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ABSTRACT 

BACKGROUND - The impact of life style on liver disease at a population level is an important issue to 
address. In the setting of NAFLD, the role of coffee, tobacco, soda, moderate alcohol consumptions 
or physical activity on liver injury is debated. The aim of this study was to assess the role of these 
lifestyle elements in a large French population-based cohort by using non-invasive markers. 
METHODS - The study population consisted of 118,664 participants from the CONSTANCES cohort 
which was designed as a sample representative for age, gender and socioeconomic status of the 
French adult population aged 18–69. After exclusion of subjects with excessive alcohol consumption 
(>30g/d in men, >20g/d in women), viral hepatitis and other causes of liver disease, 102,344 subjects 
were analyzed. Non-invasive diagnosis of NAFLD and advanced fibrosis were performed using the 
Fatty Liver Index and Forns Index (FI). We used FI because in a previous work we observed it was as 
efficient as FIB4 for the detection of advanced fibrosis (AUC 0.8). Subjects with FLI>60 were 
considered as having NAFLD and those with FI>6.9 as having advanced fibrosis (NASH-CRN F≥3). 
Consumptions of coffee (0/≤1/>1 cup/d) and soda (0/≤1/>1 can/d), tobacco use (0/≤10/>10 pack 
year), alcohol intake (0/≤10/>10g/d), and physical activity (no/<2/≥2 hours/w) were recorded by 
using a standard questionnaire. RESULTS - The weighted prevalence of NAFLD was 18.2% (CI95% 
16.5-16.9). After adjustment on age, sex, BMI, diabetes, high blood pressure and 
hypertriglyceridemia, consumption of coffee (>1cup/d: OR 0.8, 95%CI 0.8-0.9), of soda (>1/d: OR 1.3, 
95%CI 1.1-1.7), tobacco use (>10 pack year: OR 1.4, 95%CI 1.3-1.6), moderate alcohol intake (>10g/d: 
OR 1.2 95%CI 1.1-1.3) and physical activity (≥2h/w: OR 0.5, 95%CI 0.5-0.7) were independently 
associated with NAFLD, with a dose-effect. Among NAFLD subjects, the weighted prevalence of 
advanced fibrosis was 2.6% (IC95% 2.4-2.8). After adjustment on usual risk factors, only physical 
activity ((≥2h/w: OR 0.8, 95%CI 0.7-0.9) remained independently associated with advanced fibrosis. 
CONCLUSION - This study in a large cohort representative of the French adult population confirms 
the protective effect of coffee consumption and physical exercise on NAFLD, while soda 
consumption, tobacco use and moderate alcohol intake are deleterious. 
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