ALY R S RS 1 s 0 T O
NHERFE 73 M

&
i

EREFE, IME, R, GRS (1 FRs0@ K5 Mm IR AL BRI 722 721000, 2. 7522588
R M BEERE ARk e, BEP P62 721000, 3. P92 g8 JLEERE AR, BRI P72 721000, 4. 5

BRI R AR B e WALRE B 201399)

WE: BAY W70 AR A SRR 14 I 7 % K (non-alcoholic fatty liver disease,

NAFLD) A5 IE % i ENAFLD A &/ AL ENAFLD A BERRIER 2 57 . F53E [
Joi 1 43 Hr20 16421 H 1 H 22201849 H 30 H T 78 %2 A2 38 K 2% 28 — b J = Bt A4 A v O A s
196 10041 5T % R %Rl BN N36641 8 FINAFLD % (EAINAFLDAL) [{&
HIE% (body mass index, BMI) << 23 kg/m’]. 20094 IE A& i ENAFLD S (IF % 4
JFENAFLD4) (23 kg/m® << BMI < 25 kg/m®) | 72214438 H/JEFENAFLD 3% (i e/
JEBENAFLDZL) (BMI = 25 kg/m®) . FLECKH B EER . 475KE (diastolic blood
pressure, DBP) . Yi4iJE (systolic blood pressure, SBP) . ¥ I## (fasting plasma
glucose, FPG) . HIli =M (triglyceride, TG) . (X% Z A5 HAHEEE (low-density
lipoprotein cholesterol, LDL-C) . &% EAFS5E A HEEE (high-density lipoprotein
cholesterol, HDL-C) . JRFR Curic acid, UA) . MMZ& [ (hemoglobin, Hb) . ZL4f
fdit#7 (red blood cell, RBC) . ZL4HfE4AF! (mean corpuscular volume, MCV) . I
/IR (platelet count, PLT) . WZRIRE LN (alanine aminotransferase, ALT) .

HE#H (albumin, ALB) %% 5%, &R 5@ H/NEMNAFLDEF ML, EAINAFLD
BE LM (46.17%EH620.70%) F4eZ 4otk SR (79.88%t064.48%) , 4
WK [ (4639 +£9.90) ZEL (44.16 £9.51) %], Hb[ (149.09 + 15.03) g/LLt (15557 +
14.29) g/L]. RBC [ (4.88 +0.47) x 10""/Ltt (5.07 £ 0.44) x 10"*/L]. UA[ (33748 +
82.19) umol/LEL (382.51 + 86.16) pumol/L]. IMLAEREH Lt (77.05%1185.36%) . fLift
SHOHE (87.16%1193.43%) FIALT = 2f51EHE LR G (3.55%E08.67%) K, %
RBFESRIEE N (PY<0.05) . S5EHEABTENAFLDEZ AL, HEANAFLDEE XL
PEECHITE Ry (46.17%L627.73%) , AFEREER [ (4639 £9.90) %Lt (4444 +£9.85) %], Hb
[ (149.09+15.03) g/LEL (153.31+14.10) g/L]. RBC[ (4.88+0.47) x 10"/LEL (5.02 +
0.45) x 10"%/L]. UA[ (337.48 £ 82.19) umol/LLt (360.48 + 81.18) umol/L]. Lg%
i (77.05%E683.67%) HAK, ZRHEFRIFFE L (P¥<0.05) . FAINAFLDA.

IEH i ENAFLDAL . 8 FE/AEBENAFLDAL A TC [ (5.13 £ 1.09) mmol/L kb (5.01 +
1.01) mmol/Ltt (5.01 £ 0.96) mmol/L] FILDL-C [ (3.28 + 0.82) mmol/Ltt (3.23 +
0.80) mmol/LLEt (3.22 +0.76) mmol/L] /KFZE R LG iH %= X (P¥)> 0.05) . M
NAFLDZH & #HDL-C/K V& T 1E % /4 i NAFLD4L, 1E% &5 ENAFLDAL & T-#8 &/
AEFENAFLDAH [ (1.17+£0.27) mmol/LEt (1.10£0.35) mmol/LLY (1.05+0.21) mmol/L;

F=4937, P < 0.001], HEAINAFLDALEH TGAK KT IEH A NAFLD4L, 1E%
&) ENAFLDAUE T# E/EBENAFLDAL (i A7%: 1.79 mmol/LE1.92 mmol/LEL
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2.07 mmol/L; H=55771, P<0.001) . £5if HAINAFLDEH IRC 5 IE % A &
B H/AEENAFLD S E AFAE 2 7, TG/K P&k, HDL-C/K Vi EANAFLD &5 L&
PELLEI B =, AFR TR, UAAKCEREAG, AR S5 & A% . 8 AINAFLDAH L #/E
JENAFLDZE 28 4% sy, AR 5 LEAIALT = 265 1E %8 ERR &5 E K.

KRR HRWTPERTR, AR TE, A, Be Qi ARERE, WE; IERE

The characteristics of lean non-alcoholic fatty liver disease in physical examination

Wang Yuanjun', Wang Qian’, Zhang Jie’, Lu Xiaolan® (1. Department of Gastroenterology, The Second
Affiliated Hospital of Xi’an Jiaotong University, Shaanxi Xi'an 721000, China; 2. Physical Examination
Center, The Second Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Xi’an 721000, China, 3.
Department of Gastroenterology, Xi’an Ninth Hospital, Shaanxi Xi’an 721000, China, 4. Department of
Gastroenterology, Pudong Hospital of Fudan University, Shanghai 201399, China)

Abstract: Objective To investigate the differences among lean non-alcoholic fatty liver disease
(NAFLD) population, normal weight NAFLD population and overweight/obese NAFLD
population. Methods Data of 96 100 subjects who underwent physical examination in the
Physical Examination Center of the Second Affiliated Hospital of Xi’an Jiaotong University
from January 1st, 2016 to September 30th, 2018 were retrospectively analyzed, and 366 lean
NAFLD patients (lean NAFLD group) [body mass index (BMI) < 23 kg/m’], 2009 normal
weight NAFLD patients (normal weight NAFLD group) (23 kg/m> < BMI < 25 kg/m’)
and 7221 overweight/obese NAFLD patients (overweight/obese NAFLD group) (BMI = 25 kg/m’)
were finally included. Age, diastolic blood pressure (DBP), systolic blood pressure (SBP),
fasting plasma glucose (FPG), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C),
high-density lipoprotein cholesterol (HDL-C), uric acid (UA), hemoglobin (Hb), red blood
cell (RBC), mean corpuscular volume (MCV), platelet count (PLT), alanine aminotransferase
(ALT) and albumin (ALB) of patients in three groups were compared. Results Compared with
those in overweight/obese NAFLD group, the proportion of female (46.17% vs. 20.70%) and
menopausal women (79.88% vs. 64.48%) in lean NAFLD group were higher, the age [(46.39 +
9.90) years vs. (44.16 = 9.51) years] was older, Hb [(149.09 + 15.03) g/L vs. (155.57 + 14.29) g/L],
RBC [(4.88 £ 0.47) x 10"/L vs. (5.07 = 0.44) x 10"*/L], UA [(337.48 + 82.19) umol/L vs. (382.51 +

86.16) umol/L], proportion of dyslipidemia (77.05% vs. 85.36%), proportion of metabolic
abnormalities (87.16% vs. 93.43%) and proportion of ALT = 2 x upper limit of normal (3.55%
vs. 8.67%) were lower, the differences were statistically significant (all P << 0.05). Compared
with those in normal weight NAFLD group, the proportion of female in lean NAFLD group was
higher (46.17% vs. 27.73%), the age [(46.39 £ 9.90) years vs. (44.44 + 9.85) years] was older,
Hb [(149.09 + 15.03) g/L vs. (15331 + 14.10) g/L], RBC [(4.88 +047) x 10*/L15. (5.02+045) x 10”/L], UA
[(337.48 £ 82.19) umol/L vs. (360.48 + 81.18) umol/L] and proportion of dyslipidemia (77.05%
vs. 83.67%) were lower, the differences were statistically significant (all P << 0.05). There were
no statistically significant difference in TC [(5.13 + 1.09) mmol/L vs. (5.01 £ 1.01) mmol/L vs.
(5.01 £ 0.96) mmol/L] and LDL-C [(3.28 £ 0.82) mmol/L vs. (3.23 = 0.80) mmol/L vs. (3.22 £
0.76) mmol/L] level among lean NAFLD group, normal weight NAFLD group and overweight/
obese NAFLD group. HDL-C level of patients in lean NAFLD group was higher than that of
normal weight NAFLD, and normal weight NAFLD group was higher than that of overweight/
obese NAFLD group [(1.17 + 0.27) mmol/L vs. (1.10 + 0.35) mmol/L vs. (1.05 = 0.21) mmol/L;




F=4937, P < 0.001]. TG level of patients in lean NAFLD group was lower than that of normal
weight NAFLD, and normal weight NAFLD group was lower than that of overweight/obese
NAFLD group (median: 1.79 mmol/L vs. 1.92 mmol/L vs. 2.07 mmol/L; F'=55.771, P << 0.001).
Conclusions Lean NAFLD patients had differences in lipid metabolism compared with normal
weight and overweight/obese NAFLD patients, and had the lowest TG level and the highest

HDL-C level. In lean NAFLD patients, there was a higher proportion of female, older age, lower

UA level and lower proportion of dyslipidemia. Compared with overweight/obese NAFLD

patients, lean NAFLD patients had higher proportion of menopausal female, lower metabolic

abnormality and proportion of ALT = 2 x upper limit of normal.

Keywords: Fatty liver disease, non-alcoholic, lean; Lipid metabolism; Metabolic

abnormalities; Overweight; Obese

BT RS NG 5 95 (non-alcoholic fatty liver
disease, NAFLD) 5 %4 R AU AH IC I8 07 4 S
(metabolic associated fatty liver disease, MAFLD) ,
e A BRI AR BRSO, B B RN
39.22% (95%CI: 30.96%~48.15%) ", fLff I #
Al i 2 30 A RS 4 T 107 14 %8 (nonalcoholic
steatohepatitis, NASH) FIAFEILA— R 515K,
TN 36 [ 25 0 U7 [ S8 Ve . 2R A
Y R R B RN 22— g N
NAFLD 5B /LB ARG, (HA M 2 — ¥
BLOEFARTE AR EAREE. EAETE
¥ (body mass index, BMI) < 23 kg/m’f{)NAFLD i
BHALHEINAFLD .. 3 AINAFLD WA A 2 Fa s
PEIFE ) FEE R R, wTANE g R AT e 28 1
PERRIN B, B HAAEAT 2R AR R W A
NAFLD i Jif i A1 45 B e 1) URG .38 0™, &
A SRR SR AR . R I it A P P e P X
K6 B R B Y 6T AINAFLD A KR A /b,
RARHLE] S TG AN, O 1 AR B 201
—RAFIE . ACBHRFIE DL S IE AR BT B NAFLD. i
H/EFENAFLDH)ZE 55, AHIT ST AR TG 22 A8 R 2
T R B A I3 TINAFLD IR AR
NAFLD. i /IEMENAFLD & # 70T 47 E
B, DAIESHE BINAFLDIA S, 51 E AL
1 RS 7%
L1 AR5t & AW RGBT, TR ah 5T
Bk 2016451 H 1 H E 201849 A3 H T 74 22488 K
B E S AR RN TR S g Rk
Fr#3L96 10041, HIFRFER < 18% . HEIRIH. E
P R A RS SE AN NS6 02801, Fe AR N AWk A

Fabr S I H 0 45 S 35 58 B IV AUNAFLD & % 366171
(JEHINAFLDAD , IEH 45T ENAFLD & #2009/
CEH R ENAFLDAL) | @ HE/JEENAFLD £ 3
722141 GHBE/AERENAFLDAL) o AHF 740G 22503
KRG ol o fibitE, fit5: 2018-003,

1.2 i

1.2.1 NAFLD R4 A 14 18 i 14 99 B ¥ Fa
B (2018 MR » 1, MEHEHAR 75 15 A vk 18 g iy
PEIFR S 2 Wibn v . O IE AT 3% [B] 75 3 5
CYBIZERE” O s QOBFREZEA R FE R O
FHEERANGEE: O ERl L (Bl S
LR < 30 g/d, LM< 20 g/d) . HAINAFLD:
BMI < 23 kg/m’*fJNAFLD#H ¥ F# kR &
NAFLD: 23 kg/m* < BMI < 25 kg/m’f{JNAFLD
BE . BE/JEBENAFLD: BMI = 25 kg/m’[#
NAFLD& ¥,

1.2.2 4Pt o LoV JF s 3\ 4a 2 30 1) °F
BIFRN465 , HANTIFR{E48~52%, K
WA E TR = 465 W ABE v, IR
2 W Lok A 2 1 Lot

1.2.3 mifi s AR oI A 5 vy o o i e A 2 o
EL xR ¥ 473KIE (diastolic blood pressure,
DBP) = 85 mmHg (1 mmHg = 0.133 kPa)
() Y4k (systolic blood pressure, SBP) =
130 mmHg Jy = IfiLJ

1.2.4 mfps AR SR 2 0% PR By a4 B 4
B (2022) ) EWbrdE": IEH S IEIEE (fasting
plasma glucose, FPG) = 6.1 mmol/L = IfiLFE .
125 Mufig s R (R E AR (20234E) )
W T Ebr e H =R (triglyceride, TG) =



60 «iBFE

1.7 mmol/LA1 (u) & H[EEE (total cholesterol,
TC) = 5.2 mmol/LA (B0 K% FE i 2 1 IH [F] i
(low-density lipoprotein cholesterol, LDL-C) =
3.4 mmol/LFN (B =% B M8 A H[E BE Chigh-
density lipoprotein cholesterol, HDL-C) <
1.0 mmol/L, ETGILE: TG = 1.7 mmol/L; &
TCIMYE: TC = 5.2 mmol/L; HLDL-CIMLYE:
LDL-C = 3.4 mmol/L; {kHDL-CIijif: HDL-C <
1.0 mmol/L.

1.2.6 RUtRE 2% (E RS R 20054 A A1
R LR AERIHT E XY M, & UAE WINAFLD A
Il 2 B A AR R 1 5%: OFPG = 6.1 mmol/L;
@DBP = 85 mmHg A1 (&%) SBP = 130 mmHg;
IR 8 o AR 8 Ik = A S R AR IR
Gk + &b + Mg+ %) /NAFLD &% {5
Hee SRR RN IFREIL . L R AR
5.

1.2.7 W RERIMAE AR4E b B v PR IR AL AH SS9 9
BT 2R R (202340 ) M Btk
A, ZHEIMREE C(uric acid, UA) > 420 pmol/LJy
e PRIR IMILYE

1.2.8 71 AAERMEMAEA (hemoglobin, Hb) <
120 /L, Btk (EEGR) < 110 g/L.

1.2.9 {REHMAE MK EEA (albumin, ALB) <
35¢g/L,

1.3 A5ty ikl W s i vOR R B . A\ 1K
Gt F IR EAETED . ER . NARD R PR A IS
KR E. &%, BMI. SBPRIDBP (54K
ADESTHED o WEE bR LG IR A R A IR
CHHLRIEA R g — 12 WibriE 8 H B A 3.5 MHZR
B o> R BIM R A BT I AR D
Hb. ZL4Mit % (red blood cell, RBC) . 4144
Jfi4&F1 (mean corpuscular volume, MCV) . Ifi
/MR (platelet count, PLT) . FPG. TG. TC.
LDL-C. HDL-C. WA MR A& (alanine
aminotransferase, ALT) . ALBMKUAZEZER (IRKG
TREERE, HERFE R LR EK L,
4 B s A BT ACGEEAT AR TN o EEER3 AL &
TEPRI 2 57

1.4 it 3432 ST SPSS 238 HEATHUR Si it 4>
#ro BMI, 4%, SBPEEIEA /S MMTFETRILL x£ s
For, ZHNLECRA BRI RTT 20, HAWH
HLBCR FILSD-e4 56 ;. TGRIALT AR IEZS 40 A (¥

BRD ) 20254 F174 11

wmEEL UM (pys, prs) Foax, ZAAEE R
Kruskal-Wallis A5, 79 LK Fl Mann-Whitney
Ukcse . YRR, s . e IO S5 v 8 k) LA 4
ME S BER, 20 E B R HPearson y 45,
P LR 0 E] . BAP < 0.05 2 73A Giit2#
28R

2.1 BrR At % btk BMIJ I ik 75 46 S se % 0t
56 0281 (Y20 6995, IEHMAFIEL3 0264, AE
FEAEEEE22 30341) , HHAZWINAFLD 15 84141, 5Lk
28.27% (15841/56028) . 15 841{FINAFLD 34 rfysi /iy
NAFLDZE #7244, 1EH AT ENAFLDE 271141,
JIE LA EENAFLD 3 12 40645 . JERINAFLD S 5
A ZBMIAFE3.50% (724/20 699) , & AT NAFLD
BE457% (724/15 841) ; IEH K ENAFLD
B E%SBMIAEE20.81% (2711/13 026) , 4
FiANAFLD&E# 17.11% (2711/15 841) ; i/
JEFENAFLD #2345 [F 4 BMI A #£55.62% (12 406/
22 303) , HFTANAFLDH#E 78.32% (12 406/
15841) .

2.2 A EFRTERARE/CHENAFLD & # 49
—fFA 34INAFLD & [A]4E# . BMI. SBP.
DBP. TG. HDL-C. FPG. ALT. UA. ALB.
Hb. PLT. RBC/KFERA G ¥E X (PH<
0.05) . HAINAFLD4l & #%SBP. DBP. TG.
ALT., UA. Hb. PLT. RBC/KF &L T IE M/
HENAFLDA, F#AMHDL-C/KF &2 & T e e
[HBENAFLDZ (P¥)< 0.05) . HANAFLD %
# % SBP. DBP. TG. UA. Hb. RBC/K & #
KT IEW AR ENAFLDA, Fi#. HDL-C/KF &
e T I AR ENAFLDA (PH< 0.05) . I
=1,

23 BABE LM, BB LAHERERBFERLTHE L
v JERINAFLD oM, 428 Lotk o L T8 =/ A
NAFLD, @&t & TGHE. {KHDL-CILSE. I
s ARERE . MR RE . ALT = 25 1IE%E
PR (normal upper limit, ULN) . @& /RERIMAE 5 b
ik T H/AEFENAFLD; 8 RINAFLD 2o & bt s
IEH R ENAFLD, {KHDL-CIAE. MR35 . JRIR
& R T IE# A ENAFLD, %R 8 %1 X
(P <005 , FENFE2. BARINAFLDAL., 1% A5
HENAFLDZ . ##/IEPENAFLDZL HI A 7 5 4k
SRIRL3TIRIN 1LATIRIN . 1641/ N 6



%1 A NAFLD ¢H. IEE{AFES NAFLD 4H. A8 / BEBY NAFLD A8 E— SR

EFHRRE RE/NEM

JEAINAFLDZL e e o e
R rz 6oil)  NAFLDAL  NAFLDAL  sitEfh PR AitEAE PAE AitEE P AHEE P
(2009 ) (722145 )
_ F=
BMI (x+s, kg/m’)  2209+081  2420+055  2829+243 L0s80.779 <0001 1= —47800 <0001 1=-121204 <0001 =~ 131383 <0001
i F=
i 4639+£990  4444+985  44.16+951 <0001 r=3456 0002 r=4206 <0001 ¢ =1.146 0484
(xxs, %) 9.112
SBP _
_ 121981343 124.89+2851 12820+ 14.60 <0001 r=-2779 0005 t=-6319 <0001 r=-7164 <0.00l
(x+s, mmHg) 41367
DBP 80.84+£927  8196+9.73  84.69+10.63 <0001 (=-2070 0097 ¢=-771 <0001 ¢=-11.028 <0001
(x+s, mmHg) ’ - ’ : : : 81275 ’ : ’ ’ ’ ’ :
TG M (pys, pss) > 1.79 192 2,07 =
<0 =-3 ) =-5, <0 =-5 <0
mmol/L] (126, 247) (143, 269) (151, 295) 55771 0001 U= -3.164  0.005 U=-5825 <0001 U=-5245 < 0.001
TC (s, 5.13£1.09 5.01+1.01 5.01£096 - 0094 ¢=1917 0.135 t=2.172 0077 +=0343 0.937
mmol/L ) 2.368
LDL-C =
_ 328+0.82 323+0.80 322+0.76 0351 =1.049 0546 t=1377 0354 1=0572 0.835
(x£s, mmol/L) 1.047
HDL-C -
. 117027 1.10+£035 1.05+0.21 <0001 =445 <0001 ¢=8401 <0001 r=5758  <0.001
(x+s, mmol/L) 4937
FPG =
z 5994203 591+1.82 594+1.70 0754 t=0676 0.777 t=0491 0876 1=-0.527 0.858
( x+s, mmol/L) 0.282
ALT =
25 (19, 37) 29 (21, 43) 33 (24, 50 <0001 U=-4277 <0001 U=-8935 <0001 U=-9343 < 0.001
M (pss> ps) > UL] ( ) ( ) ( ) 151619
UA -
- 3374858219 360488118 3825148616 . <0001 r=-4934 <0001 ¢=-10203 <0001 r=-21.694 <0.001
(x£s, pmol/L) 97.393
ALB 4760+305  47.78+673  4740+2.83 N 0012 =-0108 0914 (=1347 0.178 1=2.768 0.006
(x%s, gL) ’ : ’ ) : ’ 4434 ‘ o ‘ o : o :
Hb =
_ 149.09+15.03 15331+14.10 1555741429 <0001 7=-53239 <0001 ¢=-56021 <0001 r=-126171 <0.001
(x+s, gL) 48.077
PLT 2285045623 2232045754 221.53+57.10 N 0049 r=1632 0.103 r=2277 0023 1=1.159 0247
(x+s, x10°/L) - - - ’ : : 3.025 i o ) o ’ o )
RBC (x5, 488+047 502+045 5.07+044 T <0001 r=-548 <0001 (=-8052 <0001 7=-4751 <0001
x 10/L) : ’ : ’ : ’ 40206 ’ : : : ’ i :
MCV (x+s, 1fl) 90724478 9021£470 90274436 0:8 0.129 ¢=2015 0.044 =189 0059 ¢=-0521 0602

W GiitaE . PSR NAFLD 45 1F 8 R 5 & NAFLD 4Lt 4iil&,. P, 7% NAFLD 41 5 & / LAY NAFLD 4t Sita .
Py AIEH R # NAFLD 41 5B 5 / LAk NAFLD AL .

2 PRI NAFLD ¢B. [FE{AKRE NAFLD. = /BB NAFLD A4iit. BELMEIFREIRSE S [H (%) ]

R A JHANAFLD4L (366%))  EF4RKTENAFLDZ (20094 ) A F/JEFENAFLDAE (722141)) P! PiE

e 169 (46.17) * 557 (27.73) ° 1495 (20.70) © 157.019 < 0.001
Y%t 135 (79.88) * 407 (73.07) * 964 (64.48) ° 25.929 < 0.001
FH>= 465 Bk 81 (41.12) * 593 (40.84) * 2474 (43.20) ° 2.854 0.240
& o R 140 (38.25) ° 851 (42.36) ° 3891 (53.88) ° 105.275 < 0.001
BTG 197 (53.83) * 1255 (62.47) * 4776 (66.14) ° 50.462 < 0.001
BTC sz 157 (42.90) ** 832 (46.39) ° 2761 (38.24) ° 8.997 0.011
#LDL-C % 156 (42.62) * 824 (41.02) ° 2811 (38.93) * 4.412 0.110
{&HDL-C % 105 (28.26) * 739 (36.78) ° 3139 (43.47) © 54.691 < 0.001
L.y EX S 282 (77.05) ° 1681 (83.67) ° 6164 (85.36)° 20.599 < 0.001
& do g 80 (21.86) ** 430 (21.40) ° 1785 (24.72) * 10.383 0.006
K7 319 (87.16) * 1819 (90.54) * 6747 (93.43)° 35.545 < 0.001
3R E 36 (9.84) ° 180 (8.96) * 1029 (14.25)° 44.008 < 0.001
ALT = 2 x ULN’ 13 (3.55) * 99 (4.93)° 626 (8.67) " 40.171 < 0.001
B B 57 (15.57) * 428 (21.30) ° 2283 (31.62) ° 114.083 < 0.001
18E G f sk 0(0)" 2 (0.09) ° 13 (0.18) * 1.248 0.536
R 11 (237)° 33 (1.76) ° 138 (2.00) * 2.668 0.263

7E: ALT [ ULN N B8 S0 UL, ik 40 UL; F—fetrdlia e, EARNE 78 (av b K o) ARNMEZE AL 5E L.
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AHFFERHAAE NBEREAT 01, SLAAN15 8414
NAFLD&E#, S8 N#28.27%, Z5R#EiLT
HAb A", B AINAFLD 5 A NAFLD 3% 1)
4.57%, GAHFBMIAHEH13.50%, 25R 800 T H
b mE 7. /R FENAFLD (5 BT S NAFLD & 2 1)
78.32%, HAHFIBMIARERIS54.01%. 8 AINAFLD
B WA A A et A, 5 AR AT
FELE TR, AE 2 A P MET S WA AR JE BN I
JEWTHERL . TR & R AT BB AR TEAL SR, AL
FEES MG I B ENAFLD, #4 L ENAFLD#E 1)
WALRE . Wi EE" . REVSEZMERER
RIRITETBTNAFLD ) & A2 Ak g v BT — @ 11
AU R M R B ARIT R e R B A ot
NAFLD i)

EBMISE & i (NAFLD., 2, @k
COER . R AL fugEsn™,  Sh kel AL
Ao O MU B 1) F B TR 25 B AR A 3L 22
PEERG (type 2 diabetes, T2DM) K g E255", A&
W7 BINAFLDZAH A 570 (G by A I3 R AR
S LR T E/IEENAFLDAL, AR5 &k
AESIRNL3TIRIN, FBE/NEFENAFLD 1.647%/ N .
1E AR BT ENAFLDA 5 8 W NAFLDZH I i =
beAPfE =5, RS RAEMKLATRIN . &k
R M Metasy B #2758 BINAFLD (AR T 57 FL
T AERE. HMENAFLDEEPY, SR 45 R
L. NAFLD B4R 579 % UIAH ¢, W AINAFLD
BH TG/ PR T IE 9 745t ENAFLD I 5 /e B
NAFLD# %, 1iHDL-C/KF-N#x &, TCHILDL-C
KPERLESRIHE N, #onAFBMIFINAFLD
BEBRWHAEZR., TCHEEAR BT L
YIS, 183 A H R & a2 BE Rk & i
B RIEPT, NMA SRR TG, IEWAR R SHEE
JERENAFLD S R EEAR R E SN EEHE, 4
KEHE RS X CBFEFERIERE) 000 E
HL g B YK BRARLDL-CoK AR N B A 6T e
= H ", A5 R IEHDL-C (TCHHDL-C)
BCLDL-CHE B {7 by Y500 20y Ak 545 B A58 A 12O 1L 55 905
PR, T o g A 25 S WA N AUNAFLD
KB 0 I 2 0 DX B T I AR T R R I
NAFLD &%, BEMKLDL-C/KF K [H i A BE Z A1
HDL-C. W4T %0 5L L FINAFLD fin 7 T2DM
B RS, T T2DM S 34 ITNAFLD & #% NASHA T £F

BRD ) 20254 F174 11

HELL I XS, AR 7T L T AN [FIBMI NAFLD #:
HHIFPG/AKCF K s i bl (5 b, (B BoR A Gt
Z52, ATRE R R7E T T2DM % £ B i 5 25 43 W A %o
AT JE S w b, MR K@ R S T e
It CAASTIF 58 1) B F 90 485 1 1T e B 7 2 IR A [
BMI NAFLD 3 i) H SEIMpEKF, DR 8 s 48
Wt 7t R B Ak 121 2 1 B4 5 IR R a0 B o B
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