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This study aimed to measure the impact of risk factors and
create a predictive risk score on NASH that can help the
management of the disease and increase the likelihood of early
diagnoses.

We identiflied 10,551 patients with NASH and 6,413,061
non-NASH patients. The mean age for the NASH population
was 61.28 years, and 55.84 years (p<0.0001) for the
non-NASH population.

NASH-related baseline comorbidities including hypertension
(48.86% vs 21.90%, p<0.0001) and type 2 diabetes (39.16% vs

ALT, alanine aminotransferase; AST, aspartate aminotransferase; HDL, high-density lipoprotein; NASH, non-alcoholic
steatohepatitis; SD, standard deviation; Std. Diff., standardized difference

Logistic Regression Analysis

Increased age (odds ratio [OR]=1.99, 95% confidence interval
[Cl]=1.85-2.14 for ages 46-54; OR=2.04, 95% CI=1.91-2.18 for
ages 55-64; reference. age 18-45), baseline abnormal
AST/ALT level (OR=4.46, 95% CI1=3.91-5.10), and abnormal

and abnormal liver results were associated with the

highest odds of NASH.
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10.50%, p<0.0001) were significantly higher among patients

_ iver tests (OR=10.01, 95% CI=9.29-10.79) were associated
with NASH.

with increased odds of NASH, among other factors.
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