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Across—sectional study on the metabolic status among adults of night eating. WANG Xin ', XU Yi ', YU Yi—fei ',
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[Abstract] Objective To analyze the difference in metabolism between adults of night eating and those not of
night eating, to investigate the possible influence of night eating on metabolism. Methods A total of 286 adults with
physical examination in Shuguang Hospital & Institute of Hepatology, Shanghai University of Traditional Chinese Medi-
cine from January 2018 to May 2019 were selected, and questionnaires were used to investigate the status of night eat-
ing. Basic information such as height, weight, waist size, and body mass index (BMI) were collected, and blood glucose,
triglyceride, liver function, uric acid, abdominal ultrasound were detected. According to the night eating or not, adults
with physical examination were divided into the nighttime eating group and non-nighttime eating group, and the height,
blood glucose, triglyceride, liver function, uric acid, fatty liver disease rate and other metabolic related indicators were
compared. Results The weight of the people in the night eating group was (74.14+14.14) kg, which was significantly
higher than (70.54+14.01) kg of the non-night eating group (<0.05); the median waist circumference was 83 cm, which
was significantly higher than 77 cm of the non-night eating group (P<0.05); BMI was (23.93+3.03) kg/m*, which was
significantly higher than (25.02+4.04) kg/m’ of the non-night eating group (P<0.05). Serum uric acid content, serum glu-
tamate pyruvate transaminase (ALT) activity, aspartate aminotransferase (AST) activity were significantly higher than
those in the non-night eating group (all P<0.05); the prevalence of fatty liver in the night eating group was 49.66% ver-
sus 36.88% of the non-nigh eating group (P<0.05); there was no significant difference between fasting blood glucose in
the two groups (P>0.05). Serum triglyceride and total cholesterol (TC) in the night eating group were increased, but it
was not statistically significant (P>0.05). The main types of late-night snacks for late-night eaters were barbecued sea-
food (50.3%), desserts (40%), and sugary drinks (35.9%). Conclusion Night eating can increase weight and the risk of
nonalcoholic fatty liver disease (NAFLD), and cause abnormal uric acid metabolism, which might be an important risk
factor of metabolic disorders.

[Key words] Night eating; Metabolism; Nonalcoholic fatty liver disease (NAFLD); Liver function; Glucose;
Health education
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