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ABSTRACT 

BACKGROUND/AIMS - Both small and high birth weight are markers of adverse intrauterine 
conditions that have well recognized long term consequences on cardiometabolic health. The 
consequences on liver disease have more recently gained awareness. Our aim was to describe the 
associations between birthweight and non alcoholic fatty liver disease (NAFLD) in a large sample of 
French young adults METHOD - A random sample of adults affiliated to the main French national 
health insurance provider were invited to participate in the Constances cohort and to take part in a 
health exam. From the 160,431 subjects included between 2012 and 2018, we selected 43 828 
subjects <60 years for whom recorded weight at birth was available from their personal health 
booklet. NAFLD were defined by a non-invasive score, the Fatty Liver Index (FLI*) > 60. Obesity was 
defined by a body mass index > 30kg/m. The association with birthweight (BW) categorised in sex 
specific centiles was investigated with age-adjusted logistic regression separately in men and women, 
after additional exclusion of 1065 subjects with history of hepatitis or self-declared alcohol intake 
missing or respectively > 30 and 20 g/day. RESULTS - Mean age (sd) was 38 (1) yrs. Prevalences of 
obesity and NAFLD were respectively 8.5% and 12.8%. Compared to subjects with BW 25 -50 
percentiles, OR for NAFLD for those with BW < 5 were 1.01, 95% confidence interval (0.81 ;1.29) for 
men and 1.19 (0.95;1.48) for women. Compared to the same reference group, women with BW > 95 
percentile had an increased OR for NAFLD: 1.40 (1.08;1.1.81)). The corresponding OR for men were 
1.17 (0.98;1.40) CONCLUSIONS - Our results show that high birth weight is associated with an 
increased risk of NAFLD especially in women. The increased obesity prevalence associated with high 
birth weight probably explains in part its association with NAFLD. The association between 
birthweight and a non invasive score predicting hepatic fibrosis in subjects with NASH will be further 
investigated. 
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