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(alcohol male > 30g/day, female > 20g/day)
* Hepatitis/Cirrhosis (n =237)
* Lack of FLI (n = 4)

v
n = 8336 for the analysis of this study

Figure 1. Flow diagram of study population
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Table 1. Baseline demographics and characteristics (n = 8336)

Total FLI<60 FLI = 60 P value
8336 7864 (94.3%) 472 (5.7%)

Age, year 579+124 579+124 57.0+119 0.0799
Male sex, n (%) 2035 (27.7) 2038 (25.9) 267 (56.6) <0.0001
Height, cm 159.5+ 84 159.2+8.2 163.6+10.3 <0.0001
Body weight, kg 56.7+11.0 554495 77.7+12.7 <0.0001
Body mass index, kg/m’ 222+33 21.8+2.8 29.0+3.7 <0.0001
Waist circumference, cm 81.6+9.5 80.6+8.6 99.0+8.2 <0.0001
Alcohol consumption, g/day 36+64 34+62 63+8.6 <0.0001
Education level, year 126+23 126+23 126+2.5 0.6606
Exercise habits (+), n (%) 2502 (30.0) 2401 (30.5) 101 (21.4) <0.0001
Current smoker, n (%) 738 (8.9) 646 (8.2) 92 (19.5) <0.0001
Household income **

Low, n (%) 4150 (49.8) 3923 (49.9) 227 (48.2)

Middle, n (%) 3064 (36.8) 2883 (36.6) 181 (38.4)

High, n (%) 1121 (13.4) 1058 (13.5) 63 (13.4)
Comorbidities

Type 2 Diabetes (+), n (%) 551 (6.6) 495 (6.3) 56 (11.9) <0.0001

Hypertension (+), n (%) 2181 (26.1) 1972 (25.1) 209 (44.3) <0.0001

Hyperlipidemia (+), n (%) 1918 (23.0) 1756 (22.3) 162 (34.3) <0.0001
Food diversity score

DVS, point, median(IQR) 2(1-4) 2(1-4) 2(1-3)

FDSK-11, point, median(IQR) 9(8-10) 9(8-10) 8(7-9)

MDS, point, median (IQR) 53-6) 53-6) 4(3-9)
Laboratory data

Triglycerides, mg/dL 9124572 85.6+£433 185.3 +£130.8 <0.0001

y-GTP 1U/ 262+27.7 23.6+19.9 70.1+70.4 <0.0001

Table 2. Logistic analysis for high fatty liver index regarding the dietary scores (all, n = 8336)

Dietary scores | DVS FDSK-11 MDS

Odds ratio (95% CI) P value | Odds ratio (95% CI) P value | Odds ratio (95% CI) P value
Crude model 0.85(0.80 - 0.89) <0.0001 | 0.82 (0.78 - 0.86) <0.0001 | 0.89 (0.84 - 0.94) <0.0001
Model 1 0.91 (0.86 - 0.96) 0.0013 | 0.91 (0.86 - 0.96) 0.0003 | 0.94 (0.88 - 1.00) 0.0444
Model 2 0.92 (0.87 - 0.98) 0.0063 | 0.91 (0.86 - 0.96) 0.0004 | 0.95(0.89-1.01) 0.0733
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Figure 2. Multivariable—adjusted odds ratio for high fatty liver index regarding components of food variety
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