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[Abstract] Objective To investigate the association between metabolic associated fatty liver disease (MAFLD) and stroke
risk in adults, providing epidemiological evidence for primary prevention of stroke. Methods Participants aged >20 years were
selected from the National Health and Nutrition Examination Survey (NHANES) database (2017 - 2023) as the discovery dataset,
including 793 stroke patients. A 1: 1 propensity score matching was performed to select 793 non-stroke controls. MAFLD was
diagnosed according to the 2020 international expert consensus criteria, and stroke status was determined by self-report. Univariate
and multivariate logistic regression models were used to analyze the association between MAFLD and stroke risk. Additionally, 326
adults who underwent physical examinations at the Health Management Center of Qilu Hospital of Shandong University Dezhou
Hospital from January to December 2025 were enrolled as a validation dataset, including 79 (24.2%) stroke patients, to verify the

association between MAFLD and stroke risk. Results Multivariate regression analysis based on the discovery dataset showed that
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after adjusting for age, sex, race, education level, family income, smoking history, alcohol consumption, and hyperuricemia, MAFLD
remained an independent risk factor for stroke (OR=1.68, 95%CI 1.26-2.24, P<0.001). In the validation dataset, after adjusting for the
same covariates, MAFLD was still significantly associated with stroke risk (OR=1.97, 95%CI 1.09-3.63, P=0.027). Subgroup analysis

of the discovery dataset revealed a significant association between MAFLD and stroke risk in individuals aged <65 years (OR=2.66,

95%CI 1.77-3.58, P<0.001). Conclusions

MAFLD is significantly associated with an increased risk of stroke, with a stronger

association observed in younger populations. MAFLD, especially in young and middle-aged patients, should be considered an

important intervention target for primary stroke prevention.
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Fig.2 Distribution of propensity scores of stroke group and non- stroke group in the discover dataset from NHANES before and after

propensity score matching
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