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B JEVEE I8 B 4 % (Non-Alcoholic Fatty Liver Disease, NAFLD) & —Ff 542 S EHE VA<
IR, HERBBERFILT25%, MERE, X—HHAFELRFIE29.2%, BoA I F ERMRE FE
BRI B EERA . NAFLDHEEAMUNBRFHER S, EE5REHEREmALRE. 22008 RO MW
BEIREEFEERNRE. RATRFIEIERE, NAFLDZ# .0 1% %% (Cardiovascular Disease, CVD)
R B ZET 5, HPahikremEiiE.0 M %)% (Atherosclerotic Cardiovascular Disease, ASCVD){E A
CVDH)EZEImRFER, MR AEBRCVDAHRIE T 5B %O FiE, H O SCINAFLD BE K HESEEZ —.
BETI, A FEXN NAFLD B2 34T B30 M MRS, § e R4S EReE . ZJUTa WL A%
WangZ& iR, ZI8%E A TAER B (Body Mass Index, BMI). =g 4% (Fasting Blood Glucose, FPG).
H W =Bk (Triglyceride, TG) & A& FR¥ & ¥ (Alanine Aminotransferase, ALT) 5K [ JX K BRE &ML
{E (Aspartate Aminotransferase, AST), APFEMERBMERERMBE T — NN ENLTRE. B
BFRERE, ZJUTREAENAFLD K2 Bl RS IS s B H TR E TSRS, 4 22 TR
RUIR . ST EERET RERNFHEYE, WHHNAFLDSASCVDZ 8] SR8, tEMZJUIREEX—
RECH AR A, ANAFLDEE OB XS5 BRI REEREINEKE. ik SMARTRER
FigE R 5 & 38 & (National Health And Nutrition Examination Survey, NHANES) ¥4 ZE )\ 1999 %)
20204F [ B, BIEYIN21,463 2 AN R . KRAZBERE 0 5L R HHE 5 HTNAFLD 5ASCVD &
ZJUTRERER, FOHTIRHACA 7 ¥ FENAFLD-ASCVD B F IBES HHFEPMER .. &8 MAERE
7%, NAFLD 5 ASCVD RS F77E B 3% R Bk, ZER R IEIBZ K5, NAFLD3 & ASCVD I /5 K R & (OR
= 1.39, 95% CI: 1.16~1.67, P < 0.001). i, ZJUFEHSNAFLDEEZE FMKXHRIEREP = 1.32, 95%
Cl: 1.16~1.48). GiitEHMERSITRY, ZJUEE A FRENAFLD-ASCVDXEXH115.28% I BN E . &
w: FETNHANESEHE ERSITERER, ZJUBBHE— B E BT T NAFLD 5ASCVDFIRER, R H
A EBCANAFLDAE SO LB RS A R3H B TR, 7EIE RO 8 RS IR & B A E N A E .
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Abstract

Background: Non-alcoholic fatty liver disease (NAFLD) is a disease closely related to metabolic syn-
drome, with a global prevalence of more than 25%. In China, the proportion is as high as 29.2%,
which has become the most important type of liver disease in Western countries and China. The
harm of NAFLD is not limited to the liver itself. It has a complex association with metabolic diseases
such as obesity, type 2 diabetes and cardiovascular diseases. Epidemiological evidence shows that
the risk of cardiovascular disease (CVD) in patients with NAFLD is significantly increased. Athero-
sclerotic cardiovascular disease (ASCVD), as the main clinical phenotype of CVD, constitutes the core
burden of global CVD-related death and disability, and has become one of the leading causes of death
in patients with NAFLD. In view of this, it is particularly necessary to carry out early cardiovascular
risk assessment for NAFLD patients and formulate optimized management strategies. ZJU index was
proposed by Wang et al. from Zhejiang University. This index integrates body mass index (BMI),
fasting blood glucose (FPG), triglyceride (TG) and the ratio of alanine aminotransferase (ALT) to as-
partate aminotransferase (AST), which provides a comprehensive quantitative tool for assessing in-
dividual metabolic health status. Existing studies have shown that the ZJU index shows high predictive
efficacy in the diagnosis and risk assessment of NAFLD and is widely used in related research fields.
The purpose of this study is to clarify the independent association between NAFLD and ASCVD based
on large sample population data, and to evaluate the interpretation path of ZJU index in this associ-
ation, so as to provide empirical evidence for cardiovascular risk stratification and clinical manage-
ment of NAFLD patients. Methods: This study was based on data from the National Health and Nu-
trition Examination Survey (NHANES) database from 1999 to 2020, and a total of 21,463 subjects
were included. Logistic regression and linear regression models were used to analyze the associa-
tion between NAFLD and ASCVD and ZJU index, and to explore the potential statistical mediating role
of metabolic abnormalities in the association between NAFLD and ASCVD. Results: The results showed
that NAFLD was significantly associated with the risk of ASCVD. After fully adjusting for confounding
factors, NAFLD was still an independent risk factor for ASCVD (OR = 1.39, 95% CI: 1.16~1.67, P <
0.001). At the same time, ZJU index was significantly positively correlated with NAFLD (corrected 8 =
1.32,95% CI: 1.16~1.48). Mediation analysis showed that ZJU index could explain 15.28% of the effect
size in NAFLD-ASCVD association. Conclusions: The ZJU index mediates the association between
NAFLD and ASCVD to a certain extent, suggesting that it is expected to become an auxiliary tool for
NAFLD-related cardiovascular risk assessment and has potential application value in clinical cardi-
ovascular risk screening.
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=13
1. 5=

A P9HS P g 5 12 JFF95 (Non-Alcoholic Fatty Liver Disease, NAFLD) & 4 BR o WIS PE R, 500 %A
I NP EIA 25% [1]. NAFLD 52 MR RELE VA, B, 2 OB R A s 5 % 45 2] [3],
AT AT R W], NAFLD 0 45 999 (Cardiovascular Disease, CVD) [ XU &5 2 T [3], Ferb, Shfk
P RERE AL 1 1L 957 (Atherosclerotic Cardiovascular Disease, ASCV D)2 U IflL 95 (CVD) H i 3 B () Il
IREMZ —, M ARBRIGEN CVD AHRIE T B A0 1K 258 53 [3] [4], 1 NAFLD FrERE A RO
I 48 Rt —25 M & 7 HAE N ASCVD KU R 2 AU Z ik . Rk, NAFLD SOl O 5 e BT 2% fa
6 DR 2%, L PR BN 75 SR AT A, 5 o7 400 I IR PRIV 5 T 15 L IR AT IR 9 $27R NAFLD
5 ASCVD HHK, 15 =35 SRR DA SRt R A AL SIATIAEAE 4 1 . — 7 THT, NAFLD ] R i g i 98 0 S 3
8 ARSI B I B B O AR AT A, o A RS P AR BRI R s S — T T, X RO AT R
T AR B PR eI R IR S AR E RS R R A S [5]-[9]. I, & SRR & E NAFLD-
ASCVD SR R AR, 6 1 B =38 50 R e A B 8 s B A T B

WK 24364 (Zhejiang University index, ZJU)#- B Wang %578 2015 “E#2H[5], F -+ E A\ NAFLD
(TR o 3 — PP 5 AR R AR AR R A MEVESS R G, B85 T SR T 5 %0(Body Mass Index, BMI).
2% i3 1B (Fasting Plasma Glucose, FPG). H i =[E&(Triglyceride, TG). 74 & B L B (Alanine aminotrans-
ferase, ALT) M K1 X AR A IEH A2 B (Aspartate aminotransferase, AST)&S 4. S B FRIESE, 7 NAFLD
A, ZIU FesEAT R rITmaE /1[10], thah, ZIU Fesfedn L . B PR B S e NRER 2 Wi
B FRESL[11]-[13]. BEARE TSR ZIU F8E0T R85 0 M Hm AR 9 [14]-[17], BB AE NAFLD AH5.0
I ST TER,  DLRAE A NS R BN 1, B inid s = B SCFF

Rk, AT 25 E E A S IR A (NHANES) SR 2 1999~2020 4F (] ff%d, it Kht
AT B P AN AT, RS ZIU $5 507 NAFLD 5 ASCVD Bt IVE R 42, B 18 N B
NAFLD-ASCVD Sk AL A DA PR o I XS PP B (L 37 RO IE B S o
2. EPEHE
2.1. ARMHR

AHF 7T NHANES 1999~2020 4F J& J1%4 - NHANES H 35 [ [ 5% T4 4t 7 0 (NCHS) 71 35 92t
I I Z B By B AR VT AL S BN REIR DL, BT A A 5 R4 NCHS (R B 75 2% bt 24t
W, ZH5EHEBRHAERES. YGRS 1999~2020 /A TS 5%, WHE LT AR
e 1) BRI A . AST. ALT. FPG Bi TG SR mah i 2) fFRER <20 2253, 3)
B NAFLD f ASCVD 2HidE kA #: BN 21,463 2 1FE S-AF BB TN 5 o
22. ARFA=E
2.2.1. NAFLD ¥4

Z: 18 AASLD I R 52 B AR B [18], NAFLD 5E XN : 1) WEH0E A A 85I LMk N S bn e R 44
PERAFAE AR s 2) JE I Ol & ROl B SR, HERR IS BB >30 97k, it > 20
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0/IoK); 3) HEERINREVERT K (C R IR B AT LR LIS 2 B VE ) SRR (173« A (TR E R )
Lo HARRT (SR 56 EHUE) S 5%

2.2.2. ASCVD ¥
Z: 18 2023 AHA/ACC #8FF[19], O AAE DB O FHMEITRERZE A 27 12Y
FW NN E ASCVD.

2.2.3. ZJU E¥HHE
ZIU B A RN B ZIU #5%0 =FPG + BMI +3 x (ALT/AST) + TG; %t ZJU #5% = FPG
+ BMI + 3 x (ALT/AST) + TG + 2.

2.2.4. thTEEFE

A EAFRERS . MR FE. HE K TR T 6. BMIL HEJKJ% . ALT. AST.
TG. FPG. iHil NHANES S5 = 7 B0 M i) 6 8 AUl 4E .
2.3. it

HEALAR B R INONIIEL + bR AEZE SR LB (DY o L R B, SRR B SRR AR 4y . R
logistic [71 )93 #T NAFLD 4 3 ASCVD [Jfaf& X &K, linear [B1JA3Ffl ZIU %05 NAFLD [fcBtRE, 7
EHGETER A ER T TT ZIU 8307E NAFLD 5 ASCVD UK I FP (1K) 98 FE e R 45

I G5t 53 HrdB4E R 84 (version 4.2.0)4 Stata 2K {4 (version 17.0)F 58 /&%, P < 0.05 ~N7%RF B A %G1
S bR o

3. &R
3.1. E&EIE

wm LR, HFFET %3t 21,463 N FELREHR BoR, NAFLD BJ%%F 4 21.7% (n=4663), ASCVD &
%N 9.3% (n=2005), SLHIIAN M52 57 KR RFIESS B A it 22 5 L.

Table 1. Baseline characteristics of study participants

L AR REVELAFE

NAFLD &3f NAFLD A4 ASCVD A& 7 NAFLD

ZE ,igm ! ASCVD ASCVD NAFLD EascvD P1E
(N=21463) =731y  (N=3932)  (N=1274) (N = 15526)
4E#S, %, mean (SD) 49.08 (17.99) 66.65 (11.44) 52.62 (16.81)  66.15(13.37)  45.95 (17.42) <0.001
#3, n (%)
Bk 10,288 (48.1) 450 (61.9) 2032 (54.1) 710 (51.9) 7096 (46.1) <0.001
ik 11,175 (51.9) 281 (38.1) 1900 (45.9) 564 (48.1) 8430 (53.9)
P, n (%)
HFEEEEA 3573 (7.5) 125 (5.7) 1161 (12.4) 87 (2.6) 2200 (6.8) <0.001
HALTGHEF & 1760 (5.6) 43 (3.1) 350 (6.5) 78 (3.6) 1289 (5.7)
FREFHFAN 9682 (69.2) 444 (80.5) 1789 (70.5) 690 (73.7) 6759 (68.2)
T BN 4490 (10.9) 93 (6.8) 434 (6.1) 332 (12.9) 3631 (12.0)
HoAth ik 1958 (6.8) 26 (3.9) 198 (4.6) 87 (7.3) 1647 (7.3)
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HEAKF, n (%)
el Y= 5516 (17.4) 261 (28.5) 1373 (23.5) 399 (25.9) 3483 (15.1) <0.001

R L I 5 D E T

S e oy 10,823 (528) 366 (55.7) 1909 (55.8) 647 (51.9) 7901 (52.1)
REAREE L | 5005 (29.4) 102 (15.7) 626 (20.3) 221 (21.8) 4056 (32.3)
FE A B i 119 (0.5) 2(0.1) 24 (0.4) 7(0.4) 86 (0.5)
TABAL, n (%)
P 4223 (13.4) 152 (15.1) 835 (14.4) 288 (16.6) 2948 (12.9) <0.001
FEA 17,240 (86.6) 579 (84.9) 3097 (85.6) 986 (83.4) 12,578 (87.1)
WA, n (%)
2 9882 (46.9) 455 (64.8) 1812 (46.5) 790 (63.1) 6825 (45.4) <0.001
x5 11,581 (53.1) 276 (35.2) 2120 (53.5) 484 (36.9) 8701 (54.6)
TR, n (%)
7 13,469 (65.7) 436 (61.2) 2360 (62.9) 762 (62.5) 9911 (66.7) <0.001
& 7994 (34.3) 295(38.8) 1572 (37.1) 512 (37.5) 5615 (33.3)

BMI, kg/m?, mean (SD) 28.30 (6.30) 32.97 (6.46)  33.57 (6.75) 27.14 (5.31)  26.83(5.35) <0.001
FERF, n (%)

Pin

4011 (14.4) 413 (52.8)  1335(28.9) 365 (24.0) 1898 (9.3) <0.001

il

17,452 (85.6) 318 (47.2) 2597 (71.1) 909 (76.0) 13,628 (90.7)

ALT, U/L, mean (SD) 24.60 (27.47) 26.03 (15.21) 31.63(38.71)  21.55(16.12) 23.01(24.82) <0.001

AST, U/L, mean (SD) 25.04 (22.24) 26.19 (11.77) 27.14(16.82)  24.66 (13.90) 24.48 (24.26) <0.001

TG, mmol/L, mean (SD) 147 (1.34)  212(148)  2.11(1.82) 1.44(0.97)  1.31(1.17) <0.001
FPG, mmol/L, mean (SD)  5.72 (1.56) 7.8 (2.67)  6.49 (2.30) 5.98(1.70)  5.49(1.16) <0.001
ZJU, mean (SD) 39.24 (7.45) 46.42(7.53) 47.24(7.69)  38.04(6.27)  37.33(6.02) <0.001

NAFLD & Jf ASCVD -1 4 ¢ 5 71 (66.65 + 11.44 %), F5PELLAI(61.9%) AN PU LT & F A\ LL A
(80.5%) ¥4 T HAth 4 o Z A 2 BB FE B BAR(E 1 S LA T o 84.2%), 73 N 245 i (15.1%) « W MH 2 (64.8%)
B L A T &, TG 2R (61. 2%) BRI T- S 42417k . #E NAFLD &9 ASCVD ZHIAfF 58X R,
SR PRI 1 A DO 2H B 51 (52.8%) » 2% B IMILAE 7K P B 15 (7.28 + 2.67 mmol/L), {235 = T ¥ 40 NAFLD 41
(28.9%) fil #4li ASCVD 41(24.0%). H: BMI (32.97 + 6.46 kg/m?) AT H i =F8(2.12 + 1.48 mmol/L)¥ &= T4
4 NAFLD [ ASCVD 4H; {H#4l NAFLD 41/t BMI (33.57 % 6.75 kg/m?)Fll ALT (31.63 U/L)W& =T
NAFLD &3 ASCVD 4. 4 NAFLD &3 ASCVD 41 ZIU Fa5 &% =1 (46.42 £ 7.53), $27~& 7 NAFLD
5 ASCVD (1) 8 AR S S

FE BRI, NAFLD & ASCVD i35 2RI mils 2 SEART % L DAs S 5R H) oA R A=
EAREE.
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ES L A

3.2. NAFLD 5 ASCVD Z8J#) Logistic EIY3 434

Z A Z Logistic [FJH 70 #7145 5 2R, NAFLD 5 ASCVD 75 5 35 I (8 2)o fEARIHE 2L R &tk 4T 14
A 1 7f, NAFLD B3 k4 ASCVD [ EL{E E(OR) A 2.47 (95% Cl: 2.17~2.80, P <0.001). fEiE—2
VEREAES L PR AR AR 2 H, PR 2 18] ) SRIBATS B Gt 54 7 L(OR = 1.95, 95% Cl: 1.69~2.24,
P<0.001). #—HKIEHFE /KT BMI, AR EL(PIR) WM. . w0 bR s % e i I e 2%
BRI 25 (B4 3), NAFLD 155 ASCVD 57 AH5K(OR = 1.39, 95% ClI: 1.16~1.67, P < 0.001).

Table 2. Logistic regression analysis of NAFLD and ASCVD
52 2. NAFLD 5 ASCVD # Logistic V34347

OR 95% ClI P 1
A 1 2.47 2.17~2.80 <0.001
A 2 1.95 1.69~2.24 <0.001
iR 3 1.39 1.16~1.67 <0.001

B 1 RIMBARMIAC R, B 2. IRBEARES . PERIARPIG B 3. MEEAEES . TERI. MR, #HEKT. BMI. PIR.
W A I W RS R IR I

3.3. ZJU %5 NAFLD Z 8/ linear EV3 4547

S AR B AL VE [ A 2 T 45 W, NAFLD 5 ZIU 85710 B34 AR E(F2 3). TE RN IN &
AT R AT, NAFLD 5 ZJU 485 2 [7] 2 2 35 (1) 1IEAH IS (B = 9.76, 95% CI: 9.42~10.09, P < 0.001).
TEIZ G RAERY . MR MIRZERERIG, NAFLD 5 ZIU Z I8 A AR SR 1776 (B = 10.06, 95% Cl:
9.73~10.39, P < 0.001). #—H4EHIZH B /K. BMI. PIR. WM. DB il s KRR b i g e Js
RN B T N BE, B R G (B = 1.32, 95% Cl: 1.16~1.48, P < 0.001).

Table 3. Linear regression analysis between NAFLD and ZJU
%2 3. NAFLD 5 ZJU Z [8)#Y Linear EY3A54f

pvalue 95% ClI P{E
HERY 1 9.76 9.42,10.09 <0.001
HLRY 2 10.06 9.73,10.39 <0.001
1Y 3 1.32 1.16,1.48 <0.001

B 1 RIABAT (AR R, B 2. RARARES . MRAIANARIG, B 3. TRBEERE . PRI AR, #EKF. BMIL PIR.
WAL AT L B PRIP B e IR LA .

3.4. R

AR e BT 45 R B, NAFLD X ASCVD H A5 & 2 1 RN (R % = 0.03056, 95% ClI:
0.02081~0.04000, P<0.001) (% 4). 7E44 ZIU F8EUE AT AL EMABA 5, NAFLD % ASCVD [ B
WRONAT B Gt B L(FR % = 0.02640, 95% Cl: 0.01655~0.04000, P <0.001). [AEERN £, &
i ZIU Fa 501 R A B AR R 5 25 (R 3 = 0.00416, 95% CI: 0.00164~0.01000, P =0.002), 4 =2 M 1) 13.61%
(95% Cl: 4.78%~24.00%), #E7~ ZIU F54#E NAFLD 5 ASCVD FIS<BE R IEHR /A 1ER -
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Table 4. Mediation analysis between NAFLD and ASCVD
%2 4. NAFLD 5 ASCVD BI85 43 #f

s R R A 9%
¥, 95%ClI P ¥, 95%ClI P R¥, 95% ClI P& (95% CI)
0.03056 0.00416 0.02640 13.61
(0.02081,0.04000) <9091 (000164, 0010000  %9%%  (0.01655, 0040000 <O (478 24.00)
P, AR PRSI FhE. HEKE. BMIL PIR. WRR. ORI, ERILEE. B SRR A e G HLE .

4. W1ig

NAFLD H Al 8K & A BRI ERT 01 Z25 (R [20] o AT #5008 B, %00 i35 4Bk %) 25%11 A
B, BB RAIE AW ZEF[21] [22]. AWFFTILOAN 21,463 GBI R [HAFE R 2, 2023 FE2 %
SR E IR “AC Th BE RS AR < g U PP~ (Metabolic Dysfunction-Associated Steatotic Liver Dis-
ease, MASLD)ix— AR, LUEAX NAFLD [23]. YFTHISUERT FiR B, £ 8 Af#E+ NAFLD 1 MASLD
& X2 B EAT W ) — B (>95%) [24], #5% FH MASLD Fyk 557 72 NBE, 4B 78 75 2 NAFLD 5
ASCVD FI5BELL K ZIU Fe 80/ Soh it A IR R T (R R Radd . 6T ASHIE 78 A B0 T A Bhodle R4
5552 AR RIFETBEAE NAFLD 2 Wibrie, OS5 80U Sk & b7 52 5 i mr et , AR S | NAFLD
KRBT RER . FEF VAR R, AR MG, BT 31) & S OGN S R 5 I [A]
MG R, A DAHERT FR R

B iR, NAFLD & 3F ASCVD 4 H b ER(66.7 £ 11.4 %), HY 1 (5 LI Ei(61.9%). %
AHAEARTRFAE 7 T 2 B HS B SR (P ARG S, R8PS A9 2. (52.8%) 5 4 JIF LK /K ~F+(7.28 + 2.67 mmol/L)3)
T HARA A AL, TR LGB A 64.8% . R IZALE BMI (32.97 + 6.46 kg/m?) 5 #.4l NAFLD 41(33.57
+6.75 kg/m?) FAIK, HA2H ZIU FaE i T8 mi7K 7 (46.42 £ 7.53),  H/nRIfE 4 S PEAERERE B e, AR
IS ERRBONE R . IR D22 5ARURAE 5 BEA: K I ABURIE T 45 S — 2 [25]-[27], St i vy I
B BN B A U i MEAR 400 LA A6 [ 3 7E NAFLD & 9 ASCVD AR SR 4R .

Z K% Logistic T4 #7127, NAFLD 5 ASCVD JRS: 22 [F) £7E S 57 S Bk o 76 A A AR R o, NAFLD
5 ASCVD W3 HK(OR=2.47); BAEZEPILIEN D ERHIE . #E A PPIRGANA TS 7 EF R 3, RO
HHE, BT RS%E o RIUELE e AR B R (B A 3)rh ik — 045t BMIL il 8 PR3 A i i
S AL GE 0 NV SR R R G, NAFLD B k42 ASCVD (1) XU AT 7 Hi 39% (OR = 1.39, 95% Cl: 1.16~1.67,
P<0.001). iX—45 51 EW, NAFLD Al figfE A ASCVD FIAST fE [ R 3R R AEVEH - BRI Mt —2P 5
FF NAFLD 5 ZJU $8 502 [BAFE AL IR 71 R RAFTEIZ DI IE BMI AL, BIE RECH
BT BEAR (A VRS AL (1) p=9.76 B4 22 58 AR ALY = 1.32), 1ZIRIRATIORAF 0 B G 112 5 25 1% (95% CI:
1.16~1.48,P <0.001). iX—#5REKH, HMEEEGIA RIS HAMAAERRWEEE, NAFLD 158 &)
ZIU R BUKF R EA G, NAFLD BEAERER NI &R, X —RISCH 7B 5t NAFLD 5
PN I Jik 25 D0 AH SC 1R 45 R [28]-[30] R ZIU FEHUR W& 5 T b A TR A 1) N DM Bk S v b, AR
WHAE NHANES 2 5 FEA T [ 23 T TS50 1 0 R A B /R 805 o A8 5UE v 7 N IR Re A 20U A
AR s 5 RE T B ARARRE, L8 AP 1) — SO AR A 0 b O AR R T AT SR 1 7 vk
ESE

BB G P TE#878 T NAFLD 5 ASCVD 2 Bl S EHIfRR R A2 . /0Tt BB R, ZJU
FRBAEZ P R AE T3 A e . 7€ NAFLD X} ASCVD IR H, 13.6% (95% Cl: 4.78%~24.00%)
AT ZIU FEE T (RE =0.00416, P =0.002). it E 51N ZIU $5E0/E N A48 &, NAFLD %f ASCVD
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ES L A

M E BN B G e X — 45 KW, NAFLD Xf ASCVD KUK s4m ] g 2 AT S E L], B
LT ZJU SR ERAE A, B BT R 20U $R RO SRR AR

5. &g

2 FFTiR, NAFLD 5 ASCVD K& fArE B & MMAL IEA OIS R, HiZkBEp @i ZIU /5N 5.

BRI, SZPR TR AT B HR A, TER e SRR R R A R R IR, DA T 45 18 2 B
AR RV SE, MEAEDIRHAENT . Z0U $a80/E )y NAFLD B ARUPIRAS IO FR bR,  [RIIE.Co i
BBV RIS R AN E . B, EIRARE T, BRI AT Rish, W FEes] 20U 18
BUKF, ATRERCN A NAFLD i3 ASCVD i dH (4 R g .

Sk
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