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Abstract: Objective To study the correlation between serum homocysteine level and nonalcoholic steatohepatitis, analyze and evaluate the correlation between
homocysteine and steatohepatitis, and construct a clinical diagnostic model of steatohepatitis. Methods 10871 physical examinees who underwent
physical examination in Futian District of Shenzhen from 2020 to 2021 were selected as the research objects. The research objects were divided into
fatty liver group and non fatty liver group. By analyzing the test data of physical examinees, the diagnostic efficacy of serum homocysteine level in fatty
liver was evaluated, and the diagnostic model of fatty liver was constructed. Results The fatty liver group of Hcy was significantly higher than that of non
fatty liver group (P<0.01). Then the diagnostic model of nonalcoholic steatohepatitis was constructed. The AUC value of the model is 0.779. When the
cut-off value of the model is 0.3951, the sensitivity and specificity for the diagnosis of fatty liver are 75.2% and 66.5%. Conclusion The diagnostic model
of nonalcoholic steatohepatitis established in this study has good diagnostic efficacy and certain clinical applicability.
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MEER, ERBEAGKN—FERTNEROREER, K&
SMESMEFYR, Z9RLELEEAKNFEARS, Fit
HoyRgiIERs S ez, MRA. RIS SHIGHRARIEX
031, AR, HoyAB—BERIAN S0 M B ERNER
11T, BRMRERHySOME. Mg, S, BamSsih
ERMABEXY, BERM ZNAT ERERINSN &G T
&, Bk EMmEHCy MBI R, FHE L,
BT RR— AR AFARESREMRE, TR
GRS S NSETE, 2—Mr 2RSS MIENFRERN, TT
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BE265011(41.7%), EFIRERERHRF22316]; FERT361
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2.2 [BRFFFARIERHFEAERESIT £Kolmogorov-
Smirnovi€ i, FIEESLTERAFTEESDH. FRHNES
DHEESMTENEBPUHEMN ETOSMEHM(P25, PT75)
xT, AEILbIRFEBAMann-whitney UtL; HDETERAX
FRR, AEbBREAEARK, BEXREERID: H5. &£
. BEREREHR. WEE. FKERBAAS TIERBA
H, EREERTFENX(P<0.001); MEMAH: TARE
ILIMEGNERAS TEERRE, ZREBERUTEEX

(P<0.01); FFIpgesstrdd: SEQFIVEMNEMFES
TIEMFA, ZREERITFEX(P<0.01); BEAEERA
B REEEEASFITEGNENFASTIFERFE, £2
BERITFEX(P<0.01); 2BEEEAMNREMHFARTIFE
IR, ZRBEBSRITFEX(P<0.01); BIngEtEtrAR: K
EF3WEGENFAYSTEERTE, EREBERITFEE
M (P<0.01); MBIBFIENRATR: BRNESNERFAS
TIEMFAE, ZREERITFENX(P<0.05); Hfttisin: M
¥, HOYRERAYSTEREMR4E, EREFRITFEX
(P<0.01), &I,

=1 R FFARIERERFAS BIRERES T

SRR (n=3705) RERSHAAT(n=2231) FRERgRRAT(n=361) EEASAET (n=58) Z/F/ x2 P

Agel(y) 69(66,74) 69(66,73) 69(67,73) 66 68 7125  8.203 0.046
Gender(Male, %) 47.7% 38.7% 37.5% 45.5% 52314  <0.001
W 4B E(mmHg) 135(123,149) 137(126.5,149.5)  142(134,150) 133 140 150 22719 <0.001
£ 5K E(mmHg) 76(69,83.5) 77.5(69.75,84.5)  80(72,85.75) 72 78 88 31.128  <0.001
BMI(kg/m?) 25.67(24.38,27.58) 24.7(23.05,26.5)  25.9(24.25,27.8) 24 25 29 960.869  <0.001
REB(1,%) 4.2% 5.5% 6.1% 12.7% 14566  0.002
FR¥E(10"9/L) 3.4% 5.9% 8.2% 10.9% 35313 <0.001
EEIES Rl 17.44(14.76,20.82) 18.44(15.76,20.99) 17.58(14.59,20.77) 14 18 20 1.519 0.678
BKE(R/55h) 75(68,82) 75(69,82) 76(70,83) 68 75 86 11.004  0.012

IR SRR (R /53 5h) 17(17,17) 17(17,17) 17(17,17)17 17 18 0.886  0.829

MmIEA(g/L) 139(129,148) 140(132,149) 139(129,149.75) 135 144 154 45.006  <0.001
B4AK(10"9/L) 5.6(4.78,6.57) 6(5.1,7.08) 6(5.1,7.08) 5.86 6.8 7.67 162.078  <0.001
m/)\iR(10"9/L) 204(171,240) 213(181,250) 216(188,251) 194 234 266 70430  <0.001
LT4ARE(10"9/L) 4.47(4.18,4.78)  4.53(4.28,4.83)  4.6(4.34,4.94) 443 4665 5005  76.474  <0.001
= REm#E(mmol/L) 5.4(5,5.99) 5.71(5.23,6.60)  6(5.4,7.09) 5.4 6.35 7.65 332.869  <0.001
REEREH 11.90(6.30,26.3)  14(7.7,32.65) 20.3(9.3,51.2) 7.2 16.1 50.05  82.654  <0.001
MR A (%) 5.7(5.4,6.1) 5.9(5.5,6.5) 6.1(5.7,6.9) 5.7 6.3 71 298.131  <0.001
mERREIEU/L) 15.85(12.45,20.94) 17.89(14,23.74)  22.78(16.98,73.37) 23 31.02 4121  340.814 <0.001
MEREZRIE(U/L) 22(19,25.28) 21.74(18.56,25.02) 23.3(19.87,28.07) 22 28.98 333025 66.280  <0.001
SEBLIE& (umol/L) 13.2(10.5,16.4)  13.1(10.7,16.4)  10.7 13.2 16.3 10.85 139 16.9 3.387 0.336
Mm3EHEF (umol/L) 75(64,87.92) 72(61.57,84.96)  62.265 71.26 8651  62.9 7293  87.07 38739  0.000
MmFRZE(mmol/L) 5.7(4.8,6.7) 5.6(4.8,6.6) 4.7 5.5 6.5 4575 5.5 6.5 6.959 0.073
FRE&(mmol/L) 331(227.85,392)  348.67(297,407) 326.115 377.75 440.24 342.845 405.3  485.5425 147.272 <0.001
SBEEEE (mmol/L) 5.26(4.49,5.98)  532(4.53,6.19) 4.645 537 6.24 42825 5.58 6.6025 16.841  <0.001
Him=8(mmol/L) 1.17(0.9,1.58) 1.53(1.152.03)  1.34 1.89 2.58 1.445 2175 276 610.175 <0.001
A RZERELEER(mmol/L) 3.44(2.71,3.93)  3.42(2.76,4.08)  2.845 3.52 4115  2.66 3.54 42425 24626  <0.001
mE=EZEREERBEEE(mmol/L) 1.37(1.18,1.62) 1.28(1.11,1.48)  1.09 1.25 1.42 1.04 1155  1.35 201.235 <0.001
HIREA-E2(ng/mL) 2.8(2.1,3.6) 2.8(2.15,3.6) 2.26 2.8 3.8 24775 3125 3725  5.985 0.112
i & e R 17.44(14.76,20.82) 17.44(14.76,20.82) 24.25  25.9 27.8 24275 2595 295 0.599 0.897
Hith'E it iR 17.44(14.76,20.82) 17.44(14.76,20.82) 0.91 1.04 1.19 7.2 16.1 50.05  5.479 0.140
BEIEC(CYSc) 1.02(0.9,1.16) 1.01(0.9,1.14) 0.91 1.04 1.19 0.92 1.01 1.15 1.701 0.637

23 BF2T BTEHZEHERSZ, ITHRRETEZEIHE
HiE, WETEHTERFIIT. HH{TZHAEKLogistic)In
M, HEE 11MERFFMIIEXAER, R,
BEFIINERRFRIEXAKR LW ERBFIZHSE,
logitP=1/[1+exp—(0. 857 x Gender+0. 008 x f2 2T & & +0. 086 x
G mfe+0. 225 x b L F G +0. 021 x B f2sr&+0. 003 x &
+0. 276 x Hih Z B8+0. 092 x fo 75K F G & € A2 B B2 (. 789 x o

FEFEIEEG I E BE+0. 193 x BUI+0. 595 x HCY-8. 658) ],

2.4 ETBASHFF S HMAELLR B E TIERIHE TE
. RYE. BFEE=ZMeRFKILR1IINEE U RIZHIER ST g
BARTEYIZHARMAE, & 11 NEFHIME TEIY/ NTFRE AL
TER, REMAUCERNO0.779, LHIRE M Cut-offfE40.395107,
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£2 FARNMBERLogisticBADF
BRES ZREDIT
OR (95% CI) P OR (95% Cl) P
Agely) 0.445(0.374,0.772) 0.207
Gender(Male, %) 0.592(0.173,2.032) 0.000  2.3(1.968,2.687)  <0.001
Y gEE (mmHg) 0.999(0.995,1.003) 0.523
#F3KE(mmHg) 1.000(1,1) 0.83
BMi(kg/m?) 0.856(0.277,2.644) 0.000  1.199(1.174,1.224) <0.001
FREHR(1,%) 0.81(0.567,1.158) 0.248
FR#¥E(10"9/L) 0.987(0.708,1.376) 0.937
EEEES &1 0.996(0.989,1.004) 0.635 0.995(0.989,1.004) <0.001
B (R [53¥h) 0.999(0.995,1.003) 0.553
IR SRR () /53 ) 1.084(1.009,1.163) 0.084
meaER(g/L) 1.005(0.999,1.012) 0.089 1.006(1.001,1.011)  0.007
B485(10"9/L) 1.076(1.032,1.122) 0.001  1.096(1.054,1.14)  <0.001
/% (10°9/L) 1.001(1,1.002) 0.049
ST4BR(10°9/L) 1.089(0.929,1.276) 0.293
ZREMm#E(mmol/L) 1.054(0.989,1.124) 0.107
RHEREH 1(1,1.001) 0.073
L IMIER(%) 1.161(1.062,1.269) 0.001 1.237(1.172,1.305)  <0.001
mEARERE(U/L) 1.02(1.012,1.028) 0.000
mEAEERIE(U/L) 0.976(0.966,0.987) 0.000
BRBLIE (umol/L) 1.023(1.011,1.035) 0.000 1.023(1.012,1.035)  <0.001
AT (umol/L) 0.999(0.995,1.003) 0.617
MmERZE(mmol/L) 1.018(0.974,1.064) 0.427
FRER (mmol/L) 1.003(1.002,1.004) 0.000 1.003(1.002,1.004) <0.001
S AEEEE (mmol/L) 0.903(0.738,1.104) 0.32
HM=EE(mmol/L) 1.331(1.22,1.452) 0.000 1.302(1.211,1.4) <0.001
MmiERZERERREREE(mmol/L) 1.229(0.974,1.552) 0.082 1.11(1.039,1.187) 0.002
MmEBEZEREHBERE(mmol/L) 0.526(0.392,0.707) 0.000 0.476(0.377,0.6) <0.001
BRisEH-EE(ng/mL) 0.984(0.951,1.018) 0.363
B0 B % 0.992(0.921,1.069) 0.834
Hith S iE%ER 0.919(0.829,1.018) 0.105
BHPZRC(CYSc) 0.525(0.357,0.772) 0.001
&3 SIRFMERE NS 2 MM BELL R
AUC (95%Cl) Cut-off REE(%) $RRE(%)

MmeEH(g/L) 0.639(0.625,0.654) 134.5 68.7 39.3

H 48R (10"9/L) 0.588(0.624,0.706) 5.985 51.9 61.3

MBI EH (%) 0.620(0.605,0.634) 5.95 51.1 68

S RELIE (umol/L) 0.608(0.594,0.622) 9.65 84.8 18

FREZ(mmol/L) 0.679(0.664,0.692) 307.51 725 39.5

HH=HB5(mmol/L) 0.673(0.660,0.686) 1.275 68 42.4

mERZEEREBBER(mmol/L)  0.534(0.520,0.549) 3.735 38 68.3

mESZEREARERERE(mmol/L) 0.498(484,0.412) -0.39 1 1

BMI 0.718(0.705,0.730) 20.85 94.3 25.4

EEEES: 221t 0.791(0.677,0.706) 9.70 98.7 11.6

1E50(1) 0.774(0.763,0.786) 0.50 50.0 56.1
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