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D author years ES (95% Cl) Weight
|
1

1 Alavian 2008 - 1 7.10 (5.48, 8.72) 1287
1
1
1

2 Rafeey 2009 . ! 2.30 (1.54, 3.06) 1291
1
1
1

3 Saki 2014 1 ——&—— 54,90 (45.24, 64.56) 11.29
1
1
1

4 Hosseini 2011 - ! 16.80 (14.40, 19.20) 1281
1
1
1

5 Taghavi Ardakani 2015 ! —— 59,00 (52.18, 65.82) 12,06
1
1
1

6 Tazhibi 2010 - ! 16.90 (14.69, 19.11) 1283
1
1
|

7 Adibi 2009 - ! 16.90 (14.52, 19.28) 12.81
1
1
1

8 Arani 2015 ' —— 55.30 (50.16, 60.44) 12.42
1
|

Overall (1-squared = 99.3%, p = 0.000) @ 27.88 (18.73,37.02) 100,00
1
1
1

NOTE: Weights are from random effects analysis :
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Abstract
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is the most prevalent chronic liver disease which is created by the
accumulation of fat in the liver. Several studies have reported the
prevalence of fatty liver in Iran, with different results. Our goal is to
estimate the overall prevalence of fatty liver in Iranian children and
adolescents.

We searched the national and international
databases (PubMed, Science Direct, Scopus, Web of Science,
Magiran, Iran Medex and Scientific Information Database with
keyword "prevalence”, "Nonalcoholic fatty liver”, "fatty liver",
"children”, "adolescents” and "lran" from the years 1998-2017. The
variance of each study was calculated by the binomial distribution
formula. We used a random effect model to combine the prevalence
rates reported in the studies. The STATA software (version 12) was
used to analyze the data.

Eight studies were identified with a total of 6118 subjects.
The pooled prevalence of NAFLD in both population (male and
female) was 27.88% (95% CI: 18.7% to 37.02%). In both
populations, there was marked heterogeneity between studies
(12=99.3%). The prevalence was generally higher in males compared Keywords: children and adolescent,
to females. meta-analysis, nonalcoholic fatty liver

Our review suggests the prevalence of NAFLD in | disease, Iran, prevalence.

children and adolescent is high, particularly in those who are obese
and in males.
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