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1.2 #Wiirg

PUBRIZ bR S IR (AR S 1074 0 8
SCRY I B R A ) e - BT IERR D AR
(AR ) Mg FEdE, FeF4 IR
3Kz — MEMERE . 2RI . AR
RERRAT . FLE A7 7E 2/ DI S 5 U I R 5
RS Re AT o A S U R 2R A ds . LSS
=90 em, V=80 cm; Il JE =130/85 mmHg &
22 B LR 25 0697 5 L3R H I = =150 mg/dl
(1. 70 mmol/L) {4 Z MG Z5IGTT s 3K =%
JE IR & H B FE EE (HDL-C) : B4 <40 mg/dl (<
1.0 mmol/L), %1 <50 mg/dl (1.3 mmol/L) B H%
ZREMARZ5aTT s BEVRAATIN B 25 i B 7K
100 ~ 125 mg/d1 (5.6 ~ 6.9 mmol/L) , B&J52h
B 7K -4 140 ~ 199 mg/d1 (7. 8 ~ 11. 0 mmol/L) 5,
WAL ML TN 5. T% ~ 6. 4%; FaSBRITTAL S &
HHHEE=2. 5; M C RN >2 mg/L.

T AR A e S B g h R 22 e iy (rh
ARBTG5 R ) ', BB E R R
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T, SRR SRR LR 9 RS A
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I =604 5 S8 AR BTHER, HLAKT BER 45
R — AT
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2.1 H¥EH%k

WEFE R AR T i 5 X TR AR Ry,
TR BEE e R, TERURE IR SE T AL B, X
BERIME B WS OIE SRS, ik, BRI
DRI FFA . X . B, Bomfd, ik
8 (BMI) KT 50 kg/m* S5 R 05 2, iF1TIE
SEAIAHT
2.2 HAEAFENA

ENTEMIE e N EYSYM )7 N7 e
A BAFEER] . AR . BMLL R G RER
(DR e U RAR S SN NS WSS P NI N (08 T e
SOGME L. PRER . JFThae . Boife. mAg. i
B BRI ) KA R A A A 2 . %
WRAT: s A5 8 L TR B IRE A A A 235 R v ) SO s
PRuEdl, sk S ko FERE LR MRS . 28 K AR
KA AIGIT (PCD) RJFSFERERN 05",

2.3 MEIRARA T ik
2.3.1 A EAFiE oA EER . AR
Ll sl o
2.3.2 MAFLD % 694k R 4F 42 5% MAFLD 4
54k MAFLD 2B 43 A 00, L4 ) s AR 4 ot
25 UPFRBCAZS R, TR (a4 i 2 Al
25, By MAFLD 5 00 A
2.3.3 AHFAEIRJTMAFLD %469 R B & iy
HEAAR Bt MAFLD 834 5 4E MAFLD 2% KU &,
(OEPNIEE o5 (TN R a7 U N o vl e e 1V
FL.OREHL, FIhRE. BORE. Mg . mobE. L
MLTFEMA) -
2.4 %itFak

iz FH SPSS 26. 0 #4741t 73 Hr . BRIy
Baebrifi 2z (vxs) Fom, EMWTERELUG (%) F
TN ERGORMIM IR, 2T, dHTRRRE DT
Z0Ts 7 ZEAFFE VAT Brown-Forsythe #5653 7 o
EMERER AR AR KRR ., EERERYS
MAFLD B AH & 2R H —JT Logistic [0] )45 7 i 451 45
AT, DOPRISONSEME,  HR I A o i 41
225 . TERARRITEEAL I, A ERA50T
2 7 AR B HEAT T Logistic [81 5 43 BT 437 1K it
52 AF MAFLD f& 6 P & B 6Pk . P<0.05 4 22
SHEGHFE
3 B

3.1 MAFLD 285 3 MAFLD 21 A o 345 4E )5
g A 142 5126, HEBR S5 . AR . i)
Sing (B0 S TG A 3 RO 28 994 151, e {4 i AR
47 083 il , Hx U8 A 66 435 Fl gt 4T 40 M, Hoep
MAFLD £H 26 781 14 (40. 31%) , 3k MAFLD 4 39 654
B (59.69%). WA NH2EZREE, ZRA45%
EE L (P<0.05), W1,
3.2 MAFLD 485 3F MAFLD 284K it £ 7 55 A b2k
26 781 5 MAFLD F8 & 14 57 25 78 43 A5 4 % 1h =
PRI N SE T (67.9%) . FRIFR (10.4%) |
SR (9.2%) . BIRER(6. 6%) . BT (2.4%) .
PHEE IR (2.2%) . M (1. 0%) . AR (0.2%) .
BB (0.1%), W32, MAFLD 415 4E MAFLD
HEFTRA AR ZF AR FE L (K=
914.735, P<<0.001), MAFLD 21 59E MAFLD #H [a]
BRI R, SFAT . OB, BHE . B
i, R, S ERA RIS E L (P<
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F1 MAFLDZ 53 MAFLD 41 A 45 4F b
mH MAFLD 4 (26 781]) JEMAFLD 41 (39 654 fi]) X B FAE P{Y

PRI, T 11205/15576 18832/20822 206. 107 <0. 001

RIS, s 68. 71+5. 84 70. 116. 86 748. 695 <0. 001

g s

eI s (%) 16928 (63.21) 18489 (46.63) 1766. 122 <0.001
BRI (%) 5241 (19.57) 4419 (11.14) 913.302 <0.001
A e s 461 (9% ) 1390 (5.19) 1886  (4.76) 6. 426 0.011
SIS (%) 841 (3.14) 1058 (2.67) 12. 837 <0.001
g s s /4] (%) 321 (1.20) 404 (1.02) 4.788 0.029
e MAFLD, AQHIHISCHE U I

F2 MAFLD 41 53E MAFLD 414 25 22 53 x* K 35 5 Logistic [F1J945 5%
g MAFLD 4 JEMAFLD 41 XA Logistic [1] 15
(26 781 f51]) (39 654 141]) X 1H P{E OR (95%CI) PIE

Rl 18194 (67.9) 27261 (68.7) 4. 865 0. 027 1.0 1.0
SR 2452 (9.2) 5242 (13.2) 257.774 <0.001 0.710 (0.674, 0.747) <0. 001
FH k5 584 (2.2) 1115 (2.8) 25.554 <0.001 0. 806 (0.727, 0.893) <0.001
I i Jo 1777 (6.6) 2452 (6.2) 5.475 0.019 1.111 (1.042, 1.185) 0. 001
PRIR IR 2792 (10.4) 2003 (5.1) 689. 402 <0.001 2.240 (2.107, 2.381) <0.001
TR 631 (2.4) 927 (2.3) 0. 024 0. 878 1.047 (0.944, 1.161) 0.385
AR 65 (0.2) 152 (0.4) 9.707 0. 002 0.662 (0.494, 0.887) 0. 006
AT 263 (1.0) 453 (1.1) 3. 855 0. 050 0.923 (0.791, 1.077) 0.308
2 23 (0.1) 49 (0.1) 2.097 0. 148 0.703 (0.427, 1.157) 0. 166

o MAFLD, ACHHAHSCHR D51 9 o

0.05) . HI TN 22504 & AL FAE 0% 22 5 A 452
HEE L (P<0.05), >RJHJC Logistic [l 54544
MAEEG . AEWS, LISERITO SEE ,  HOA I A Jo
7£ MAFLD £ 59F MAFLD £ [6] 22 5, &% B0 i
FRMERT . BT . SR . AR = R A Gt i
S (P<0.01), Hr MAFLD 4001 E . BF & 5
PR TIE MAFLD 41, MAFLD 5985 . [k
FURIEAEI R (OR(E>1), BRI . BER A
MAFLD B FRAEIAR T, PRSLBEBEPR 0 . [ 8 i
ik — oY .
3.3 SRR MAFLD 5 3 MAFLD % 4 rbix

15 4795 1508 Jor N A rh 2o B4k e bR (I
MBS Dhae. mAg. M. Bfeima&En . RE
LA ) KO o8 %% 1) 1607 1), Hirh MAFLD %
928 {4l F14E MAFLD £ & 679 ] . #51% it MAFLD £
H5AEMAFLD B RN R I, M. P
. BMLL R s R PRE L A s
gEAR., A4, MLEA . 4iE . il
M. WRRAREBE (ALT) ., TR RE LT
ol (AST) . WURF. FRFR . SARFEEE . Hh —=E6 .
% B IR & A AE [ B (LDL-C) . =5 I Mt . ik

MmerFEHEFARITERE L (P<0.05). #f—1
¥ DR R R O 22 R A G2 LR R A —
JC Logistic M 4387, M. 4E# . BMI, &K .
MLHEH . ALT, FRER. MAREREE . Hih=f. LDL-C
TEFRIR T MAFLD 35 59F MAFLD B & [ 22 5 A 4t
HEE L (P<0.05), FELES.
3.4 B MAFLD 5 4 MAFLD % 4 b4k

TE 4229 41 1] i Jor A A b g Bk e b (i
DU = 8 N 11 1N X 1 A R e = I
L) B 52 8 9] 1437 1), Hovh MAFLD £ 3%
651 5] FI9E MAFLD £ 786 {4 . BA KZ it MAFLD
HHAEMAFLD B # R R LA, AR, L.
BMI., i s . BEIRF S . SRR . 40 .
MLTER . ZE400 . i/ . ALT. AST. IR .
Hil=Fs. HDL-C. &M ibE . Hfbma &l Es
HGi2EE X (P<0.05). ¥ kR & 042
S G A AR BN T Logistic [BIF50H7
ARy B L. BMIL AR ALT. Hil =FER4E
FH R it MAFLD (4 5 9F MAFLD 48] 22 5 481124
B (P<0.05), TEWLFE4,
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+3 IR MAFLD 53E MAFLD 8 155 K 2 ik

T MAFLD & 4k MAFLD 3% X KBk 25 5 Wt Logistic [1]19
(928 14il) (679 11) SiHE P{H OR (95%CI) P{E

PRI, Bt 422/506 393/286 24. 141 <0.001  0.331 (0.229, 0.478) <0.001
Ed

e LT 26 (%) 631 (68.00) 404 (59.50) 12.347 <0.001 1.014 (0.777, 1.321) 0.921

Wh PRI L /B (%) 204 (21.98) 95 (1.08) 16. 536 <0.001 1.131 (0.771, 1.660) 0.528

LI L] (%) 24 (2.59) 17 (2.50) 0.011 0.917

A s ) (%) 36 (3.88) 13 (1.91) 5.120 0.024  2.105 (0.855, 5.181) 0.105

e s /5] (%) 10 (1.08) 4 (0.59) 1.083 0.298
S A A

EERB (%) 243 (26.19) 127 (18.70) 12.383 <0. 001 1.681 (1.245, 2.269) 0. 001

HANHI/X10° L, s 5.91#1.35 5.55+1. 42 26.580  <0.001 1.048 (0.950, 1.157) 0. 349

MLTE /g 1", s 137. 14+12. 74 134.76+13. 84 12.327%  <0.001 1.030 (1.010, 1.052) 0. 004

LLYNML/X107- L, X 4.52+0. 42 4. 43+0. 44 17.278%  <0.001 0.667 (0.376, 1.184) 0. 166

ML/MR/X10° L7, Zs 203. 64+58. 11 196. 37+56. 09 6.313 0.012  1.001 (0.998, 1.003) 0. 475

ALT/U-L™, %#s 24.98+17.23 18.07+12. 14 89.049%  <0.001 1.044 (1.023, 1.065) <0. 001

AST/U-L™, X#s 24.03+11. 67 21.09+7. 38 37.920%  <0.001  0.992 (0.963, 1.022) 0.592

JHZLZ pmol - L, s 16. 08+6. 67 16. 36+6. 80 0.678 0. 407

JREFE A /mmol - L7, Fs 5.46+1. 49 5.61+1.63 3.718 0.054

WLEF/pmol L', Fs 75.35+21. 13 78.20+21. 55 7.013 0.008  0.993 (0.986, 1.000) 0. 052

JRIB/wmol s+ L', %xs 373. 62+94. 06 348. 46+86. 65 29.970 <0. 001 1.003 (1.002, 1.005) <0. 001

SUIE B mmol - L', Fs 5.06+1.05 4.81+1.03 22.394 <0.001 0.623 (0.451, 0.862) 0. 004

i = F/mmol - L, F+s 2.01+1. 31 1. 45+0. 90 103.581%  <0.001 1.751 (1.455, 2.107) <0.001

LDL-C/mmol-L™", %#s 3.130. 93 2.97=0. 88 11. 460 0. 001 1.868 (1.310, 2.664) 0. 001

HDL-C/mmol L, xss 1.27+0.28 1. 3020. 31 2.433% 0.119

23 W U /mmol - 17!, #s 5.58+1.92 5.09+1. 64 30. 847 <0.001 1.020 (0.904, 1.150) 0. 750

FEAL LT /%, x+s 6.41x1.29 6.01=1. 05 44.843%  <0.001  1.209 (0.999, 1.464) 0. 052
RIS, xxs 69. 23+5. 35 71. 14+6. 47 39.382%  <0.001  0.936 (0.914, 0.959) <0. 001
JEERE L+ 0. 9320. 06 0. 920. 05 23.774  <0.001  11.581 (1.004, 133.543) 0. 050
BMI/kg:m?, Fxs 27.92+2.97 25. 85+3. 04 187.934  <0.001  1.233 (1.174, 1.293) <0. 001

i %, SRJHBrown-Forsythe K36 ; MAFLD, {CHIAHSCHEW PTG s BMI, (REF54; ALT, NEMRBILERE; AST, TXEMB L
Feff; LDL-C, (R EARE (I EE; HDL-C, =% R A N E e,

F4 Bl MAFLD 53k MAFLD &8 #1516 K 2 i

- MAFLD 3% 4k MAFLD g% X K56 uk Jy 2250 Logistic [A]19
(651 ]) (786 15i]) ST E Py OR (95%CI) P{E
TR, Bt 256/395 335/451 1.598 0. 206
g S
e I ) (%) 398 (61.14) 379 (48.22) 23.926 <0.001 1.197 (0.927, 1.547) 0. 169
WEPR I s/ (%) 123 (18.89) 116 (14.76) 4.393 0.036 0. 842 (0.560, 1.264) 0. 406
SR ] (%) 16 (2.46) 25 (3.18) 0.671 0.413
WA v s 4] (%) 24 (3.69) 25 (3.18) 0.277 0.599
Jigeg o sk 141 (%) 4 (0.61) 3 (0.38) 0.398 0.528
S E AT
BRI (%) 234 (35.94) 210 (26.72) 14.199 <0. 001 1.356 (1.034, 1.778) 0.028
F4IH/x10° L', %xs 5.85+1.45 5.37+1.32 41.185* <0. 001 1.075 (0.974, 1.186) 0.153
M E A /g L, wxs 136. 15+12. 26 132.30+13. 45 31. 540 <0.001 0.999 (0.982, 1.016) 0.916

W %, R Brown-Forsythe 5 ; MAFLD, fCHHAESCHEWTTEATRG ; BMI, IAEIEH; ALT, WRBREILHEHM; AST, &R E I
i; LDL-C, K% N8R AIHEE; HDL-C, &% 8052 1 H [ e
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g4 PIHERMAFLD 53 MAFLD (8 % fa i[5 & ik
- MAFLD 3% 4E MAFLD 3% X Rk 25 5 Wt Logistic [
(651 1) (786 1) e PiH OR (95%CI) PE

S K

LLAH/X107 17", s 4. 50+0. 40 4.36+0. 44 41.025 <0.001 1.323 (0.787, 2.222) 0.291

M/MR/X10° L, s 207. 32+52.70 199. 50+51. 56 8. 030 0.005  1.001 (0.999, 1.004) 0.377

ALT/U-L", &=s 22.95+14. 58 16. 46+11. 03 87.534%  <0.001  1.036 (1.016, 1.057) <0. 001

AST/U-L™", Z#s 23.22+9.93 20.79+7. 15 27.435%  <0.001  0.987 (0.959, 1.016) 0.393

JRLT ZE /umol - L, Fs 16. 00+6. 04 15. 58+6. 55 1. 566 0.211

JRE R /mmol- L', xxs 5.44+1.43 5.44+1.50 0. 001 0. 982

WUEF/wmol - L', Xs 71.79+16. 38 72.77+19. 70 1.028 0.311

JRER/wmol - L7, Xs 351. 24+84. 06 321. 6183. 30 44,686  <0.001  1.000 (0.999, 1.002) 0. 585

S E/mmol - L', Fs 5. 05+0. 99 5.01=1.01 0.576 0. 448

H it =g /mmol - L', %+s 1.92+1.26 1.37+0. 70 99.483%  <0.001 1.769 (1.498, 2.089) <0. 001

LDL-C/mmol L', %+s 3. 100. 89 3. 07+0. 88 0. 456 0. 499

HDL-C/mmol - L', Z#s 1.3120.27 1. 40+0. 32 28.706%  <0.001 1.447 (0.907, 2.309) 0. 121

25 W AR /mmol - L', ws 5.47+1. 65 5.13+1.65 14.646%  <0.001  0.989 (0.867, 1.129) 0. 871

WAL LT /%, x+s 6.26+1. 08 5.99+1. 06 23.645%  <0.001 1.129 (0.919, 1.388) 0.247
RIS, Rs 68.93+5. 78 70. 37+6. 38 19.837%  <0.001  0.956 (0.935, 0.977) <0. 001
TS L s 0. 92+0. 06 0. 89+0. 06 91. 309 <0.001  50.115 (5.023, 500.012)  <0.001
BMI/kg-m2, Zis 25.72+2. 82 23.22+2.97 263. 875 <0.001  1.288 (1.225, 1.353) <0. 001

. %, R Brown-Forsythe ¥ ; MAFLD, fCIHAHSCHEWTPERTRG ; BMI, IAEIEH; ALT, WRIREILHEHM; AST, |'I&%EMRE LT

Foli; LDL-C, REENGE AMEEEE; HDL-C, /&% RENR I

4 g

TATIR AR5 2B, NAFLD ) £ R Bl 5 4F
WA R TG 0 AR AR NAFLD U R & T rp
SENRET, MR R N B T EE
EAFE NAFLD (B8 5 A E R R Fn e i A 2R L
LA g P A o o v R

— I A 16 WA 5T 8734 14 NAFLD £ 4 1
Meta 2387 " 20, NAFLD H 2 rp B 4R i 2 AR Tk
BRI NN 29 TN W =4 (NN 1 TN 119 50 UE|
FERT . IMARET . PHEERT . FRELT. ZIUEAENRNG T
BH P EAR R AR 45 RS IR AR ER
JR AR A 25 R 2 AR TRA LET E
E X 2020 4F B AR AN ARRE A BERCHE , 26 781 fi 1
— A& 5T MAFLD £ K B2 BRI BT . R0
J. AHERT . BIRERT . WRAT . BHRE . I
SAEBRT . FRELTT, SRR A A A —
EZESE, BT IR O] RE S WF T R O B 25 R Ok
WEAE SCRRR S B 2 M T 12tz B, WAHFSE N
2 XIAE NFE I RAEA I A, T LA E

W R TS AL R A g R Az B sk . AL
A ARG Z R R R AR . KEEAR BRI 5T 25 51
s A BRE AR T SR B i R T S DR Al
B A ST S TR A AN BEAS H MAFLD AR AE P A o 2

YRR SC TR T b B A S 2R A i) 2 500 58 47
FEWFFE 2k b, KB BT X 52 % G TR 2% PR
R HIAEAE W B 7, AU T
FRH RRAL  HAE BRI 43 B B oA X6 5 i) R 2% AR
IESMHT o AT 0 2 AFE MAFLD 5 4E MAFLD A
PRI LR R B, M. AP 2 RA SRR
X (P<<0.05); PAARBER A LR 2ZERA
Goit=7E 3 (P<0.05); PI4LEARAA A L
BRI, SFRIS, OB, BHE T, IR, R
Fr. SARESA G E X (P<0.05). —JC
Logistic [ HBEAUAS IEME . AR WS, DLF-FJ5 Ay 5
WL R, BAEMAFLD SR . FHE . B KE
Fi . BRI, SABRT S5 AE MAFLD A LA Seit
RN (P<0.01). ERSHIATF, MAFLD 41
VR . AR B A B b i T 4E MAFLD 41, Hoh
IEFHSCE R, FET U, FROTUCHZRIBIE . BB
1A MAFLD 238 AR AEPE A T

FE T WA 0T A OC SCHR iE A7 SCk T 40 AT
B, PR T I R AT 55 95 B A 3 28 DA I
RIMEEGIE . ZREMPLEME . B BERIS . &
JIR ILRE 55 P9 43 A AR DG B ol 32 1 X Tt
X AR R I A8 A BT 23 B SRR o A il
CEAAE AT ST fa B P2 0 ST AR b X AR i
CEAIE R IR TSRS R, RE . BMI 500
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Fi IR 2 AREPIRGUAH T R OL T, REREE
PRV A ) B R Y X AR BRI A R R,
PR R 7 B e o AWER Z R b
ZER IR, BRIR T MAFLD H 3% 59E MAFLD &£ A
W, FEPE . AEE . BMIL, SR, ML HEA .
ALT. JRPR . RH[E®E, Hil =g . LDL-CfF7e sy
AHOCME, BARIL RS . AR . I Sy £ R O
(ORME<1), {HIXA5UEHI P MAFLD i35 ek
MAFLD #1776 B % S 22 55, £ 2R H e e
o (BMIFF ) . PRI B AR A CH b =T
LDL-C) ZEFL Lo ARMFGRIESL T B R IRIAR BT AT
X} MAFLD 58, Xf #4F NAFLD J% 15 i H 34 1) b I
SEIEA TR GE B, MREK RS NAFLD %18 5 £ &
AR LR, ADIPOQ rs182052 13 i 5L PH £ 25 1 il
fiE & NAFLD P00 1) o Fist i Sh il 2 — 22
SCHRAR 5 55 B I AE G AR 5 R e 22 1Y
R R TSI R R Y, B S 2 AR R
JEF R AH DG A D SR, 3 nT R 5 RE A 9 it
X BRLL AT LB T L SR R R i L e K 1% fi
R TAE MR IE IR A G . AR R, B i
MAFLD # # 5 9F MAFLD % A1 1o 76 8 B 1 .
BMI., ALT. Hih =B8RIy 57 E A OC
KZ, ULHAFE B MAFLD %89E MAFLD 2R P7E
JEJiE (BMI A8 b ) B i fig CHEIh =) A Z= L .
AR SC P X ERE Bk B RR B S HEA TS R, AEAE
JHE TG i F AR B 0 5 L3k 130 1%, T A 28 g
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Correlation between Metabolic Associated Fatty Liver Disease and Constitutional Types of Chinese Medicine
in Elderly in Shanghai: A Cross-sectional Study
XIAO Dinghong',LIANG Chungeng', XU Hui*, GAO Guangfeng',Jl Guang’
1. Jiading Hospital of Traditional Chinese Medicine, Shanghai, 201899; 2. Anting Community Health Center, Jiading District,
Shanghai; 3. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine
ABSTRACT Objective To investigate the correlation between metabolic associated fatty liver disease (MAFLD)
and constitutional types of traditional Chinese medicine (TCM) in elderly in Shanghai. Methods A retrospective
cross-sectional study was performed using data of elders over 60 years old in 2022, and a total of 66,435 elders were in-
cluded. The MAFLD's constitutional types of Chinese Medicine were analyzed. The correlation between MAFLD and
pathologcial constitutions was analyzed using pseudo-variables of binary logistic regression model , based on gentleness
type. For pathological constitutions which were positively correlated with MAFLD, cases with complete physical and
chemical test data were selected, and binary logistic regression analysis was used to explore the correlation of risk fac-
tors. Results The constitutional types of MAFLD in the elders were gentleness type (67.9%) , phlegm-dampness
type (10.4%) , qi-deficiency type (9.2%) ,yin-deficiency type (6. 6%) ,dampness-heat type (2. 4%) , yang-deficien-
cy type (2.2%) , blood-stasis type (1.0%) , gi-stagnation type (0.2%) , special diathesis type (0. 1%). After adjust-
ed for gender and age, gi-stagnation type [ OR (95%CI) =0.710 (0. 674,0.747),P<<0.001 |, yang-deficiency type
[OR (95%CI) =0.806 (0.727,0.893),P<0. 001 ],yin-deficiency type [ OR (95%CI) =1.111(1.042,1.185),
P =0.001], phlegm-dampness type [OR (95%CI) =2.240 (2.107,2.381),P<0.001], qi-stagnation type [ OR
(95%CI) =0.662 (0.494,0.887),P =0.006] is significantly different between MAFLD and non-MAFLD groups.
Binary logistic regression analysis showed that gender, age , body mass index (BMI) , hemoglobin, alanine aminotrans-
ferase (ALT) ,uric acid, cholesterol, triglyceride , low-density lipoprotein cholesterol , proteinuria was significantly cor-
related with phlegm-dampness type when comparing between MAFLD and non-MAFLD (P<<0. 05) , while age, waist
hip ratio, BMI, ALT, triglyceride, and proteinuria was independently correlated with yin-deficiency type of MAFLD
(P<<0.05). Conclusion MAFLD in elders in Shanghai is independently and positively correlated with phlegm-
dampness type and yin-deficiency type, which are the characteristic constitutional types of Chinese medicine. There
were obesity , uric acid metabolism and blood lipid metabolism disorder in elderly MAFLD patients with phlegm-
dampness type, while there were significant fat, disorder of uric acid metabolism and lipid metabolism in the elderly
with yin-deficiency constitution type.
Keywords elders; metabolic associated fatty liver disease; constitutional types of Chinese medicine ; phlegm-
dampness type; yin-deficiency type
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