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Abstract

This retrospective case-control study utilized secondary data from adults undergoing routine annual
health examinations at Synphaet Theparak Hospital between January 2020 and December 2024. A total of
500 participants were included, comprising 250 with persistent MASLD and 250 controls. Logistic regression
was used to evaluate associations.

After adjustment for confounders, individuals with TyG index >8.5 had 2.83-fold higher odds of
persistent MASLD (aOR 2.83, 95% Cl 1.39-5.75), while those with TG/HDL-C ratio 22.5 had 5.44-fold higher
odds (aOR 5.44, 95% Cl 3.11-9.52). When analyzed as continuous variables, each 1-unit increase in TyG index
was associated with 3.37-fold higher odds (aOR 3.37, 95% Cl 1.44-7.92), and each 1-unit increase in TG/HDL-
C ratio with 1.85-fold higher odds (aOR 1.85, 95% Cl 1.50-2.30).
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M 1 ANBEUFIUYRINGNAIBEIUSBUWEUTENINaNAUNE Persistent MASLD wagngu
sl Persistent MASLD

Persistent MASLD Non-persistent MASLD
(n=250) (n=250)
Variables
n (%), mean = SD or median n (%), mean * SD or median
(IQR) (IQR)
Demographic characteristics
Gender
Male 185 (74.0) 82 (32.8)
Female 65 (26.0) 168 (68.2)
Age (Year) 45 (38 - 52) 42 (34 - 52)
Clinical characteristics
BMI (kg/m?) 27.5(25.2 - 29.6) 22.1(19.9 - 24.2)
SBP (mmHg) 129.8 + 18.0 117.3 + 159
DBP (mmHg) 76.6 + 8.0 70.0 £ 9.2
Presence of underlying disease 29 (11.6) 26 (10.4)
Laboratory parameters
Total cholesterol (mg/dL) 2379 + 50.7 221.9 +39.0
HDL-C (mg/dL) 46.8 £ 9.8 62.0 £ 15.1
LDL-C (mg/dL) 154.6 + 41.7 143.1 + 36.8
Triglyceride (mg/dL) 193.7 + 141.2 89.4 + 50.0
FPG (mg/dL) 109.4 + 38.3 932 +9.1
AST (U/L) 26.6 £ 15.7 195+75
ALT (U/L) 44.0 + 31.7 22.5 +17.0
Uric acid (mg/dL) 70+ 1.6 55+13
Prognostic factors
High TyG index (> 8.5) 206 (82.4) 58 (23.2)
High TG/HDL-C ratio (= 2.5) 197 (78.8) 44 (17.6
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(cOR 15.50, 95% Cl 10.00 - 24.03, p < 0.001)
drunguiiiidn TG/HDL ratio geni1uUnd
(TG/HDL ratio > 2.5) fAMudUNUSITIUINAY
N15LAA persistent MASLD tuLfeniu (B =

b < 0.001)
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asei 2 HAN1TIATIERNITOAnelaTaRnnMiIkUT (multivariable logistic regression analysis)
5¥11119n158 High TyG index wag High TG/HDL-C Ratio fiun1stin Persistent MASLD
TAgLEANIAT B-coefficient, Adjusted odds ratio (@aOR), 95% Cl for aOR ik p-value

Prognostic factors B aOR (95% CI) p-value*
High TyG index (> 8.5) 1.040 2.83(1.39 - 5.75) 0.004
High TG/HDL-C ratio (> 2.5) 1.693 5.44 (3.11 - 9.52) < 0.001

*MuunsEAUTYEAYNISEian p < 0.05

AN519T 3 HANTIATIEINsannesladainnyiiuys (multivariable logistic regression analysis)
381N TyG index wag TG/HDL-C Ratio (continuous data) fAiun1siAn Persistent MASLD 1ag
wameAT B-coefficient, Adjusted odds ratio (aOR), 95% Cl for aOR Wag p-value

Prognostic factors B aOR (95% ClI) p-value*
TyG index 1.216 337 (1.44 - 7.92) 0.005
TG/HDL-C ratio 0.617 1.85 (1.50 - 2.30) < 0.001

* fuunszautivdAyneadan p < 0.05
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