12 g5k -

AR AH I AR B PE AT -5 400 M8 R
PSS AR I AT TT IR

Rk, AFHE, 4735034 CEHAERIREIN R IR EERE AR, JE5T 100015)

. RUHAHISAE T AT (metabolic associated fatty liver disease, MAFLD) 43Rk
LIS R, A DU B B MR O 2, A R E/ AR R . 2280 PR s B A 2R LY
— PRI ThRE R AS R . MAFLDEE AR AR 7, S miE. kAL
WA Z T bk A e O J1 52O L % (cardiovascular disease, CVD) Z )4
Ko CVDUNMAFLD B3 HAMET I 5 . {H H FT A MAFLD A#FCVDAH R X,
6B FRAPA AE A B = o A SO AESEMAFLDAR JC O i ML AS [ S48 575 25 11 S HIF 92 B0IR
BHATLEIR, S IAMAFLD £ # CVD XU VPl I 78R -

KEER): ARUTARSCHE W0 s O M BBk AE AL

Research progress on the correlation between metabolic associated fatty liver disease
and cardiovascular disease risk

Zhang Cheng, Zhu Pinghui, He Lingling (Department of Gastroenterology, Beijing Ditan
Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Metabolic associated fatty liver disease (MAFLD) is a common chronic liver disease
in the world. Based on the accumulation of liver fat, MAFLD is a metabolic dysfunction disease
combined with overweight/obesity, type 2 diabetes or metabolic disorder. Because of abnormal
lipid metabolism, patients with MAFLD are often closely related to cardiovascular diseases
(CVD), such as hypertension, atherosclerosis, acute coronary syndrome, heart failure. CVD has
become the leading cause of extrahepatic death in patients with MAFLD. However, currently
there is a relative lack of CVD related risk management evaluation algorithms for MAFLD
population. This article provided a literature review of the current clinical research status of
screening for cardiovascular and cerebrovascular adverse events related to MAFLD in recent
years, with a focus on the research status of CVD risk assessment in patients with MAFLD .
Keywords: Metabolic associated fatty liver disease; Cardiovascular disease; Arteriosclerosis

1 R HE R RERA M AT R AR I TR

AR 1 I8 W ME TR (non-alcoholic fatty liver
disease, NAFLD) 48R W tEme —, b
I I 98 P Vi I S AN e 7 AR 7 U 51, NAFLD
O N T B P 1 40 5 R0 2R B 98 1)
R R, NAFLD/Z DU & R IGO0 18 AT
i, H2800E R AU SR AR BRI, IX R 3t
S MLHIEIE 70 I 9% (cardiovascular disease,
CVD) K. F T BEAEHIE X NAFLD K& HAC B
S AR B AR T A AL, 20204F [H R AE BT L KA
AEIUNAFLD B 4 A AH GG D7 14 9% (metabolic

DOI: 10.3969/.issn.1674-7380.2025.01.003
REWH: b mEREERC “HH” 1 (QML20231805)
WEE/EE: ¥ Email: lindahell@163.com

associated fatty liver disease, MAFLD) “, [&}AV AT
T2 KA T MAFLDZY TR, 20244 R HTH% 2
o BRI 2 RE M2 2 A KA T MAFLDE
MG RSE AR Y, RN PR S AR %0 2
UCEHMAFLDB 616", ey 44 Bh T A RHiG
PR 1% A5 B8 78 7 R 20 AR T 5 5 CVD XU ] 1
KHRo 2022FF— T2 B~ , MAFLD
HH38.77%, AW B R (55.33%) , H
UM (36.31%) ¥ #EdE, MAFLD G E M
20094Ff#)22.75% - F- 5201 74E 135.58%, 4t 7 i
RERWK (21.76%) HTET (9.68%) V. it
20164 2220304 H[H], A EIMAFLDY i £
R, 291%™, MAFLD UL i i HE AR A s B R
fE, fESAG Wi lg it A (8 R %=



5% JHF- 240 M RV A 7 72 1k g it b, B At B
(ZIEBNETR M= 210 g/ LtE= 140 gD .
FERI3BY T B S BB s . Z9MMENE I JHF Rk
WA MERIE R A RSB NRIDT I, RN A LE 5 D
IHCVDSERFE, AE: ORERRE= 240 kg,
BERE = 90 ecm (HBHE) F185 ecm (L) , B
P 5 A B AR R o Ll AR @A IR B =
6.1 mmol/L, EYFEM G2 hiidE = 7.8 mmol/LEK
PEAIMLL = = 5.7%, sR2BUBEIRp S, sifas
RPPA VLR B = iKPiiE 8= 2.5; @ EMEH
M =FE= 1.70 mmol/L, =¥ IETEHZEEZMIA
J7; @MEmBEREA< 1.0 mmol/L (H) Al
1.3 mmolV/L () , BUIEFEHEZENRZAYIRIT
G %= 130/85 mmHg (1 mmHg = 0.133 kPa) ,
IR R PR L R 45697 - MAFLDAE N —
FhdEAT PR T, ] R AR A G g D 1 I R
(metabolic associated steatohepatitis, MASH) .
AU AH SR 7 P AR 44k . AU AH SR 7 P4 A AL
HE T4 (hepatocellular carcinoma, HCC) .
MAFLDEA—MZ RG%M, A{E#CVD, g
B AR TR B Ak T AR O RE T ) R . CVDE
FNMAFLD 835 A RO F 28R .
2 MAFLD fRIZ4BHLHIXT CVD %% &% RAE N
MAFLDE SO E/EE . 2890 PR B A s
CRE RS HARRHE A E A SR A IS oKk, 1XHR
5 CVD R G 5%, MAFLDA & il id 54C i oh
RE B RS AH < Y 22 P B4R BRI 8 INCVD XU, £
AR 4 S/ R IR & 2Pt 12 2 0E
DA N 2 TR s A g AR S U R £ 0
Wi HERR S EE 4 (reactive oxygen species, ROS)
ARG, ROSTHEKRE FENEHEE (low-density
lipoprotein, LDL) 44k, {7 VA4 i 1) 7= 4,
5t % vhs i = e 3 R PR T I S8 R4
B3, BN B K S A R AL T RN R R B BT
JIE fig 5 R HEPT R MAFLDAZ O B A BEH L 22—
JoR & Z AR AR 5T A Sk AR e m,  BA 2 F 7
M L e KIS R ES s RIS 20 I8 2 in &
W D RERERG, DU I 5K 7y, (2 L BEHIE
B S4B ER-ME SR R-BEE RS (renin
angiotensin aldosterone system, RAAS) if Z %5
JR B =P MR SRE . AL NS 2 DA 6,
B TR T o A M R sk R TR, A4S L4 P
VLS AR, T [ P A 3 n, 3 K BN HE B, SR
i J s B 0 F FE R RS TR Y. ARSI R K
i1 B 7 T BEFEMAFLDAICVD R A5 I,
3 MAFLD 5 CVD X E#I % &
3.1 MAFLD 2 %3 /mCVDRX% MAFLD 548 %
BLEEVIAOG, BFRAEMINERRER RSN, &

SR 13

HZFAEHE R, KA KT, MAFLD & &
CVDJX [ 5 57 . MantovaniZs! 5} 36 15 20 1) iff 5% 34
iTMetaZp iit, FLAGNS 802 22645 B ML 4, Hfr
BEVT IS ] N6.54E, 3E499 6684 FyE i ARt
CVDHEif}, 45 RKPNAFLD S HAbMEE RS0 14
CVDFH A RS EE 38 nH o< (HR = 1.45, 95%ClI:
1.31~1.61) , JFHF4F4EfbikE, CVDHE/F K
RS (HR = 2.5, 95%CI: 1.68~3.72) .
— T35 T o [ {5 R TR AN 19 584 399431
WMEE R, EHRCVDEE G, X8 962 8134
NAFLDEMAFLD A ##3t17 R BA10. 14E 1 Bt 17
45 B o RNAFLD 5 MAFLD ¥ A § 8 CVD X[ T+
&, X TNAFLD A# (HR = 1.09, 95%CI:
1.03~1.15) , MAFLDEA & AECVDE A 1) X
B (HR = 1.43, 95%CI: 1.41~1.45) ", #F—
T4k X BN FUHF FE (917 212480 B 0 22 X6k G 3 b 07 3%
H 687361 HE 4T N HA4. 64 EHIBE i, 63954 7E 2k T8
CVDHIAMAF, FTHaWI AT NAFLD. MAFLD#f {4
CVD K EZ 51 N8.7% (95%CI: 7.4~10.3) .
12.6% (95%CI: 10.7~14.9) . 12.3% (95%CI:
10.6~14.4) "8, WenZ"gh N 7 1035 B\ %1 #F 52
HEATMetaZy i, 7832 227 229f|{MAFLD & b
113 57645197 #A18) K& ECVD; 939413 F-CVD, Tfi
7£58 217 05441 IEMAFLD £ 2 Fh 113 576451 56 15 31 1]
KECVD, 1030126 FCVD, FHMAFLD I #1
I T CVDFICVDAHRIET: KK o A7 X T TeAR 3 X
K:IMAFLD AN B, A ARHRS FIMAFLD A B &
CVD AU B 15

3.2 MAFLD . & R ) bk AE A2 440 % MAFLDC
B UE S5 VI PR 2 Jok 58 B A A0 AH DG HB AR 7K P AH 5%
BAEE R NSk i 2 R B BOK B R Bk
54k kb DA R ek R 3 ik e A FH 28 P B B A0 3 45 40 B
B, WangZ:POF 5t & B, MAFLD5 3 ik ok BEE AL
IS, KERES 2 skl b A e P 5%, MAFLD
ANBERI B ik I 2 R i COR = 1.41,
95%CI: 1.18~1.68) . FFNkkPIER (OR = 1.23,
95%CI: 1.02~1.48) . wAIRBIKES1L (OR = 1.60,
95%CI: 1.24~2.08) FIFLIM B SN Bk FEaE{L (OR =
1.79, 95%CI: 1.28~2.52) M #E. — Wi
i VERE LA N 116441 2, B IEMEMAFLD 5
RN R ) E R, 45 R 5IEMAFLD A B
FHEE, MAFLD AR R AR S IKAEE5 L BEE (OR =
1.64, 95%CI: 1.14~2.35, P =0.007) Rl IRzh
fkIR&BEE (OR = 1.46, 95%CI: 1.06~2.01,
P =0.020) KAEFREE; MAFLDH 5wk 30 k™
ERRAEME, HEIERIE O &R R G IX R
P P, B AR BINAFLDER B 2 & AR 25 &
TIE 5525 B 30 Fk AR Ak 2 A XU B e e Lins 2R



14 - gk .

DX BB P B 5 623245 7 W 4% 3 1B AT M 4 35 1)
BT, RIMALFD 5 VI PR 20 ik 36 A A 40 XU 55
e P P E R B RO e AR T8 W R (5 PG
NBEAHEL, MAFLD A B #0130 ik 9 o 5 B T i 1)
K 1.086% (OR =2.08, 95%Cl: 2.02~2.14,

P < 0.001) , z0ahRKBEH R IEIN1.531% (OR =
0.53, 95%CI: 1.49~1.57, P < 0.001) , MAFLD
5530 15 PR 251 20 Jok 46 A A4k 2. E AH 2% COR = 1.66,

95%CI: 1.62~1.70) , JF HMAFLDS kA& %
PR 351 20 Jik ks A5 B A4 TR (140 4H 5 1 B AR s 740 1 7 o
JE 184 o i 48 . T Y A I KR AR WL R
B F2H R IIMAFLD A\ B A 55 i 1) e 1R 30 ik s 46
(coronary artery calcification, CAC) K&™, %
Jrik, MAFLD ABEA 5 & 1 30 ik PR 30 Jik ok FF A4k
3.3 MAFLD 5 v # % & M3 ntg % Mantovani
SELO 367151 2 LK R 95 HR % (AEMAFLD 1294,

MAFLD 238> AT A1 i 4 2 ¥, 45 R R
MAFLD & 12 88 PR Js £ B R PR = B0 sl ik i
(51.7%) « BERMECHEEZ) (6.3%) Al MERIE
PEODERE (31.9%) BWEEE, HAPpEEE=E
EE0shid#E (OR = 2.04, 95%CI: 1.04~4.00)

HEMWPUEME LR (OR = 2.44, 95%CI:

1.16~5.11) X, MAFLD™ #HFEE 5X
DR RIEW. 1 E T K104 0 164 &
REHC T 939 59041 8 B X S AR os, HIE
MAFLDZ A, MAFLD4 0 5 B 5h i 8 5
(OR = 1.18, 95%CI: 1.12~1.25, P < 0.001) ,

EZ A2 G, MAFLDI 5.0 EEEIMHK (OR
=1.12, 95%CI: 1.05~1.18, P < 0.001) , X
K RIEMAFLD & I8 R PA R Il 5 Ao
RGN, — I N3 279 918461 Wi 52X} G2 [y [ s
PERFIE R IR, TESFH (1160 + 905) dftiy A, £
AR 5 4 JEMAFLD NG s B3l A e sy (HR =
1.51, 95%CI: 1.46~1.57) "', #2, MAFLDA
TR RO 2 AR A1 0 5 B 1) IR B

3.4 MAFLD 5 g) pk AL CVD = 448 %
MAFLD & # (1) 32 B HE R 2 3l ik o A B 4 4 20 1
P (atherosclerotic cardiovascular disease,

ASCVD) , QS MK EESIE OIUFESE, St
i P 25 H s R S IR 6 A B Bk . Kim 2PV
Xof 5 [ 55 3 Uk 4 [ B BRIV E R A e M KB, AE X
776 1451 ELAT AR i XU 0 5% 6 G Bk AT A 23 4 1 Bl
PitH, MAFLD&E#H & FIET R L IEMAFLD & 3%
WHN1.154% (HR = 2.15, 95%CI: 1.90~2.42) Jf
H 58 0 L FE T KU A% . Chen5 i i
B [E A WD REAS BE X325 129451 1 VB2 % 52 1 £ s 4
MroR B, TEREVIHE Ch Az BE Ui (R 12.84E)

BRD ) 20254 F174 11

FHEE T AEMAFLD R4/, MAFLD A B R A0 JLEE
B (HR =135, 95%CI: 1.29~1.41, P < 0.001)
B2 d (HR = 1.26, 95%CI: 1.18~1.33, P <
0.001) eI REVERE . 7E2I00 S T ok [ i s 14 oo
N KA 820 70 3 K BIMAFLD A#CVD
WA 0 s ) T T [ O A
FE B AF 9T F S2 T MAFLD S C VDA [ 6 %, %0
TN T3 087 640fMAFLD 3, 7F 104F B i
B3 & I169 4334CVDEHEAE, LLIEMAFLDH M%)
M, &I E/EEMAFLD (HR = 1.16, 95%CI:
1.15~1.18) . JEMMAFLD (HR = 1.23, 95%CI:
1.20~1.27) . #EJRH G FIFMAFLD (HR = 1.82,
95%CI: 1.80~1.85) AFEA R EKICVDX:, It
A, BRI AT Ak 5 8 (R C VD KUK B 285 AR OG0,
H LT L, MAFLD2: A& A=A R ASCVDE & i)
A .

3.5 MAFLD S il M A e F A X AR
W, B E WEKCVDGEK K ZE, MAFLDH
553 a0y 7 5 3 RV 386 A 9GP — T3 T AR IX
) R TR TS 2k I 9T 90 N 98 685451 T U g 3E 3 I N
B, AZRE VIR 14,0148, H 32604112 N
O J1%EM), MAFLDALKRHF (3.29/1000 NF) &
TIEMAFLDZ (2.19/1000 A4F) , 7R B As &
JG, MAFLD A A A Oy o 3 oy (4 XU A7 2 25 38
(HR = 1.40, 95%CI: 1.30~1.50) , MAFLD%
FELAEMAFLDZH O /) 32 vt KBS 3G 00 10.448%, 73 AR
JIE 0 P T SRR I N, o 7 5l XU the £ 488 Y
K, FH—TORAATRE I e e, SR
MAFLD#E &ML, ZotE B EMAFLDEE O )0
KRR 1184% (HR =1.84, 95%CI: 1.43~2.37) ,
B RAEAS S DL B FEMAFLD & ot /1350
K& = (HR = 2.72, 95%CI: 1.87~3.97) B,
OhnoZ5 Sy [l UM S R B, 3 279 918451 4l W 5%
X EHIBET (1160 £ 905) d, 62 7464 3% %
A M FEAY, A MAFLD 4. &% XS i =
[91.6 (95%CI: 90.5~92.7) /10 000 \4F], %7
IR 5, MAFLD/U i3 AR #i s (HR =
1.73, 95%CI: 1.69~1.76) , MAFLDH.0» L 4L
(HR =195, 95%CI: 1.84~2.07) . &% (HR =
1.54, 95%CI: 1.51~1.57) . % (HR = 1.42,
95%CI: 1.38~1.46) ALK EACVDHM (HR =
1.57, 95%CI: 1.55~1.59) fyX AR 4EiE, H2H4
MAFLD & HHEE . RIS SE. BE IR CVD XU
e — WUN IS AR X TOERNAFLD A B 1 A
BETERT T R BINAFLD 5 PG R A2 O E HIE L LA
TR T8 A A2 0 5= Th g 2 AR P, Goland &P
RIL, BPESA i BRI AR S, 5EE
MAFLD A # A8, MAFLD 3 /e 0 2 U TR



AN, RIS A 0 E AT TR D RE RS (1) R AR E .
&1 &, MAFLDE R—F R H £ 2 5CVDRIK
AR R, EMAFLD i i B o 58 0 XU B
4 MAFLD A%f CVD XU 5
4.1 £¥HEAS — B AFECVD XU M 3= E K&
WA TR B o AR M B o 25 R £ G K]
o i k2 S EER E E RCVD R R AL T n i
HEIF AT LSRR R, £150%CVD A
H120%FICVDAET VAR 3 Ko Bl PRI B A2 o0
I 78795 P ST £ 6 IR 3R X MAFLD R fa e [ 25
PR B — B R A ASCVD, HpmAroRig & 4,
g 20, B RS (chronic kidney disease,
CKD) ZCVDRA R fERKZ, MNAFLDE
BT R R B R . — IR R 3R
HINAFLD i35 15 11 B A3 XU fEN AFLD ™ 25 7% i
B8 it

MAFLD 53 76 34T CVD R W iy, AV 2
FHe bR — e ABE R AECVDI R B fa R R 2, W3
SHERTUE AT 1l AU 45 s A i XU PR F A
JHFRG . 9&E A I3 55 I W A 8RR S () e b, — 4
i/ miRNA (microRNA, miRNA) 2B bR EW
XMAFLD 35 CVD XU I M — e E -

JFF JUE G J5 A W4 5 A5 T 384 o I P 2 Hp R
B Kok RERE AL () XU . MAFLD % WL (K g 4% it
AL R = KPR R R B A S H I =
DL AR K i S FE R B 1, S i o e A8 38 m 1
NAFLD#ZCVD KA R, CoreyZE %t 78451 4%
5298 TR I R P AR S 1 R R 1 ORL 4 1S 0 BT K
W, AFEFICAETE RS MR I 14 B 28 (non-alcoholic
steatohepatitis, NASH) H3#, NASHEZ HGHE &
KPR B R B A AR K P B R R, XA
MG () 2 A8 388 7 CVDIR R . tk4k, MAFLD
B 3E BE & Aad i, I35 B 2 Han] A 27
CVD R, HWuZE™Inf s m, e it & 4itb
MAFLD & & F g e & Ha TR, AT FEAK 1
CVD R [ TR, 7T e Ji R A2 B 25 4E4b it pk 7 1F
JUEJE 5T R B AS . BRS R AP EBEEMAFLD 5
CVDHEZNLG], Wa PR RN 7w, 2
TR AR AR U RS T MAF LD B 8 R BL -8 DL PR A
CVD X

WA AR I 2 SMAFLDAICVDI R B
Ko MEIRABE AR 20 O IE B S MAFLD FIR i /6 16
Rl TR AR PR 9ORE T B R A O, —LEfi i
KA, VA LT IS T JOE T R T IS T JOEL i, 28 440 B 7
REFEMAFLD ) & ML R B AR, X e
JEtH 5 CVD R A A RS, AR AR 5 KR L]
e BN S RE R R I N . SCBE R RN
& B RARPURC VDI XU T R, 5 55 RE

S RINE

FH ) i 0 HE R AR YT AR 2 T R B
MAFLD A B 0 H 2R A v 1 6% i 15 ML Bl /K 1 v A
SR O M IRV A QbR B s — T A
Wi B 7S 2NN T 18041 3 (1206 MAFLD &5,
606 IEMAFLD %) , @i AC W 4l 2= 5 #r &
B, WER. WAKMEY . 44K LKA
56 R AR 7= 4 5 2 Eh Bk ok A4k (carotid
atherosclerosis, CAS) #¢, JLH RN L
Fi o B AE AR T < Tl JE TR E b LA R R O R 4 A
LB PFEMAFLD £ 3% C A SHE 8 i 50 &7, 17 B
AW WWENE. B AN %5 EMEMAFLD B ¥
CASEZMK™ ., HATE A MAFLD A\ B2 220 52
FAXT A, BRI 7T S5 s R s AR 1 A R
MAFLDAICVDH F{ER, (HF A&,
T 9006 G AT I B D7 LA GG UE 3% 25 FUI0 ] 7
LAY\ E K MMAFLD. CVDA81k, MORfEAE —
7E JRI PR

MmiEHAfEANRR AL B (alanine
aminotransferase, ALT) . REXZAMRALIESE
(aspartate aminotransferase, AST) Fly-2%( Bt
4B (gamma-glutamyl transferase, GGT) /KF5
CVD X & 18 A 5% — IR At o Wi A 46 30 N FE
LR, WM B 7K FALT. AST S E0d
R B ik 5 9 A AR TR RS TR, (HAST AT BE 23 BRI
O 5 BN RS, TEARAFFHALT. ASTS7H
R B Bk I R &2 A 5B, AST/ALT F i BA K
KK FALTH I INCVD BT R, b4k, ASTAI
ALTYE N 5 BT T AR 5 4 A5 2 U0 A0 5% fO g, & FAR
FMNAFLD AR S8, WQiusE & BALT S %
FEREEEAKFHE SNAFLD 2 IEAH 5. %) — 10
MRt R, S5AENAFLDEE ML, NAFLDHEH
AST. ALT/KFH 5, NAFLD & & O£ T BH i
R (OR = 3.04, 95%CI: 1.81~5.10) Y,
MAFLD A\ B 5 CVD R T 55 B A B /b B LA
SR TN T, T EOR AR R R AT TR 10 3% 3 O
M AELE, P9 A A AT 75 T 2 G UE IR 2
UEHE -

18P %8 5 7E CVDAIMAFLD [ 955 B2 4 3 h 1) B
BEEEMH, KK LRI NCKPEN (c-reactive
protein, CRP) . B IAFEH F-0 (tumor necrosis
factor-alpha, TNF-o) FlEA4HMI/ % (interleukin,
IL) %52 Rl 9IE A KT, 1 K SFIL-6.
CRP5CVDJRE & 3% #20, X$10 01941 /2 =
W I 43 B0 IE H M AFLD A BE [ [|] 5 1 5F 58 &
B, MAFLD ABECRP KT+ & 5 0 77 3% 55 14 B
RS T e A O (BEIEHR = 4.421, 95%CI:
3.720~5.254) BT N T HRITMAFLD & B i C
N EE A (high-sensitivity c-reactive protein, HS-
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CRP) H25FFLT RN KRR, —IHE T 3N
5 B R 58 R A R AT 41456) B E AT R
W22 34EMIBE YT, A PLHS-CRP/KF & TS5 mg/L5
MAFLD 4B | o0 M8 A8 A b e A DR 48 1T XU
BN Z A B R WL, AR# T IEMAFLD A
B, MAFLD AFCRP. IL% % GEA /K5 &,
CVD X B K

R R 22 () miRNA I 15 35 45 40 R 2 P i 12
Wi Je P4 (K7 7E AR B . Makarenkov 25U —
AP B AR XS IR T & 8= 5% H A B E.CVD
MI1345145 % DL F 1 83 2EAT K miRNAW 7, BA
A A 5 NAFLD & 300 I8 XURS: AH ¢ 178 78 bs &
Yy, H%E 1103 M miRNAFI404 02244 i
miRNAFEF IR (isoforms of canonical miRNA
sequences, isomiRs) H', 67/-isomiRs5j3EFCAC
PE4r 8O L XS 7 731250 (cac score-based cv-risk
percentile, CAC-CV%) mJEHHIK (R = 0.55) ;
H A miRNA101-3p. miRNA144-3p. miRNA421J%
miRNA4841 4% 7 MisomiR 5 CAC-CV % I H! 5 i
PIFH DS o HA SRR FE R I T 45 8 miRNA 5
MAFLDI| 156 2, {H3EFMAFLD A B )miRNA
5 CVDIa] Fif BE T FE G IE B& 22 PR AR OR B D
4.2 #4FHE MAFLDHEE KA 5k ok FEmE Ak 1)
KBS RN, T CASHE A A e IR 20 ik o6 A A A4 11 5
bR, 20K A I 2 R E CVD AR B4
AT JR: FH R 21 o At sxsh C VDS 1) 2 et O s OB 9T
k%, IGPR B AR RS KE R . AR Bk
HENVAZ G AR, 1830 PR 55 ik
SR VPt 7t R B K AR 1 B, e IR BN bk 52 A7) 2 A
gk U S T JOBE 78 B b AR BE P B v, (HA
KA 2R MR E LR B, HBAA — 2 e RS
P 5 ] B A ACRE S5, A8 ek O - A I A
— 5 SR BRAE R, AR R N 104 KU A
2% IR VA A5 L B s MAFLD & 35 {1 C VD XU 77
B, BE. 5 THAENIR AR SR i E S R
RN E Ik,
4.3 e FTiEYERE, A4 B E 5 EUE
PEFAE B CVDH AR RS 3 A ¢ MAFLD &
TR IR DT AR LA b, AT A 4R, A
IR RS, T AR 440 PRAS T B A 4E L4 1 F5 2K
(fibrosis index based on the 4 factors, FIB-4) . 3k
TR P i 0 93 41 48 AL PF 4 (non-alcoholic fatty
liver disease fibrosis score, NFS) J% 4854 2P0
PEMac-245 48 1 (wisteria floribunda agglutinin-
positive mac-2 binding protein, WFA'-M2BP) £ 1}
FMAFLD 4 O & R 1 3Pl . Tamaki% R
W, HEEBIITA4E40 (FIB-4 = 2.67. NFS = 0.675
AT WFA™-M2BP = 1.0) FIEHiFHIAF/ES = CVD

BRD ) 20254 F174 11

R B2 A 5 . B STMAFLDEE AR (1 8 o0 [ Jisi 14
W5 4R, FIB-4 = 2.67/&NAFLD-MAFLD#{CVD
(ST % R 2, FIB-4. NFSPE4r #IMAFLD i
HCVD™ HEFLF 2 IEAR LY, Barattas ' it §i i 14
WFiH, XI898BIMR UL & 4E 1112 B H FAT T
41440 ABEV, 45858, NAFLDMFIB-4 =
2,671 A B M AEBUEECVD H A K A
JENAFLD H3#% (14.024% (HR = 4.02, 95%CI:
1.06~5.74) . MLTER. BiMHEREGEH
SRE, BT IMTE A AT T RS
T+ X MAFLD A BECVDH 7 25

He Wi i $6 % (fatty liver index, FLI) /A=
fe¥. BEH. GGT X H M =B iHHEE, XFo
I8 2R AR B v MR I T B BN (e, 2
NAFLDE AR EW) . — XT3 011 588451 i Wi 42 %t
ROFEREVII AR, B /E R A K5, FLI
2O I AR ST T R 7, B FLIS 9
£ RN i1 7 AN | K5 7 A 7 11§ R S SR 11 =
T XU B A 1, Bt R R,
JKFFLISE 104 8] Sl ML O IR 5 38 2 10 2 57 7500 X1
T, KweonZ&""Mii FH4FNAFLDYE> 245 [FLI,
FFRg A% 14 45 8t (hepatic steatosis index, HSI) .
NAFLD $3E4. NAFLDZEA 4] %123 37641 &
FH AT CVD X PEAY (f3 F Framingham XU PF 73
THEO I RS, ANFETFLL, HSLZ2ETALTS
ASTULUE ZEAl_F AR R AR E. BEIRIG DL R 2
LRI H BT S, 45 R BIRFLIVESr R4 5 CVDX
BE RIAF I oo FHUE AT AL,  FLIA] FICVD XU«
SRBESRE

Zi I, MAFLD U4 o 4 B3R W10 18 1
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