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Investigation on liver status of residents in Tongzhou District of Beijing

Zhao Chunyan', Zhang Jianming', Wang Huai’, Shi Jing', Liu Bo', Sun Yuanjie', Deng Yanchun',
Cui Ting', Li Yue', Zhang guofeng' (1.Tongzhou District Center for Disease Control and Prevention,
Beijing 101100; 2. Beijing Center for Diseases Prevention and Control, Beijing 100031)

Abstract: Objective To investigate the incidence and characteristics of viral hepatitis (hepatitis
B, hepatitis C), non-alcoholic liver disease (NAFLD) and alcoholic liver disease (ALD) in
residents of Tongzhou District, Beijing and to provide scientific basis for the prevention and
treatment of liver diseases. Methods The subjects aged 25 years old and above who had been
lived in Tongzhou District, Beijing for longer than 6 months and had medical insurance in
Beijing were selected to conduct a questionnaire survey, and relevant physical examination,
biochemical and imaging examinations were carried out. Difference of the detection rate
of the subjects were compared by Chi-square test. Results A total of 8014 subjects were
investigated, with an average age of 45.65 £ 14.19 years old, with the positive rate of hepatitis
B virus as 1.80%, the positive rate of hepatitis C as 0.20%, the detection rate of NAFLD
as 37.37%, and the detection rate of ALD as 3.88%. There was no statistically significant
difference in the positive rates among people with different characteristics of hepatitis B
and hepatitis C. The detection rates of NAFLD and ALD increased with age increasing. The
detection rates of NAFLD and ALD in obese people were higher than those of non-obese
people, and the detection rates of metabolic syndrome (MS) people were higher than those of
non-MS people. Conclusions The detection rate of NAFLD in Tongzhou District is relatively
high, and NAFLD has become a major problem of liver health of residents in Tongzhou
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District. Measures such as health education should be carried out to reduce the incidence.

Key words: Viral hepatitis; Alcoholic liver disease; Non-alcoholic liver disease;Positive rate;
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