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INTRODUCTION
In European countries, the prevalence of

NAFLD in the general population is mainly

based on relatively small size cohort studies

with high heterogeneity, leading to a wide

range of prevalence estimates, from 4 to

50% (1).

In France, real-world data are dramatically

lacking while disease modeling has provided

alarming estimates in terms of NAFLD, NASH,

related-cirrhosis and HCC prevalence and

incidence (2).

➢ NAFLD affects 1/6 of a large sample 

drawn from a cohort representative of 

the French general population without 

excessive alcohol consumption or 

viral hepatitis.

➢ Advanced fibrosis is observed in 

2.6% of patients with NAFLD, and 

7.6% in case of diabetes mellitus.

➢ Age, sex and metabolic abnormalities 

are independent risk factors for 

NAFLD and severe fibrosis.

The study population consisted of 118,664

participants from a sample drawn from the

nationwide CONSTANCES cohort (3) randomly

selected according to age, gender and

socioeconomic. Diagnosis of NAFLD and

advanced fibrosis were performed using the

Fatty Liver Index (FLI) (4) that was calculated

from BMI, waist circumference, GGT and

triglycerides, and Forns Index (FI) (5) that was

calculated from age, GGT, platelet count and

cholesterol. In a previous work we have shown

that FI was as efficient as FIB4 for the

detection of advanced fibrosis (AUC 0.8) (6).

Subjects with FLI>60 were considered as

having NAFLD and those with FI>6.9 as having

advanced fibrosis.

Variables of interest were sociodemographic,

clinical and biological data.

Variables associated with NAFLD and

advanced fibrosis were analyzed by applying

logistic regression model to estimate univariate

and multivariate odds ratios (OR).

All statistical analysis were performed using R,

and significance is determined using a p-value

<0.05.
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OR 95%CI p OR 95%CI p

Age 1.04 1.03-1.04 <0.0001 1.04 1.03-1.04 <0.0001

Male sex 2.9 2.7-3 <0.0001 5.3 4.9-5.6 <0.0001

Obesity 45.4 43.2-47.8 <0.0001 115.7 100-125 <0.0001

DM 9.5 8.8-10.2 <0.0001 2.6 2.4-3 <0.0001

HBP 4.5 4.3-4.7 <0.0001 1.8 1.6-1.9 <0.0001

HTG 12.9 12.4-13.5 <0.0001 5.9 5.5-6.3 <0.0001

ALT>N 7.5 7.2-7.9 <0.0001 5.9 5.5-6.3 <0.0001
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OR 95%CI p OR 95%CI p

Age 4.2 4.2-4.2 <0.0001 4.1 3.5-3,7 <0.0001

Male sex 7.6 5.3-11.5 <0.0001 7 4.7-10.7 <0.0001

Obesity 0.8 0.7-1 0.11 1.4 1.1-1.6 0.0005

DM 4.5 3.5-5.2 <0.0001 2.4 2-2.9 <0.0001

HBP 3.5 2.9-4.3 <0.0001 1.7 1.7-2 <0.0001

HTG 0.8 0.7-0.9 0.028

ALT>N 1.9 1.6-2.3 0.004 3.2 2.7-3.8 <0.0001

119,150  subjects
on 01/01/2018

118,664 with

consent

102,344 included

in final analysis

486  excluded  for withdrawal of 

consent

17,087 excluded

• 1108 HBV

• 560 HCV

• 3001 other liver diseases

• 11618 excessive alcohol consumption

Unadj. OR

The aim of this study was to assess the

prevalence and risk factors of NAFLD and

associated liver fibrosis in a large French

population-based cohort by using non

invasive markers.

3.Prevalence of NAFLD according to age and sex

5. Prevalence of NAFLD in at risk groups
4. Regional distribution of NAFLD

6. Prevalence of advanced fibrosis in NAFLD

% 95%CI % 95%CI

Age (mean±SD) 47.2 ± 13.6 47.1-47.3 52.9 ± 11.7 52.7-53.1

Male sex 45.4 45.1-45.7 66.8 66.1-67.5

Obesity 12.3 12.1-12.5 58.2 57.4-59

Diabetes mellitus 3.7 3.7-3.9 13.6 13.2-14.2

HBP 11.6 11.4-11.8 28.6 27.9-29.3

Metabolic synd. 13.4 13.2-13.6 59.8 59–60.6

GGT>N 15.3 15.1-15.5 48 47.2-48.8

ALT>N 11.1 10.9-11.3 33.9 33.2-34.6

1. General characteristics

7. Risk factors for NAFLD 8.Risk factors for advanced fibrosis in NAFLD
Adj. OR

RESULTS
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2. Distribution of FLI values in the population

9.Prevalence of comorbidities according 

to NAFLD and advanced fibrosis
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