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[ Abstract] Background While the connection between monounsaturated fatty acid ( MUFA ) intake and non-—
alcoholic fatty liver disease ( NAFLD ) has received attention, research in Chinese populations remains scarce. Objective This
study aims to evaluate the association between daily MUFA intake and the prevalence of NAFLD in a Chinese population and
to estimate the probable threshold of MUFA intake for NAFLD risk. Methods This case—control study employed data from the
Dryad database ( https://doi.org/10.5061/dryad.8nn2j46 ) , complying with Dryad's terms of service. We collected data from 534
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NAFLD patients and 534 healthy controls who underwent medical tests at the First Hospital of Nanping Affiliated to Fujian Medical
University between April 2015 and August 2017. A semi—quantitative food frequency questionnaire ( SQFF(Q ) was used to collect
individuals' typical food consumption information, and daily MUFA intake was computed. A thorough analytical technique,
including baseline characteristics, multivariate statistics, non-linear relationship analysis, and subgroup research, was applied
to study the correlation between daily MUFA intake and NAFLD prevalence. Multiple confounding factors, such as age, sex,
lifestyle, and other dietary components, were evaluated to estimate the theoretical threshold of MUFA intake for NAFLD risk.
Results In the adjusted model, daily MUFA intake was a significant risk factor for NAFLD (OR=1.04, 95%CI=1.02-1.07,
P<0.001 ) . After transforming daily MUFA intake into a categorical variable, the adjusted model demonstrated an increased
trend of NAFLD risk with increasing daily MUFA intake ( P,,<0.001 ) . At 39.04 g/d, non-linear analysis revealed a significant
change in the relationship between daily MUFA intake and NAFLD risk. When daily MUFA intake was <39.04 ¢/d, the risk of
NAFLD was 1.08 (95%CI=1.04-1.11, P<0.001 ) . Subgroup analysis revealed significant interactions bhetween sex, age,
daily engery intake, and NAFLD risk ( P
risk of NAFLD, demonstrating a non-linear relationship after a certain threshold ( 39.04 g/d ) . This finding shows the need for

<0.05) . Conclusion Increased daily MUFA intake was related to a greater

interaction

evaluating both the quality and quantity of dietary fat in NAFLD management.
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Figure 1 Non-linear relationship between daily MUFA intake and NAFLD
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T AL (I TLLAFE LU
Table 1 Comparison of baseline characteristics between control group and case group
e MUFA A D541 [ (%) ] IR S
A Tk Pé[gﬁ\g 01 02 03 04 éfg?ﬁ) fﬁ?i% é%ﬁ EP%,A ﬁi%% Eﬁ)}\
(90)  (a6dgd) (643137g)  (BIA-325g0)  G3asgd) o S ET ey gd] B
X IRAL 534 31286 166 (31.1) 129 (24.2) 136 (25.5) 103 (19.3) 23346  545+117 29(12,90) 2167.6+598.6
I 534 341£91 101 (189) 125 (234) 144 (270) 164 (30.7) 259+49 601122 3.1(15, 88) 226406175
B A 29.889" 30.052 82.598" 58.047° 0.870" 6.699"
P <0.001 <0.001 <0.001 <0.001 0.351 0.010
- P [ (%) ] AR [ (%) ] SHARE [ (%) ] ARO[ (%) ]
L B3 <40 % 40~60 % >60 4/ NEUT  PaEs RFERE L SER AL
HHRAL 364 (682) 170 (31.8)  138(258)  334(625)  62(116) 49(92)  202(378) 283 (530) 62 (11.6)  472(884)
I 364 (68.2) 170 (31.8)  140(262)  340(63.7) 54 (10.1) 40(75) 223 (418) 271 (507) 49 (92) 485 (908)
ERGH 0 0.620 2.208 1.699
P 1.000 0.734 0.332 0.192
- BMI [ i (%) ] A [ (%) ] A (1 (%) ] w6l (%) ]
<I85kgm’  185-240kgm’  >240kgm’  <20007C/ A 2000~3000G/H  >3000 G/ A 7 b % P
AL 20 (3.7) 382 (71.5)  132(24.7) 35 (6.6) 174 (326) 325(609)  383(717) 151(283) 234 (438) 300 (562)
il 3(06) 179 (335) 352 (659) 32(60) 157 (29.4) 345 (646)  367(68.7) 167(313) 199 (37.3) 335 (62.7)
Rt it 186.022 1.604 1.146 4758
P <0.001 0.448 0.284 0.029
a5 B [ (%) ] TRE R (6] (%) ] FlIiAE [0 (%) ] K [ (%) ] L [ (%) ]
fihzish Wi Hdb RE T HE % & % 72 & b
M 152(285) 136(255) 246(46.1)  156(292) 164(30.7) 214(40.1)  508(95.1) 26 (49)  519(972) 15(28)  436(81.6) 98 (184)
WO 158(296) 111(208) 265(496) 194(363) 147(27.5) 193(36.1) 511(957) 23 (43)  512(959) 22(41)  375(702) 159(29.8)
sLrEnap i) 3.353 6.139 0.193 1372 19.067
P 0.187 0.046 0.661 0.241 <0.001

1 PUFA= ZAMEAIENIR , MUFA= B RAIIENGR, UFA= K~
B4 E 4T L Z AIEE 100.0%

TRRMIRR; * o, " HAE, AKsgetat e x E; T REBY,

R 2 MUFA 4 HEE AR5 NAFLD KA Z MK Logistic [RIIA43Hr
Table 2 Multivariate Logistic regression analysis on daily MUFA intake and NAFLD

. B 1 Y 2 A 3
OR (95%CI ) P1E OR (95%CI ) P1E OR (95%CI ) P
MUFA % H A & 1.04 (1.02~1.05) <0.001 1.04 (1.03~1.06) <0.001 1.04 (1.02~1.07) <0.001
MUFA & HEE AR (U4 )
Q1 1.00 1.00 1.00
02 1.59 (1.12~2.26) 0.009 1.63 (1.15~2.31) 0.006 1.61 (1.07~2.40) 0.021
03 1.74 (1.24~2.45) 0.001 1.83 (1.29~2.58) 0.001 1.99 (1.31~3.02) 0.001
04 2.62 (1.85~3.71) <0.001 2.80 (1.95~4.03) <0.001 2.83 (1.78~4.50) <0.001
Pyl <0.001 <0.001 <0.001

TE: SR L ORI BOR 2 R (M. B =1, &=2)
ARBL. WA BML, W (RE R SilE . ZREERE . .

3 Wig

AW REARGT T MUFA 4 H # A & 5 NAFLD
KRB 5 2, IR E T MUFA 4 H 48 A &89 35
ZE LB, MUFA & H A 55 NAFLD XU 52 1F A1
Ko FFITREH 39.04 o/d B3, 24 MUFA & HEEA &=

RN BR3P AR R A . BRI A AR 5

<39.04 o/d B, NFALD X4 1.08 (95%CI=1.04~1.11,
P<0.001) ; MUFA & H # A & = 39.04 g/d i}, 5
NAFLD X B & & (OR=1.02, 95%CI=0.96~1.09,
P=050) . X — K BN T BLf# MUFA & HIEA & 5
NAFLD XU G R 2 CH S, 34 NAFLD By Hih flisG
TR HLHT AT
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Table 3 Subgroup analysis of different baseline characteristics and NAFLD

AU ma EENED oposaen P

51 0.041
i 728 364 (50.0) 1.03 (1.00~1.05)

i 340 170 (50.0) 1.10 (1.06~1.15)

AFi 0.046
<40 % 278 140 (504) 1.00 (0.96~1.04 )
40~60 % 674 340 (504) 1.07 ( 1.04~1.09)
>60 % 116 54 (466) 1.06 (0.98~1.14)

BMI 0.792
<240 kg/m® 584 182(31.2) 1.05 (1.02~1.08)
= 240 kg/m’ 484 352(727) 1.04 (1.01~1.08)

3 0.076
g 111 49 (44.1) 0.99 (0.94~1.04)

SIS Ab 957 485 (50.7) 1.05 (1.03~1.08)

e AR 0.007
1% (<1860 keal/d ) 356 163 (45.8) 1.10 (1.05~1.16)
H1(1860~2458 kealld) 356 184 (51.7) 1.05 (1.01~1.09)

f (2458 keal/d ) 356 187 (525) 1.02 (0.99~1.05)

NE 15 12 7] 43 S~ SFA Fl UFA, J5 # F— 4150
MUFA #1 PUFA '®' . ©F 5% 2 B SFA L J2 MUFA Al
PUFA IR A X ARG (4 B PR 52 ), T 3k 26 52 i) m] 38 3
¥ 75 n-3 PUFA il MUFA 18 8 2% ' . [k, MUFA
8 3 P8 R 2E S AF (metabolic syndrome, MetS) F
NAFLD #RA3 R as 4b, e scsnd, HASKHR Y
MUFA #AL SFA 8% PUFA 7] DAusi/b /N BRI b g g 2
BRI ) 0 B o - WRRERAN MUFA (91K E W
ATV I A 7 28 P I e A R PR A R A I Al i i 5
BE 00 gRAh, B MUFA SRE SRR (TC) 7K
SEFME R JE R A B EE (LDL-C ) /KSEAHSE, T
TR A RGN T = % B AR B (IR EE ( HDL-C)
JKEFEFEAR T TC/HDL-C FbR 7 % TR bt
TH RN A3t 7T [ AR LDL-C /K P, TC/HDL-C Al LDL-C/
HDL-C iy 7,

HEBAREY, & & SFA. R IR M
MUFA W57 IRE, 8 /& NAFLD i — > H 2 X
BrH 2 2 — R & 2R S R I 2 I R IR,
5{UH MUFA %4 SFA HL#g, 685 A 0875 5 FIE
i 0 . ZEWFSE MUFA 5 NAFLD KUK =2 ] (i 3E 42 v
e A AR R T RERE 2 MUFA A B A 38 I S 305 & 24 1Y
AR, X PR R AT REZ BN 2R N R 5w, s
MUFA [3RUR . SRR AR IRIR S A A
AT 2RI 2R I PR IS A VS FR T ZE HEE MUFA ST,
AMLEZG R, BB EP AR HEAEH
WIRTEHR AR A L, BEE MUFA 4G &2
BN NAFLD BRUBS,  $2 7R 75 BEFERR IR A b 3 DG
MUFA fJ$EA S
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