(0.9, 1.1) 1.1(1.0, 1.3) 4972 < 0.001
ALT{ U/L, M(Pys, Ps5) ] 21.0(14.0, 39.7) 15.0(11.0, 23.0) 4.196 < 0.001
ASTL U/L, M(Pys, P59 ] 20.5(15.0, 30.0) 19.0(15.5, 23.0) 2.003 0.045

e CENE 2 NAFLD SRS TENR I ; LDL (K25 BENR 1 s HDL S8 BENR AR (1 ; ALT INEREILFE R ; AST KA EREILHE R Al

K2 AEFORABUE B E NAFLD $200 PR 25 1 22 PR 2% Logistic [BIF4347

At B FrifEiR Wald x {8 PiE OR{& 95%CI
i -12.532 1.511 68.820 <0.001 <0.001 -
VS 1.058 0.436 5.881 0.015 2.879 1.225 ~ 6.768
g 0.852 0.359 5.622 0.018 2.345 1.159 ~ 4.743
fEBERH 0.095 0.028 11.171 0.001 1.099 1.040 ~ 1.162
ALT 0.019 0.009 4.883 0.027 1.019 1.002 ~ 1.037
VNG44 0.368 0.055 44013 < 0.001 1.445 1.296 ~ 1.610
Hih =g 0.999 0.236 17.867 < 0.001 2.715 1.709 ~ 4315

{E: NAFLD S ERR AT s ALT INRIRRE LR ; AR RRm A gt 3 s ; - ekl

RS FCR L WS SR Lot BRE A NAFLD /9 16 B [
F(OR>1, P<0.01), &8 W K2 2ot B &
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Wit R RM, SERHR AR L, NAFLD
TEAE H1 > SUE (B P o e, H AT
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F3  RFEMEENEBRFUE B RN NAFLD 5200 R 2 19 5L R R 40
H 1 (n=195) Ltk (n=121)
Rl P NAFLD APENAFLD Uizl Pl FENAFLD  REENAFLD Iz Pl
(n=82) (n=113) (n=48) (n=73)

(v s) 51.6+11.5 525+134  -0472 0.638 51.0+10.3 50.1£12.5 0.424 0.672
BRI (D x £5) 27.1+98 26.6+9.4 0.347 0.729 27.1£92 313114 -2.123 0.036
FRFE [ AF, M(Pys, Pys) ] 24.0(16.0,31.3) 26.0(17.0,35.0)  0.924 0.355 22.5(12.0,34.0) 16.0(8.0,27.0) 2.187 0.029
WA [ 451 (%) ] 47(57.3) 45(39.8) 5.836 0.016 2(4.2) 2(2.7) - 0.649
TR [ 451 (%) ] 37(45.1) 88(77.9) 11.590 0.010 10(20.8) 9(12.3) 1.582 0.208
WEBRA [ 61(%) ] 17(20.7) 15(13.3) 1.926 0.165 9(18.8) 3(4.1) - 0.012
WS [ 151(%)

A/ 25(30.5) 19(16.8) 18(37.5) 32(43.8)

ES/ 47(57.3) 81(71.7) 5.450 0.066 18(37.5) 19(26.0) 1.800 0.420

B/ 10(12.2) 13(11.5) 12(25.0) 22(30.2)
FZHEEMRF, M(Pys, P;)]  9.009.0,13.00  9.0(7.0,13.0) 0517 0.605  9.0(5.0,13.0) 9.0(9.0,13.0)  1.765 0.077
fEBERT [ 4, M(P,s, Pss) ] 8.6(1.0,142)  3.9(0.6,15.0)  1.082 0279  12(02,5.7) 03(0.2,2.1)  1.629 0.103
FORHRG 257 (mg/d, x +£5)"  440.6+288.0  441.0+268.1 -0.010 0992 36552262 431.0+2583 1432 0.155
25 [ (%) ] 49(59.8) 51(45.1) 0.463 0.496 22(45.8) 32(43.8) 0.047 0.829
BRAT ST [11(%) ] 45(54.9) 47(41.6) 3.365 0.067 23(47.9) 35(47.9) 0.001 0.998
By S7 R = 557 PR [ 447 (%) ] 17(20.7) 34(30.1) 2.154 0.142 7(14.6) 15(20.5) 0.693 0.405
HTRIGORT 25 [ 11(%) ] 9(11.0) 18(15.9) 0.977 0.323 10(20.8) 6(8.2) 4016 0.045
TR MR 258 [ B (%) ] 42(51.2) 62(54.9) 0.254 0.614 19(39.6) 35(47.9) 0.819 0.365
N ER [ (%) ] 12(14.6) 12(10.6) 0.710 0.400 6(12.5) 7(9.6) 0.265 0.613
HEAEH (kg/m”, x + 5) 27335 229+29 9.597 < 0.001 26.6+4.3 225+33 5876 < 0.001
HitH =Tk (mmol/L, x + 5) 20+1.0 1.2+0.7 6.181  <0.001 1.1£0.5 20+1.7 3.360 0.001
S IE [ (mmol/L, x + 5) 45+15 4.1+0.7 2.229 0.028 44+0.8 44+09 0.002 0.999
LDL[ mmol/L, M(P,s, P;5) ] 272,37  25(2.1,32) 1.974 0.048  28(23,3.6) 29(24,33)  0.564 0.573
HDL[ mmol/L, M(P,s, P5) ] 0.9(0.8,1.1) 1.1(09,1.2) 4480 <0001  1.1(1.0,14)  12(1.0,14) 2334 0.020
ALT[ U/L, M(Pss, Pss) ] 22.5(15.0,41.4) 17.0(12.0,25.5) 3314 0.001 18.0(11.3,37.8) 13.0(10.0, 18.5) 2.528 0.011
AST[ U/L, M(Pss, Ps5) ] 21(15.8,30.3) 20.0(16.0,25.0) 1261 0.207 18.5(15.0,26.0) 14.5(17.0,22.0) 1.736 0.083
T [ mmol/L, M(Pys, Pss) ] 5.1(4.8,58)  4.8(4.5,5.5) 2.925 0.003  57(5.1,6.7)  50(4.8,53) 4273 <0.001

TE: "N NAFLD RS AR IT s LDL A% A & M1 s HDL R IR M s ALT WRRE S AST KA G AL ;

— % Fishier B YA 3

Fa RFEPEINE BERSBH 5> 2U0E FE HE NAFLD 5200 K 38 (19 22 K 3 Logistic [M1JA 5347

AR plE FRifER Wald x *{t P1E OR1H 95%CI

Bk

W -12.536 1.864 45225 <0.001 <0.001 -

Hih=H 1.044 0.277 14.244 < 0.001 2.841 1.652 ~ 4.887

REFERL 0.421 0.072 34.661 < 0.001 1.524 1.324 ~ 1753
ot

W -10.015 2242 19.949 <0.001 <0.001 -

I EFEEL 0315 0.073 18.366 <0.001 1.370 1.186 ~ 1.582

ik 0.684 0.248 7.590 <0.001 1.982 1.218 ~3.225

RIS -0.063 0.028 5.300 < 0.001 0.939 0.889 ~ 0.991

E: NAFLD ARPDRF R AT s A3 R A et 2 L po il s - Dol

PRE RS RO . I =l ALT & EREKK  &
FHE PRI 5 1 NAFLD A2 7E AR OG5 HAB B 5 45
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