
2. Compared
to males, female participants had significantly higher BMI
and lower height, weight, waist-to-hip ratio (W/H), and per-
centage lean mass (%LM). Compared to males, female par-
ticipants had a slower GEt1/2 (123 vs. 98 minutes,
p<0.0001), lower SQ for fullness (-15 vs. -12 mm,
p=0.008), and lower SQ for satisfaction (-14 vs. -11 mm,
p=0.01). Females had higher but not significant SQ for hun-
ger. On univariate analysis, height, BMI, and %LM had a
negative but significant correlation with GEt1/2 (R=-0.3,
p<0.0001; R=-0.1, p=0.02; and R=-0.2, p=0.0003; respect-
ively). On multiple regression analysis, when taking into
consideration age, sex, height, W/H, and %LM, only sex
(parameter estimate [PE]=6.8, p=0.02), height (PE=-82,
p=0.0005), and W/H (PE=49, p=0.004) were independent
predictors of GEt1/2.
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Non-alcoholic fatty liver disease (NAFLD) is a serious con-
dition whose prevalence differs by race/ethnicity. Studies
have suggested that consumption of high-fructose corn syr-
up is likely a risk factor for NAFLD.We investigated the as-
sociations between fructose consumption and NAFLD, and
its distribution by race/ethnicity in the adult US population
using NHANES 2017-2018 data (n=3292). NAFLD was di-
agnosed by FibroScan® using controlled attenuation par-
ameter (CAP) values of =>260 and no exclusion criteria.
Fructose consumption was calculated from 24-hour dietary
recall data in combination with USDA food nutritional con-
tent data files. Fructose consumption was categorized into
tertiles (low= <=0.95 g, middle= >0.95-<=2.1 g, and
high= >2.1 g). We analyzed data in SAS 9.4 using Chi
squared tests and multinomial logistic regression, adjust-
ing for demographics, behavioral, and laboratory data,
and including sample weights and design. Of the 3292 par-
ticipants, 31.3% were in the middle tertile of the fructose
consumption and 35.5% were in the high tertile. There
was no significant difference in the prevalence of NAFLD
by fructose consumption group [low=44%; middle=48%,
and high=51%] (p=0.094).

The highest percentage of participants in the high tertile
of fructose consumption were in Mexican Americans (48%)
and non-Hispanic Blacks (44%), with amuch lower percent-
age of non-Hispanic Whites (33%) (p<0.0001). The highest

prevalence of NAFLD was in Mexican Americans in the
high tertile of fructose consumption (70%), which was sig-
nificantly different than the prevalence in Mexican
Americans in the low tertile (52%) (p=0.031). In the ad-
justedmodels, those in the high tertile of fructose consump-
tion had higher odds of NAFLD relative to those in the low
tertile (AOR = 1.6, 95%CI = 1.1 - 2.3, p=0.0224). Fructose
consumption in the high tertile was associated with in-
creased odds of NAFLD in non-Hispanic Whites (AOR =
2.0, 95%CI = 1.0 - 3.7, p=0.0387) and Mexican Americans
(AOR = 1.8, 95%CI = 1.2 - 2.8, p=0.0050). We conclude
that there is an association between fructose consumption
and the odds of NAFLD. This association does not explain
the racial/ethnic disparity in NAFLD. Interventions should
aim to decrease consumption of fructose overall.
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