Ld Sloyo sublage Oloas o Sy pole olKiils
S 3 0aSCisle

G090 (S 3y G5 4z yd 331 sl sl Ll
: Q‘gi&

30 I gl © iy S gylows 9 (ol oure WISy (p LSyl (o

| E 0u . " & f.’ Q)?; &N y.: . : e A :.
: Lo.l.b‘) alw!

Pz (ime S

)9L~wo OL;.M:‘
Jiploa Lo, 55

Hlaas dl 55 xS



:o..xﬁS.g

30 N f iy oS (silows 9 Sl oumo WIS o bLI I o)y

Lo JS 5o 68 (oo sl solow Jole 23555 Oy a0 (IS o8 iz oS (55 Lon T IR0

o> 5l s Bpas pac o 0l o @ﬁM@(NAFLD) S e Oy A0S sgdowe Al
Lol ol Gl 38l & 55 595 4 555 S5 S 5ot S @ 0 £ 5 555 5 05 B! S
JL3Bgslo s wimaee lis Slalllas Lol ally (oo jasede BuBo j5kay join lon cnf 5551,
@le g dgiun olos 0yi> b (650 4 odxe 3l sl WS, g csS L el a5 (GERD) (usU,
dximns (S slomn ol o 1y 01,80 Wilgice 0l (oo 35 G pel asxie VLI jo (5,155 olKiws (5 lews o 5
5 S e Oym oS MLl bl a4 Lud O,5055 Carex j0 mead ol p b addllas cpl o oS

..\_ul.»sé)l_e‘.'a‘ 09_‘> ML_.M).:l_a)_qu_»)bﬁ)| 5)'“_“Jl§ d._f)lﬁ) 4\_:)1*:‘90..\_“&)4.7_“.0
g 4355 3,90 21 «s.; SPSS S8l a5 50 La ools cwl oo (5,5] aor (Sbi olg—w
23,5 518 skl Julos

5 (154.9) b LT a5 5551 Ll oo 5l aS 009 45 10115 addllas 5,90 JS Comes & s
D9 oo ol Aiwd A o Lo dmal> j0 Oy S jaslo il eog (145.1) 5,0 Lol 51,5 4564
o (144.5),654501 L addllas o oJlo ol 8l Slgl,s .ol 009 o ol 31 ,KiLis 30 55 asla
2918 L asdllas jo 09,5 cpl Slglp3 Wgius sasine 60 530 o wsls b o pme 4o ol 8l il
Silas 0y S 6 ke vl KLas b andllas 40 60 51 5YL oS als .asb o (£ 28.8) L4
e ol 3l 50 oy oS Lt i duglie .l 0 (1.26.7) 4252696 Lo asdllas yo )] Jlgl,8 aS
(P.value = 0.178).ceul osgs ,ls me o andllas jo JU35Bg5le smlS LS,



oS, @Ml 5 o aS ARl e bl aS il esls (LA b asdly (g S Az g S

@7 9 SN0y AP lh o (bl a5 waae plas aalllas (nl gl o)las se2g JL5lgsls s
L atsds )0 )8 Brae abile Ll 4l sg2g JL3bgsly iwls 53, adll 5 (oLl g 655 5
aS el o bl as wilesls lis s adl, .cwwl oogs lo pme (gl (ol 4 DO S

3,05 8929 JL3Lgjlg pnlS (I Nl g

Lad a5 Lo (i yy 59095 JU 59319 yswlS M 5e A pd ©y2r0S 0 oS 519



Abstract

Correlation between Gastroesophageal reflux disease and non-
alcoholic fatty liver disease in population-based Fasa PERSIAN

cohort study

Introduction: Non-alcoholic fatty liver disease is known as the leading cause of chronic
liver disease worldwide. Non-alcoholic fatty liver disease (NAFLD) refers to the
accumulation of fat in the liver in not consuming too much alcohol. Its incidence and
prevalence are increasing day by day due to lifestyle changes, but the pathogenesis of
this disease is still unknown, but studies show that gastroesophageal reflex (GERD),
which causes acid reflux from the stomach to the esophagus or oral cavity. It is also the
most common gastrointestinal disease in the United States and could be one of the

predisposing factors of the non-alcoholic fatty liver disese.

Material and methods: This cross-sectional study was performed on approximately
10000 individual who registered in Persian cohort fasa branch.. In this study, fatty liver
disease was identified with fatty liver index and gastroesophageal reflux disease was

collected with a self-report questionnaire and confirmation of medical records.

Results: The total study population was 10115, of which 5551 were women (54.9%)
and 4564 were men (45.1%). The fatty liver index in our society is divided into
categories; An index below 30 indicates healthy people. The frequency of healthy people
in our study is 4501 people (44.5%). Exposed people are identified with an index

60. The frequency of this group in our study is 2918 people (28.8%). between 30 to
Liver index above 60 in our study indicates confirmation of fatty liver disease, the
frequency of which in our study was 2696 people (26.7%). Comparison of fatty liver
index in patients with gastroesophageal reflux which was not significant in our study
(P.value = 0.178)

Conclusion: The results of this study showed that there was no association between
body mass index and central and visceral fat and gastroesophageal reflux disease, but the
history of smoking in the past has been significant with the risk of developing this
disease. The findings also show that there is no association between fatty liver index and

gastroesophageal reflux disease.
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