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[Abstract]  Objective To investigate the relationship between neck circumference and nonalcoholic
fatty liver disease (NAFLD) and the valuate of neck circumference in predicting NAFLD. Methods A total of
4 470 subjects received physical examination including height, body mass index (BMI) , neck circumference,
waist circumference, hip circumference and abdominal B ultrasound. They were divided into different groups
according to the GB of anthropometry indexes. The diagnostic rate of NAFLD was statistically compared. The
risk factors of NAFLD were identified by binary Logistic regression analysis. The correlation among neck circ-
umference, waist circumference, BMI, waist-to-hip ratio and the incidence of NAFLD was analyzed. Receiver
operaling characteristic curve (ROC curve) and Youden’s index were used to evaluate the diagnostic threshold
of neck circumference for NAFLD. Results The diagnostic rate of NAFLD in patients with overweight, obesity
and central obesity was significantly higher than that in those with normal weight (P <0.001). The diagnostic
rate of NAFLD was 53. 16% in subjects with large neck circumference, significantly higher compared with that
in their counterparts with normal neck circumference (P <0.001). Univariate logistic regression analysis dem-
onstrated that gender, age, neck circumference, waist circumference, BMI and waist-to-hip ratio were correla-
ted with the incidence of NAFLD (all P <0.001). Multivariate logistic regression analysis revealed that the
OR of neck circumference was 1.699, 95% CI (1.518, 1.902), and 2.287, 95% CI (1.704, 3.070) for
waist circumference. The area under ROC curve of neck circumference for predicting NAFLD in male NAFLD
patients was 0. 78 with a threshold value of 38. 05 ¢m, and 0. 85 and 32. 65 c¢m for female counterparts. Con-

clusions Neck circumference is significantly associated with the prevalence of NAFLD. The threshold value of
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neck circumference for predicting NAFLD is 38. 05 cm for the male, and 32. 65 cm for female counterparts.
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