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Abstract: Objective: To analyze the prevalence and prevalence of metabolic associated fatty liver disease (MAFLD) in
the population undergoing physical examination, and to analyze the correlation between MAFLD and major metabolic
related indicators. Method: A total of 15644 subjects aged > 18 years who were enrolled in the Health Management
Center of Anning Traditional Chinese Medicine Hospital from January 2024 to June 26 were included as the research
subjects. Physical examination data including gender, age, height, weight, blood pressure, fasting blood glucose, blood
lipids, liver function, traditional Chinese medicine constitution, and liver ultrasound examination were collected. They
were divided into non MAFLD group and MAFLD group according to whether they had MAFLD. The differences
in major metabolic related indicators were compared and their correlations were analyzed. Use logistic regression to
analyze the risk factors of MAFLD and establish a regression model. Result: Among the 15644 subjects tested, the
overall prevalence of MAFLD was 32.3%, with a peak age range of 45-59 years old and a prevalence rate of 42.8%.
The prevalence of MAFLD among overweight individuals is 52.2%, while the prevalence among obese individuals
is as high as 79.18%. The prevalence of phlegm dampness is 35.6%. The Spearman correlation coefficient between
BMI and MAFLD is the highest (r=0.515), followed by TyG index (r=0.471), and HDL is negatively correlated (r=-
0.320). Multivariate logistic regression analysis showed that for every 1 unit increase in TyG index, the risk of MAFLD
increased by 5.6 times (OR=5.60, P<0.001), and for every 1 kg/m* increase in BMI, the risk of MAFLD increased
by 41% (OR=1.41, P<0.001). The risk of MAFLD in males is 33% higher than in females (OR=1.33, P<0.001). The
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MAFLD disease risk prediction model shows that BMI alone predicts an AUC of 0.817 for MAFLD, while the AUC

of the combined model is as high as 0.877. Conclusion: The prevalence of MAFLD among the physical examination

population in Anning City is 32.3%. BMI and TyG index are the most core metabolic factors associated with MAFLD,

and the multi index joint prediction model has an AUC of 0.877, indicating good clinical screening efficacy. Health

examination institutions should routinely calculate the TyG index, and weight loss intervention should be a core strategy

for MAFLD management. Phlegm dampness constitution is a susceptible constitution in traditional Chinese medicine

for MAFLD, providing a new perspective for personalized risk management combining traditional Chinese and Western

medicine.
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