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[ Abstract] Objective To analyze the changes in body composition and blood lipids levels of the abdominal B-mode
ultrasound fatty liver sonogram-positive ( fatty liver) physical examination population, compare the detection rate of fatty liver
in physical examinees with different visceral fat areas, and explore the clinical significance of body composition analysis and
blood lipids detection in the physical examination population. Methods A total of 230 physical examinees who voluntarily
underwent body composition measurement (all underwent abdominal B-mode ultrasound) were selected as research subjects,
including 83 fatty liver patients (fatty liver group) and 147 people without fatty liver ( abdominal B-mode ultrasound fatty
liver sonogram-negative) (non-fatty liver group). The body composition and blood lipids levels were compared between the
two groups, and the detection rate of fatty liver between research subjects with different visceral fat areas was compared.
Results The visceral fat area, body weight, body mass index, waist-hip ratio, muscle mass, lean body mass, skeletal
muscle weight, body fat weight, body fat percentage, limb fat weight, trunk fat weight, and waist circumference in the fatty
liver group were larger or higher than those in the non-fatty liver group, the levels of total cholesterol, triglyceride,

low-density lipoprotein cholesterol, and apolipoprotein B were higher than those in the non-fatty liver group, and the levels of
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high-density lipoprotein cholesterol, apolipoprotein Al, and apolipoprotein Al/apolipoprotein B were lower than those in the
non-fatty liver group, with statistically significant differences (all P <0.05). The detection rates of fatty liver in the three
groups ( visceral fat area < 80 em’, visceral fat area 80 ~ 100 cm’, and visceral fat area = 100 cm’) were
21.32% (29/136), 58. 82% (20/34), and 56. 67% (34/60), respectively, with statistically significant difference
(x* =31.490, P <0.001). Conclusion The body composition and blood lipids levels of the physical examination
population with fatty liver are different from those of the physical examination population without fatty liver. Warning people

with abnormal body composition and blood lipids levels and changing their diet and lifestyle habits may prevent the

occurrence of fatty liver.
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