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Abstract: Objective To analyze the clinical features of patients with non-alcoholic fatty liver disease (NAFLD) and to analyze
the relative risk factors between NAFLD and gallstone disease (GD).Methods Clinical data of 405 NAFLD outpatients or inpa-
tients who were treated at The Affiliated Hospital of Nanjing University of Chinese Medicine between January 2016 and January
2017 were retrospectively analyzed,including basic information, previous medical history,laboratory examination,and transient b-ul-
trasound elastography. The patients were assigned into NAFLD group and NAFLD+GD group. The two groups were compared to
screen the risk factors by single factor analysis and logistic regression analysis. Results A total of 405 patients were included in
the study, including 85 GD patients and 320 non-GD patients.There were significant differences between the two groups in females,
alanine aminotransferase (ALT) , body mass index (BMI), diabetes and liver stiffness measurement (LSM, P <0.05).Multivariate
analysis showed that the risk factors for NAFLD combined with GD were diabetes (OR=2.10,95% CI:1.25-3.52) ,BMI (OR=
1.09,95% CI:1.02-1.17) and L.SM >9.8 kPa (OR =3.08,95% CI:1.49-6.36).Conclusions When NAFLD is combined with GD,
women are more common.Patients with NAFLD and GD are characterized with higher BMI, diabetes diseases and abnormal ALT.
Patients with NAFLD and GD are more prone to severely impaired liver function and more serious liver fibrosis compared with sin-
gle NAFLD patients.In conclusion,diabetes, high BMI and LSM > 9.8 kPa are risk factors for NAFLD with GD.
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