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factors of NAFLD in overweight and obese children. The search time limit was from the
establishment of the databases to May 2024. Stata 15.0 software was used for Meta-analysis.
Results A total of 32 articles were included, with a total sample size of 8 680 cases, including
3 602 children with NAFLD, and 11 influencing factors were involved. Results of Meta-analysis
showed that the overall prevalence of NAFLD in overweight and obese children was 45.50%
(95%CI: 39.60%-51.30%), the prevalence of male was 48.20% (95%CI: 41.00%-55.30%), and
the prevalence of female was 33.40% (95%CI: 26.30%-40.50%). Male (OR=1.87, 95%CI: 1.19-
2.95), body mass index (OR=1.62, 95%CI: 1.33-1.97), triglyceride (OR=2.04, 95%CI: 1.52-
2.74), insulin resistance index (OR=1.89, 95%CI: 1.54-2.32) and waist circumference (OR=1.07,
95%CI: 1.01-1.13) were risk factors for NAFLD in overweight and obese children (P<0.05).
Conclusion Current evidence suggested that the prevalence of NAFLD in overweight/obese
children is at a higher level, in which male, body mass index, triglyceride, insulin resistance
index and waist circumference are the main risk factors. In the future, liver function screening

should be strengthened in overweight and obese children to slow down or avoid the occurrence
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of NAFLD.
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Figure 1. Flowchart of literature screening
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Table 1. Basic characteristics of included literature and results of literature quality evaluation
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Figure 2. Forest plot of the prevalence of nonalcoholic fatty liver disease in overweight and obese children

https://slyyx.whuznhmedj.com/



HIBEZAZAE 2024 £ 12 A% 37 £5% 12 4§ J.Math.Med

. Dec. 2024, Vol. 37, No.12 940

232 LAH;HER

W9 A B SCERFE RN . B L IX L F 5 AR
Oy R B B E AT 0 . RS R Bon, AT
P 1) 4 8 TR Bk L 2 NAFLD B % R A7 B &
25 (P<0.05), Hr 5 M85m0 R R 48.20%
(95%CI: 41.00%~5530%) . Zr 1 B K R N
33.40% (95%Cl: 26.30%~40.50% ) . AS[E#5¢ 3
DX, AR A SR (0 5 O SR 2R B A TE — 2 2
5, HEERTLGEI=E L (P>005) . Wi,
UL b SE YR R AR B L ZE NAFLD AR
Ry F45.40% (95%CI: 39.10%~51.60% ) .
31.70% (95%CI: 20.00%~43.30% ) . 40.00%
(95%Cl: 35.00%~44.00% ) F151.20% (95%CI:
40.50%~61.90% ) ; 2020 4FE i F12020 4F 2 Z
J& BINAFLD £ 5 % 43 5l 550.70% (95%Cl:
43.40%~58.10% ) F141.30% (95%Cl: 33.80%~
48.90% ) 5 Atk W T AF 7T A1 BA 51 AFF 55 NAFLD H8 %
T R 43.40% (95%CI: 37.70%~49.20% ) Hl
65.70% (95%Cl: 43.50%~87.80% ) , W3 2.
233 RS

XFEHA ) SCHRE — SRR s, R B
BB JLEE NAFLD 9% R 0 44.20%~46.30%,

45 RS NAFLD SR EA (45.50% ) FHIE,
U] Meta Z3Hr 4t REERGE
254 %Al

X} Meta 43 #7 Hh 48 A = 10 ja B9 SCHR R H
Egger's K b1 & R 53 Wr . A WIEAEFE R
FAmAr, WP By &M AT PEAL . A5 R R,
BB R . b WY 2020 4 K 2 S5 R
HFFEAAAE—E Y Z Rt (P < 0.05) 5 Bb
HifEY P < 0.05, GIfa5 R RRE, WAk3.
A AMEEE S TR SF L DLUS R A
BLIE 3.
2.4 BEMEMJLENAFLDZMEZHMeta
THER
2.4.1 NAFLD# v B &4 Meta 5 #7

M 32 5 SCER T EIE B )L 2 NAFLD
S22, = 2 a2 R B SOk T A
Jf, Meta S5 R o, Bk, REFEEL (body
mass index, BMI) . =8k H il (triacylglycerol,
TG) . BEEEHIHEE (insulin resistance index,
HOMA-IR ) 71/ [l 2 i 5 AL JHE )L # % A= NAFLD
W FERm AR, ZRYRAGIHEL (P<
0.05) , W#% 4.

2 BEER)LEIEBBEREN RS BRERILAES T
Table 2. Subgroup analysis of the prevalence of nonalcoholic fatty liver disease in overweight and
obese children
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Table 3. Results of publication bias for associated prevalence rates
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Figure 3. Funnel plot of the prevalence of
nonalcoholic fatty liver disease in overweight

and obese children
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Table 4. Meta analysis of influencing factors of nonalcoholic fatty liver disease in overweight and
obese children
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Bk 413 16.20.43) 0% 0451 [z 1.87 (1.19, 2.95) 0.007 1.87 (1.19, 2.95)
AR gl 181927 33 80.5%  <0.001  FHHL 1.23 (0.86, 1.77) 0.258  1.05 (0.96, 1.15)
BMI L QI 18720232729, 31.33,33] 915% <0.001  FEHL 1.62 (133, 1.97) <0.001 1.20 (1.15, 1.25)
TG 4l 152331 37.2% 0.180  [E&E 204 (152, 2.74) <0001 1.81 (1.18, 2.77)
HOMA-IR I 40.9% 0.166  [Hx 1.89 (1.54, 2.32) <0.001 193 (1.31, 2.84)
y-GT 4l 123,29 833% <0.001  BHEHL 1.09 (0.96, 1.23) 0.185 1.01 (097, 1.04)
UA 4l 5245 84.9%  <0.001  PFfHML 1.01 (0.10, 1.02) 0.112  1.01 (1.00, 1.01)
B R gl 153 83.6%  <0.001  BEHL 1.06 (0.94, 1.19) 0348 1.00 (0.10, 1.01)
I Rl 4l 2245 0% 0.583  [E&E 1.07 (1.01, 1.13) 0.020  1.07 (1.01, 1.13)
LDL—C 3203 0% 0.691  [EZE 1.17 (0.89, 1.54) 0.259  1.17 (0.89, 1.54)
HDL-C 21231 0% 0.825  [EHE 1.18 (0.67, 2.06) 0.565  1.18 (0.67, 2.06)
JE: BMI, body mass index, REH54k; TG, triacylglycerol, = ®tHik; HOMA-IR, insulin resistance index, Mk £ & RII54#; y—GT,

y—glutamyltransferas y, &R BLAEASH; UA,
HDL—-C, high density lipoprotein cholesterol ,
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ZE IR 1=2.48 . P=0.038, /8 0] fEfElE—E
B e B Ay, o FH B e ik o) S s Ay &5 SR 1 R
PESEATREI, K BLBTANRT S 2 P < 0.05, K
Hotal R AR E, b e O A X A ST 4 R
AL N

3 it

Sk ) L3 6 Ak B AN T [RD
Z N B NAFLD &9 R AL b 2 3% b TF. ARt
FELE R BoR, MR L NAFLD &% %8
45.50% (95%Cl: 39.60%~51.30% ) , #J54
TR E AR ILE R 172, ZPFE 4R T Riaz™
SN 4 BR — R BE NAFLD H2 % 2 19 BF 9% i 3
(32.40% ) , {H A% T Quek™ 4% &1 X} 4 Bk #
O HE NAFLD BB 5 % (69.99% ) HIAE il A ¥
NAFLD f5 % (75.27% ) (HF5EHiE, X nl Bk
BT AREARR . WA R BN, BE
JE Rk L 28 v 5B NAFLD £ 906 56 18 35 i T 2ok,
5 L S — 30, AR R, MEME AL AE
RAARR AR 5 2 Uk, i LT DAl Ao 3 B A
LI AERR LU 3 A U, DA SRR A F A
NAFLD (s %, Bk, HEAEMEJLE NAFLD
SRR AR 25 5 T e S R Lo A T A
KB R R A AR BB S AR, A
Wit kB, AREBFFEHIX . ARG FIRFSE 2R
AL JLEE NAFLD B3R IR RE,

3 I8 Bk L # & 4R NAFLD 1Y JR I8 2 22 &
FE, AR SR 2 o B AR A g S BE
EARZ MR, F. 5. BMIL TG, M
il ma IR E I IHRE RS Chigh density lipoprotein
cholesterol, HDL-C ) % 3] & NAFLD {% 5
RN A g — T R, AR, T
Wl TG, MEF%E S NAFLD 19 % Lk - AN FETEAH G
Pl 05 5205 bRl L, E R DGR AR L
NAFLD (52 0 K R 2518 M R Gt —. ASBiF 58
Meta 73BT 19 77 1 25 6 PEA 8 =2 AR B JL 3 NAFLD
FImEE, 258 En, SLtEMt, BB
5 B NAFLD, X5 —Tixf— M A#E NAFLD 52
i Rl B I A 48 SRR 7 IR — 5 TR AT RE R AE
MR 25 2 A N ESER S IR B £, TR
FX R ERER, PTLAE— R L
Bij I FEF SR K2R, R B S —
1 Al e THEE TR K, BYEARTEA S

FEAE— SR R A TG S, A i DA s 1k
BB I AR S Y . MR IR Ok
S, NI I NAFLD S8 AU . T 3045 1 AF 5%
KB, BMI FEREDG 2 BB RS 4 &4 NAFLD
HA—E I E, A0 5845 5] BMI
I P 2 B8 EE AR e L #E NAFLD (52 m [ &, X
AT g2 T BMI i /5 B AR P i 1D 212U R
w22, PRI B DO i, i & 8k
REIWII s MR, UER AR AR A A3
NG i AN N B 17 5 AR 22, o nl e RS i AT
fH, BMI FINE R 5 L i AR R 2 DA G
TRV R RE R AR, T AT R SR E
J& NAFLD f s fE B 2 M, R ik BMIT N Rl
P25 JLEE NAFLD B &4 o ARFITas R s,
TG JE&:5 W8 FALRE L & 4 NAFLD i 2. X
Al R TG 8 AR I 40 A h B AT 4 R sh 5
Ve, YRR TC K HERRT, i
Z 1) TG AL IR IR, 72 h B R IE A%
NENFUTRR, RBEIASPARaIR, B
Mg 54, HEMig1 & NAFLD™, A#F574s 5
/~, HOMA-IR /2@ H ALK JLEE & 2E NAFLD (1
FEERNREZ—. MR, S EHI T
(A 5 2R A3 aod 22 1] BT B A AT LAAR W A 1E
K, (BRI RR A AL, FEI0H A iR
WAL, FEUR AR AR, E A
i NAFLD i & A= Rk Je ™l 5ok, S Rt
WSS HE—RERRRE 138 i i % H AE AN TG K-,
PE—AE 3 NAFLD AR
RWFFRAFAE—E B R PR . — A R
283k AR E Z X, NAFLD f32 Wik di 771
5, MR IR, RAHEE R BT EROR,
BT T, AR EZIS IR, =&
T2 2 A SCkE D, S5 ] BEfFAE
Tifers DOZRIAARIBFSE R Z DB E , 5%
REEER W, R TR RT . HIt,
AT B 2 B WG XA G 25 R A T 3
i bk, AN W E LR L NAFLD
BIRE N 45.50%, TR EKF. FPE. BMI,
ALT. AST. TG Fl HOMA-IR i 25 DL K Ffl 3f
P EGE AL L H NAFLD 59 R0 A &
AH I BT LA B2 s 55 N 53 I 1% B 4% e B A )L
T NAFLD 0y B 36 TAE, Jimssxd i = 00 L2 A
HRJEWERAT , SOl SR ERN T, s
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