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T+ H FibroScan- R & & RE L B EFITE 4 (FibroScan-aspartate aminotransferase score, FAST) LAi¥F
A LT/ 37 K NAFLD 3 3R 5% P g B 14 T %% (nonalcoholic steatohepatitis, NASH)#EB RS . 4558
KR ANFENASMER113FILTZE BT T TERN, LTFEARZTERNK PO E53.3 (2.2~4.5)4F,
B RNAFLDHI K% % H935.4% (40/113), H, 52.5% (21/40) % ENAFLD, 22.5% (9/40)A
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Abstract

Aims: This study aimed to determine of the utility of controlled attenuation parameter (CAP) and
FibroScan-AST (FAST) score in the evaluation of de-novo nonalcoholic fatty liver disease (de-novo
NAFLD) after liver transplantation (LT). Methods: In this prospective, single-center study, abdo-
minal ultrasound and Transient Elastography (TE) were performed for adult patients who un-
derwent LT between 2014 and 2021, and were regularly followed up at the Organ Transplantation
Center of the Affiliated Hospital of Qingdao University. Receiver operating characteristics (ROC)
curve was constructed to determine the diagnostic performance of CAP in the detection of de-novo
NAFLD after LT, and the FAST score was calculated to assess de-novo NAFLD patients at risk of
progressive NASH. Results: A total of 113 LT recipients were included in the study. The median pe-
riod from LT to TE detection was 3.3 (2.2~4.5) years. The incidence of de-novo NAFLD was 35.4%
(40/113), of which 52.5% (21/40) had mild NAFLD, 22.5% (9/40) had moderate NAFLD, and
25.0% (10/40) had severe NAFLD. CAP diagnosed de-novo NAFLD, moderate-severe NAFLD, and
severe NAFLD with the area under the ROC curves (AUROC) mean 0.80 (0.70~0.90), 0.95 (0.89~1.00),
and 0.99 (0.97~1.00), respectively. The cut-off values were 240.5 dB/m, 264.5 dB/m, and 296.0
dB/m, respectively. The FAST score identifying the risk of progressive NASH was significantly cor-
related with the severity of de novo NAFLD after LT (P = 0.001). Univariate analysis demonstrated
that albumin levels (P = 0.039), ALT levels (P = 0.029), AST levels (P = 0.004), and severe NAFLD (P
= 0.044) were significantly associated with high risk of NASH in patients with de-novo NAFLD after
LT. The multivariate analysis suggested that AST (OR 1.394, 95%CI 1.052 to 1.847; P = 0.021) was
an independent risk factor for NASH progression in de-novo NAFLD patients after LT. Conclusions:
CAP provides an efficient way for the diagnosis and severity classification of patients with de-novo
NAFLD after LT, especially in those with moderate to severe NAFLD, which can be applied to quan-
tify de-novo NAFLD after LT. In patients with de-novo NAFLD after LT, FAST score can be used to
assess the risk of NASH progression, and serum AST level is an important index for predicting
NASH progression.
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1. Bl

JF#Hd (Liver transplantation, LT)s& 677 & M & AR BAR 0 B A RI6 ST T7i5 1] BEE R EHE AT K
&, BRI B3 E ARG S i I S A, R KRS RS B, S 10
EAEAFRTTIE 65% [2]. FEAE R AE AR G AAiE I A () e, B A fa AR 2R B R A DG IF RRE I R 3
BT, R AR AS P g 15 AT (nonalcoholic fatty liver disease, NAFLD)AM A 8 11 g iy 12 AT 4
(nonalcoholic steatohepatitis, NASH), ©LZ8 A LT Jas WHITE M I R IE[3]. LT J5#H & NAFLD n] k@A
IR 4Edk, T H 5V 2 HAME ISR A G, O MUE SR FEREACER AN LT ARS8 RS s o
(U2l RIE) M EE XS %, 5 LT 576 NAFLD 5235 ML, LT /58K NAFLD S23# K40
L3 20 R 3 A R L 9 R AR i 38 i JHF 7150 988 (1) A %o JXURS: L (Hazard ratio, HR) PTG 1.048 i 2.214; 1fif
Bk NASH I LT J5m PET (M Gk R &, HR Wik 4.133 [4] [5]. B, SR BURILERS LT &H
K NAFLD J NASH J& TR H A [ J5 S 6 o

JH I A A2 VAT RS AR S5 I 07 AE PR 2T AR R e bn ke, SR, SR 2 — TR A PEERAE, A
M PSR BEGLEE I RORE KU, IR PRHES HEREROR[6]. HEHEE S IR FH ) NAFLD i ds ik, 4R
T, 6 G 2 TGV SIS A T I A8 P 1 v VP A, TRV RS W VP AN I A A 1 DL 7] - R A B A
(Transient elastography, TE) R 3 it 5% % T )i 2 % (controlled attenuation parameter, CAP) AT /& | & (Liver
stiffness measurements, LSM) 7 B #HE 7 VP-4t FHE U i i 728 1 A0 21 440 [8] [9] [10]. [ AMIFFedkiE, 5 Sk
AHLL, CAP RIERAATIN LT 5225 B RR WA M, ARHE 521038 AT Hh £ (receiver operating characteristic, ROC)
SIMTHH, CAP KL LT J5 FAE g 5 A8 14 1 52 138 T4 #1248 T X (area under the receiver operating cha-
racteristic, AUROC)Jy 0.88, #arill LT J rp 5 2 I iR 5 22 P4 1) AUROC Wik 0.94, HAA LEIRILHAE
[11]. FibroScan-k 42 R 2 5 i £ I PF- /7 (FibroScan-aspartate aminotransferase score, FAST)/& —#fa] AT
W3 NAFLD &35 i B 3E I NASH A £F4EAL i KU N REF T RSN AR Y, H 5 BHE KA LE, FAST
PE B it B R 47 [12] [13], (HHAE LT 5235 %1 K NAFLD A B A i AR DL iRE -

AHEF BRI LT J58 K NAFLD 5835 1R 0% 2 SO RAr 20, IE1FAl CAP 2 W KAl LT 2%
R NAFLD J5 1l R BURFAE, [RINlL FAST PR» 120 PPAl LT 537 A NAFLD &35 1) NASH 2t Ji£ )X

2. Ik
2.1. Wit

XTI BTREPERTSE. T 2021 4 3 JT 4 2022 4 4 I XTEE BRI @ e b 2 B A A O
FUEERE VT (O RRAE LT 338 AT AR P A & e TE Rl DAVPAY LT 5225 IR AE W A2 P B T AR 4EL 15 0
ARG O/RFERRE T ) KRR, FHad s 8RR B R & wil. NigbrifE: 1) 2014
% 2021 MM FARIFAET BRI R DB AR T 1 BRAFE 8 5 2) BB It A & & TE K
M 3) BAEMThEEFEA IR « HEBRARUER: 1) i <18 % 2) MG A 2T kil 5 IR 5 £
3) M S MRLL R T mlid 1R 5 ERR 3 45 4) LT Jeid &0 8 (R IR R IE>20 50, LPERERIE>10
5i); 5) AL EEEE B .

il
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2.2. TE ¥

FTE BE R 12 /NN A 8252 TE RN, B & IR E A BATRI, 2l MImEMT, 5 T E
kG, HERRMNE, BEEAMXAIRIER, 78RR sl 2400 12 70, R IIME DY oA FozE iR 5
P < 0.3, AAEIITT5E[14].

23 BEHRE

Py BE ML TE IINATE 1 M N T IE AR, PR S TP AR T, EX AR AL
PP (R . BT [7].

2.4. BRWEE

NG, WHERE TITA A R E e . B8R B AR SR G AE S I2 1 5 o TR A T A 58
1 AR S S, JE R RS S, RE. R s, BEEEZ TE BIJE, 0
MEK) CAP I LSM {H, 437l dB/m Fl kPa Eon. A NALEFH B2 LR, AF /M2
HRAR AL BERALT). KRR EILEE I (AST). BB R (AP). y- R 2 B2 HE(GGT). HAL %K.
FEA B JRER. &M SNEREEE . Hol =EG. {5 5 R I [ BE(LDL) e % B e A 1 I [
(HDL)/KF, Ffit5 FAST ¥4y, AAkit5 77y FAST = (e — 1.65 + 1.07 x In (LSM) + 2.66 x 10 — 8 x
CAP3 —63.3 x AST-1)/(1+ e — 1.65 + 1.07 x In (LSM) + 2.66 x 10 — 8 x CAP3 — 63.3 x AST-1) [12].

25 HXEX

R4 2020 4E AT (ISGENSH IEUEIG RSB AR R FETRE 14 AR 107 P T3 /= VRS 4 g 07 P T 28 F0
HE) , NAFLD [1E SORIE I 328 5 ()R & A BT IEAR D A2 P, HFHERR AT, Wilks PRI .
BRI A2 M I [15] -

LT RJEH K NAFLD, $5 K NAFLD PASMW RGO 252 LT 2% AR Ja B IRGE #8212 18 NAFLD
[16] [17].

RG22 IR FLSE R, NAFLD &+ FAST 34> >0.35 M@ SN A A NASH #EfE KUK [12].

i I 58 SRR EE R > 140 mmHg FI(ER)EF 5K E > 90 mmHg, B3P 38 1R B 25404 i 1 [ 18]
B PRI 72 SRS IR > 7.0 mmol/L B0 2= 1R s 245 P s fef P J 5% 22 42 il IR [19]

WA 2018 LERATI CARTERS M e i 1 8 (0 TR RYa T Fa e ) ARITEE B AE B2 T BEH 2 DL R = A
K UL ERARHT RS R 2 1) ISR RECR VR > 90 K, LlEBEFE > 85 JEK): 2) shbkeii s (Fh ik
I > 130/85 mmHg 3452 B R 16 97); 3) i Hr i =i IURE (2 B8 Iy H v =85 > 1.7 mmol/L sk H P A5
25Yn); 4) K- G R 1 I8 [FE (R % HDL-C < 1.0 mmol/L, Z#% HDL-C < 1.3 mmol/L); 5) & Mk (%S
JE 1A > 5.6 mmol/L 5 f5 2 /NI > 7.8 mmolVL, A 2 BUfE PRI I 52) [20].

2.6. Gt

ST P I PR B 456 Y 1BM SPSS Statistic for Windows (22.0 fiz, 1BM A ], 5 [E41L0) 34T S it 7347 .
AR R £ rEEEP A B (U SR ROR, R R A ROR, B RN RE
{EIEANEIEAD, 732870 B 1B RS R VR BRI . t IR B RS HUR IO H T LU BOE SR B S5 45 R
A, Fisher R Bk 6 B 7 A 56 ) FH T 43 2848 &, logistic [A1)3 T 52mi R & a8T. Me2ilE T
1 Hth £& (receiver operating characteristic, ROC), 1 H ik T HF{(AUROC) 1 95% & 17 [X [H] (C1) 73 #t CAP &
I LT JEHT K NAFLD ST At A 5] 7 E R P AR BURAE: R Sk B TUE (PPV)  BIPETIRINE (NPV)
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3. &R
3.1. MAR

2021 73 H & 2022 4 4 H, HLA 439 44 LT & T35 B K= E B e s R i b0 e sz b vy, Herp
49.7% (218/439)1¥) B E AL AL T A Z VT MEE, Horb, 11 A B E UL AR LT AR JEAH IR RORE 2,
40 B E AR A R RRR 5 A%, 20 44 R TERE U At 0 I SRR, 18 44 KR MR R A
e, 16 4 B adapEs TE R, &, U 113 ) LT %2 (105 B T AR 52 LT FA, 8 Il F4hb
2 LT TR, BEARE T ARGV G NN AEFE N

3.2. —RRFHME(RAR 1)

Table 1. Clinical and biochemical of characteristics of LT recipients
F 1 LT ZEBIRRFIE LT

bapiEel LT J5#i & NAFLD 41

(N=73) (N = 40) P

[SERMLRRE] 34+18 35+16 0.692
ety 54.5+10.8 51.9+75 0.143
PERICR) 76.70% 82.50% 0.472
BMI 234+24 26.5+4.0 <0.001
i ] 87.3+9.0 95.6 +11.2 <0.001
CAP 198.8 £ 43.0 260.6 + 67.7 <0.001
LSM 6.5+3.1 9.1+6.7 0.025
HEH 43.6 + 6.65884 427+56 0.512
GGT 33.6 £54.3 343+225 0.933
ALP 87.6 +38.9 78.7+19.1 0.104
ALT 20.5+11.0 23.2+8.9 0.186
AST 23.6+9.2 244+78 0.628
JENiIEEAN S 22.7+11.2 21.3+10.1 0.669
il =1 1.1+05 1506 0.001
S ] 46+09 49+0.8 0.073
HDL 1.6+0.4 1.4+03 0.016

LDL 27+08 24%06 0.11

W EL AT T4 1407 15+0.7 0.81
/MR 182.4 £ 68.9 165.9 +54.1 0.192
WLEF 101.2 + 28.4 99.0 +16.9 0.653
ik 5.8+ 1.4 59+1.4 0.779
PRI 350.5 + 102.0 372.3+92.1 0.265
L 39.70% 47.50% 0.424

B R 30.10% 25.00% 0.562
LA 21.90% 42.50% 0.021
BEFFT g 17 A 1 28.80% 35.00% 0.375
TR R I 97 0.676

JHF-e 45.2% 57.5%
B AT 24.7% 15.0%
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Continued
TR P A AL 5.5% 5.0%
liiS=a] 4.1% 10.0%
2B 1.4% 2.5%
JR RPN P A A 2.7% 0
H & s AT 4.1% 0
JHGARZ AL 1.4% 0
HoAtn 9.6% 10.0%
JR R MR P IR 1.4% 0
S L 77
5[] Pt 16.4% 12.5% 0.575
MMF 43.8% 40.0% 0.693
CNI 89.0% 82.5% 0.327
m-TOR 24.7% 27.5% 0.741

113 44 LT 32345, 78.8% 5 VE(89/113), HFRSHES [1-FI4E A 50.2 (25~70) % « #e WL LT &MY
i 2 A A (49.6%, 56/113), ik R £ AR ME LR I (21.2%, 24/113). 105 4 ARt H #1852
Fh 33.3% (35/105) A LI AL, 8 44 HMi 52 I A% 1 1) A3 (IS B 2k . 113 44 LT 5238 A LT %
P TE Ko Ro i 1724 3.3 (2.2~4.5)4E, BEZ AN 34448 J9 53.6 (28~74)%, CAP Hifiihy 225
(181~255.5) dB/m, LSM fjH{E} 6.0 (4.8~8.3) kPa. MRIFMZFHALER, LT J5H K NAFLD IR E N
35.4% (40/113), H:, 52.5% (21/40) N%EJE NAFLD, 22.5% (9/40) A+ & NAFLD, 25.0% (10/40) >y & /&

NAFLD.

3.3. CAP # LT [5#i& NAFLD BHif 5 & eIl R &

*P<0.001
*P=0.395 *P=0.116  *P=1.00
400+ | \
3004 i
o T
< 2004
(&)
1004 | |
"P=0001 |
P=0.001
o T T T T
S L &L
e?‘ e?‘ e?’ e?’
Y & ¢

Figure 1. Grades and CAP values for post-transplant de-novo NAFLD
1. BERHEAIEEREERERTHFR CAP &
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LT J5 NAFLD 4. H & EE NAFLD 41/ CAP H{E 4374 210.0 (166.5~230.5). 238.0 (174.0~
257.5). 272.0 (267.5~284.0). 330.5 (312.5~358.8) dB/m, ¥ LT J5JC NAFLD 41 325 HH fEF1# & NAFLD
Horahich 0y 1v 2. 3 WARWIARME, SHIRNI-ZTER CAP S S NP < 0.001), {HE, @dFHE
% LI, CAP {E7E 1 NAFLD 40 5 71 i NAFLD 44(P = 0.001). /& NAFLD 41 5 5 % NAFLD #H(P < 0.001).
12 FE NAFLD 4 5 5 NAFLD ZH(P = 0.001) 2 8] 2 e Ay i 3 (WL 1] 1) T 1X 43 0 25 1~3 IR I A8 1
0~1 &5 2~3 FHEWIAZM. 0~2 &5 3 HHRHIAPER ROC ik FEAR /%1% 0.80 (0.70~0.90). 0.95
(0.89~1.00)F1 0.99 (0.97~1.00) (.7 2, & 2). fEFHLEIRECHHEMAHTX 2 0 &5 1~3 HMaIiAE M. 0~1
K5 2~3 Wi 0~2 K5 3 LRI YER G FHE 75724 240.5 dB/m. 264.5 dB/m F1 296.0 dB/m (I
%2
Table 2. Diagnostic performance of CAP assessing post-transplant de novo NAFLD Grade
=z 2. CAP 1 1R E 1 & EIEHE 1 AR B T 5 4R 0912 i 14 &

AUROC (95%Cl)  #1-{H(dB/m) P{H BURME  RERE FEVERUNE BRI

0VS1~3 0.80 (0.70~0.90) 240.5 <0.001 0.7 0.86 0.74 0.84
0~1VS2~3 0.95 (0.89~1.00) 264.5 <0.001 0.95 0.94 0.75 0.99
0~2VS3 0.99 (0.97~1.00) 296 <0.001 1.00 0.97 0.77 1.00
CAP CAP
100 |- 100
80 80
< 2 eof S
= # [ i
ﬁ g 40:— = 40:
20k AUC = 0.80 20l 20}
L P < 0.001 [ AUC = 0.95 L AUC = 0.99
ol | | | | | ol |p<ooo ok | | P < 0.001
0 20 40 60 80 100 0 20 40 60 80 100 0 20 40 60 80 100
100-8UK T (% 100- UM (%) 100- UM

(@) (b) (©)

Figure 2. The predictive ability of CAP for diagnosing post-transplant de novo NAFLD (a), moderate to severe (b)
and severe (c) NAFLD
B 2. CAP X LT J& NAFLD ((a)). H B2 (P (b)) A1 HEEE (K () NAFLD (2 Wi il e 71

5 LT J57E NAFLD % & HItL, LT J&# & NAFLD %% 1°F-% BMI (26.5 VS 23.4 kg/m?®, P <0.001).
[ (95.6 VS 87.3 cm, P < 0.001). CAP (260.6 VS 198.8 dB/m, P < 0.001). LSM (9.1VS6.5 kPa, P =
0.025). HiH=M8(1.5 VS 1.1 mmol/L, P = 0.001)7K~Ffki®i, 1M HDL (1.4 VS 1.6 mmol/L, P = 0.016)7KF*fki
K. 1 H, LT J5#i & NAFLD 523 1) MS &% % 81 &2 = T & NAFLD 5234 (42.5% VS 21.9%, P = 0.021) (/L.
# 1),

3.4. FAST i ESZEDHT LT FET A NAFLD BEd NASH BRI BIIEFRMHE

1113 4 LT 5Z2#H, Jo NAFLD 21 525, o FE A E B NAFLD 2H (1)°F-3) FAST 43512 0.11 (0.002~0.67)
0.17 (0.01~0.65). 0.15 (0.03~0.56)£1 0.39 (0.14~0.72). FAST 18 5 i A8 P AL %5 ) A 5% (P = 0.001), H.7E
J& NAFLD 5 & NAFLD (P < 0.001). /% NAFLD 415 & % NAFLD 41(P = 0.006) 2 [&] % 5 & 2 (WL
3).
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W PR, ELTEHAKNAFLD A, &3 1 H 8 A 7KF(p = 0.039). ALT 7KF+(P = 0.029).
AST 7KF(p = 0.004) L K 5 &£ NAFLD (P = 0.044)5 LT J5# & NAFLD &% NASH = XK R E Mo, £
BKZE 2, AST 7KF(OR 1.394, 95% CI 1.052~1.847; P = 0.021)/2 LT J5# & NAFLD 3% NASH & X
Wx BBk ST fes Sy PR 3 (L 22 3)e

*P<0.001

*P=0.006

*P=1.00
08~ |*P=1.00  *P=1.00 | *P=0.111

0.6+

0.0

FAST
o
»

Figure 3. FAST score according to post-transplant de novo NAFLD grade
B 3. LT FEARE™EZE M NAFLD BER) FAST #NE

Table 3. Logistic regression analysis of risk factors for NASH progression in NAFLD patients after liver transplantation

52 3. FT##EfE NAFLD B 44 NASH I EZ Logistic BYAS 47

HR AT b i ZHE ST b i
OR (95% Cl) OR (95% Cl)
EE4E 0.867 (0.758, 0.993) 0.039 0.893 (0.708,1.126) 0.34
ALT 1.11 (1.011, 1.219) 0.029 1.048 (0.841,1.306) 0.676
AST 1.471 (1.133, 1.991) 0.004 1.394 (1.052,1.847) 0.021
#JE NAFLD 5.00 (1.04, 23.99) 0.044 1.445 (0.063,33.205) 0.818
4. #Hg

AW TR —TUATHETERE 7T, @t 113 61 LT (983 T TE MK, CAP nfLAHERGIZHT LT /55
K NAFLD, JuHZxfrh B2 5% NAFLD 2 Wit vk, T H., FAST W45 LT JE#i K NAFLD
PR R AR

LT ¥ & NAFLD & LT &% W AEZ —, HE LT 23 KT R C[4], Bk, LT AR
JE ¥R NAFLD 5621, EMAIERES TR T LLEM . Dumortier 5 A% 421 44 LT 2 AT T bl
ViEFe, RILT LT J& 3.3 48 K NAFLD &7 %N 31.0%, 81 & NASH 1R %A 3.8% [21]. 1M Stefano
KT 194 4 LT 2383047 7 030 5 (B Y7, @RI SUER, KIL LT J5#i K NAFLD K ZEH
20% [4]. Javier 55 AKX 435 44 LT 5238347 7 KIA 5 FRIBEVT, 1EHREME G M —F, XF LT 2% 3~6
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AT — X EEE A A, MR 3~5 4F, WRERT AR, 2K LT FHk
NAFLD [#) & 555 %N 36.11% [16]. MAEARFFEH, LT 58 & NAFLD [R5 N 35.4%, 45 5 Dumortier
A1 Javier S NI FLEE AL, (HE T Stefano S5 NWAF 5T, HREEAF F.OXF LT f5# & NAFLD KH
Z T A BT XA k.

CAP /& NAFLD B & IR AR 2 Wi M I o8 TR, BA RS a2k, M EAE LT
J& B & NAFLD [I2 I 5 5 2 b A8 8 T 8 UF I ERAIE[8] . FHIRF R, SHTAHSUREEMLL, CAP FTLA
AERRRT I > S1 SRR AR AR, NRWIAETE > 10%)F1 > S2 (R YE, HEWTATE > 33%) KT
FEAE 22 1%, AUROC 433249 0.91 A1 0.95 [22]. Tz A 53 BH, CAP X ARG AR (> S1 Z) itk
Wtk —RL(AUROC = 0.74), (BN 25 5 g 1l A5 1 (> S2 28) 12 W B A A 4 R £ (AUROC = 0.92) [23].
A FEE I B 75 0 LT J5 & NAFLD ™ SR BT TR g, SR E/R, CAP AR NHE
W2 LT J53 & NAFLD (AUROC = 0.8), JhHXI#HEZ NAFLD (AUROC = 0.95)F1E & NAFLD
(AUROC =0.99), HizWiii i &, mH, LT 55 NAFLD (1) CAP #1L{E 4 240.5~264.5 dB/m, 1/
NAFLD [/] CAP #1114 264.5~296 dB/m, & NAFLD ] CAP #1L{# y> 296 dB/m, 5 H #ifiE i) CAP
BULEAMI[24], tEAh, SHFIEZFRNEHSUGEMEL, CAP BT LAt E, WTEEHT, BHRMNE
Bm, SRR, Bk, ZEEUCN, TE LT RJEHIK NAFLD 454121677, CAP HIIGRME =
i AHARE

BEAE B 70 BA[12] [13] [25], VBN —Fha] F TR 5] NAFLD &35 B 3k 1 NASH FIAT£F 44k i X
B NIRRT B PR, FAST VA Bh T A B B VSRS, RIS,  FROF 5T B NAFLD B35 15
[ 4E% > 63.9 j2 NASH = MU AL fE R 3 . AR TR IN, FAST (B 5 A R E B AR (P =
0.001), XHIFHERE FAST iF078 5 LT Ja#i kK NAFLD £ 1) NASH & X3 DIMIOE, (Ha 8
Fo

AT AAAE— E R RIRYE, B2, AR AMFEARER D, HRpdois, ik, K5k
Z LT & A SUR FESE SR, AGE R R 0k 75 A TE AISk2 I LT J5 3 & NAFLD F3¥fh NASH it
Ji& U, I AT 58— 2 R 17 HL, AT 70K FAST ¥4 > 0.35 1F kAl Sk 745 NAFLD &2 NASH
e XK, /T8 NAFLD ANBEFT#S, 17 LT J5# & NAFLD B8 h i s, Higihmit—
I CABRUE AR LT 523 (v S F A -

5. &g

CAP & LT [5# &K NAFLD 2 WA HEREE SRR THE, BB EEHEE NAFLD F1
Wt RE I A, [T, FAST vE4E B TS LT J5H & NAFLD 3% H I NASH 3 & 16 A%y, Gz
LT JG# K NAFLD B33 25 A B H/K-F BA EEMIKRE Lo
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