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Abstract

Objective: To systematically evaluate the prevalence of NAFLD in China in the past 10 years.
Methods: A cross-sectional study of the incidence of NAFLD was conducted in PubMed, Embase,
CNJI, Wanfang and other databases from January 1, 2012 to October 31, 2022. After literature
screening independently, two researchers extracted data and evaluated the risk of bias in the
included studies. A meta-analysis was performed using R software (4.1.2). Results: A total of 141
studies with a total of 1,218,241 participants were included. Bayesian meta-analysis showed
that the overall prevalence of NAFLD in China was 27.61% (95% CI 25.79~29.48), among which
the prevalence in males was 31.63% (95% CI 29.71~33.57), peaking between the ages of 40 and
49. The prevalence in females was 19.02% (95% CI 17.01~21.19), peaking between 60 and 69
years of age. The prevalence of NAFLD in BMI < 18.5, 18.5 < BMI < 24, 24 < BMI < 28 and 28 < BMI
groups was 3.54% (95% CI 1.73~6.22), 11.52% (95% CI 8.94~14.57) and 38.56% (95% CI
34.50~42.74) and 60.82% (95% CI 55.65~65.81). The prevalence of NAFLD in patients with
normal glucose, impaired fasting glucose and diabetes was 23.77% (95% CI 16.02~33.13),
43.18% (95%CI 36.93~ 49.68) and 51.64% (95% CI 48.08-55.15), respectively. The prevalence
of NAFLD in patients with metabolic syndrome and hyperlipidemia was 43.62% (95% CI 36.69~
50.82) and 44.13% (95% CI 39.92~ 48.50), respectively. The prevalence rates of NAFLD com-
bined with diabetes, overweight, obesity, metabolic syndrome and hyperlipidemia were 22.68%
(95% CI 19.14~26.59), 48.35% (95% CI 44.59~52.14) and 45.55% (95% CI 36.91~54.53),
43.62% (95% CI 36.69~50.82) and 65.61% (95% CI 59.95~71.02). Conclusion: The prevalence of
NAFLD in China in recent 10 years is different in different regions, especially in the developed
coastal areas and northwest areas. The prevalence is associated with age, sex and other factors,
increasing in older postmenopausal women, and this meta-analysis provides evidence for the
high prevalence of NAFLD in patients with type 2 diabetes and obesity. NAFLD needs to be ma-
naged in key populations according to the characteristics of the disease, to prevent its progres-
sion, and to manage comorbidity.
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Figure 1. Literature screening flow chart
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Table 2. Prevalence of NAFLD in different populations and incidence of complications in NAFLD populations
3% 2. NEIAEE NAFLD BES NAFLD ABHAHENRER

T W ISYEN B HPD

peyih) 141 1,218,241 27.61% (25.79%~29.48%)
531

Bk 117 482,329 31.63% (29.71%~33.57%)
ok 117 352,950 19.02% (17.01%~21.19%)
GRG

5%

20~29 37 25,656 21.75% (18.49%~25.25%)
30~39 38 40,030 34.78% (30.80%~39.00%)
40~49 42 57,107 36.94% (33.19%~40.76%)
50~59 42 45,775 36.82% (33.57%~40.13%)
60~69 35 26,973 29.17% (25.89%~32.66%)
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>70 25 9444 23.40% (20.05%~27.00%)
%
20~29 35 22,876 4.58% (3.31%~6.11%)
30~39 37 34,277 9.32% (7.36%~11.59%)
40~49 41 37,949 15.24% (13.20%~17.46%)
50~59 41 29,497 26.88% (23.28%~30.69%)
60~69 36 21,643 32.29% (28.02%~36.80%)
>70 25 6742 27.51% (22.91%~32.50%)
BMI
<185 20 8480 3.54% (1.73%~6.22%)
18.5~23.9 37 111,679 11.52% (8.94%~14.57%)
24~27.9 41 116,759 38.56% (34.50%~42.74%)
>28 55 72,203 60.82% (55.65%~65.81%)
I HE K
1B IR 10 23,050 23.77% (16.02%~33.13%)
LB 3Z 458 9 6461 43.18% (36.93%~49.68%)
BE IR 65 61,568 51.64% (48.08%~55.15%)
MS ##H 18 12,095 60.70% (52.73%~68.36%)
HLP &% 33 75,830 44.13% (39.92%~48.50%)
G
L 40 103,815 48.35% (44.59%~52.14%)
JIE e 58 125,731 45.55% (36.91%~54.53%)
B R v 64 128,687 22.68% (19.14%~26.59%)
MS 22 22,738 43.62% (36.69%~50.82%)
HLP 34 56,394 65.61% (59.95%~71.02%)

MS (Metabolic Syndrome): fRi#i£5A1iE; HLP (Hyperlipidaemia): =i HILAE -
33. FEIRAEBERE
AT FUXT 48 1 B AN % AR 8 BB B AT TR L 3.

Table 3. Prevalence rates by province in China

*® 3. PEEENERE

A X R JSYEN BRR HPD
Jeah 4 5380 34.62% (17.35%~56.37%)
REETH 3 20,614 30.37% (22.05%~39.67%)
<) 3 42,469 27.58% (9.79%~54.18%)
e 1 1540 22.98% Yo~
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NEH 1 4442 31.04% %o~
T4 3 30,954 38.01% (30.24%~45.38%)
FHRH 4 12,158 32.36% (18.33%~49.21%)
Ley AR 3 3673 29.28% (23.21%~36.17%)
g 7 38,510 34.87% (25.80%~44.91%)
LHAE 13 183,711 27.80% (23.37%~32.67%)
WHTg 8 13,671 23.52% (14.94%~34.19%)
ZHA 1 999 34.50% Yo~
REE 2 1986 31.30% (6.21%~84.56%)
MRS - - - %o~
tARA 9 30,746 29.63% (25.79%~33.66%)
bO RSy 3 12,453 24.14% (9.42%~46.11%)
bikls) 3 21,565 28.62% (8.33%~60.65%)
iKY 5 54,952 29.76% (21.18%~39.94%)
IR 21 211,172 24.98% (20.54%~29.81%)
i 5 35,576 21.49% (19.28%~23.94%)
HET Ky 1 10,358 32.78% %o~
R 3 12,999 13.11% (2.58%~37.89%)
U 4 63,085 20.17% (9.51%~35.21%)
HME 1 16,062 15.81% Yo~
PR 1 1,248 30.30% Yo~
[ - - - Yo~
DT 2 6651 25.38% %o~
Hiks 4 129,323 18.27% (11.76%~26.48%)
HilEE 1 8888 39.09% Yo~
TH 2 7095 12.71% %o~
Wi 11 34,556 35.67% (26.63%~45.59%)
BEA 9 202,849 37.59% (29.44%~46.48%)
il 4 13,579 26.66% (9.07%~54.04%)
] - - - %~
FAHLIX 10 46,785 32.71% (27.81%~37.90%)
R X 49 472,472 30.42% (27.38%~33.61%)
HeAb X 12 74,445 29.83% (24.70%~35.44%)
A X 11 88,970 27.18% (21.91%~32.94%)
M i [X 31 249 411 24.79% (21.36%~28.52%)
Pk X 20 186,513 27.77% (21.68%~34.52%)
PUEgHLIX 8 91,218 17.12% (10.49%~25.67%)
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Figure 2. Trends in the prevalence of NAFLD in men and women by age group
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