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Abstract

With the continuous progress of medical technology and the change of people’s lifestyle, the etio-
logical spectrum of chronic liver disease in the world has changed greatly. Non-alcoholic fatty liver
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disease (NAFLD) is a global epidemic and has become one of the causes of increasing liver cirrho-
sis and liver cancer, which is a serious threat to human life and health. The purpose of this review
is to introduce the early diagnosis of non-alcoholic hepatitis in patients with non-alcoholic fatty
liver disease, so as to provide guidance for better disease prevention and control.
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1. 5|8

BT RS 14 He 0 14 P (NAFLD) & —F 5 i 5 Z kP (insulin resistance, IR)F1IH 4% 5 J8 % ) #H o< AR 41
NPE FF RS54, 00 VS L 15 B RG 14 BT B 1D 2% (non-alcoholic hepatic steatosis) JF 4% P i iy 14 BT 46
(non-alcoholic steatohepatitis, NASH) & HAH G A4 . T4 i (hepatocellular carcinoma, HCC), NAFLD
ek R adE: SRl mREREE . 2D AEF TN, IR AREEREIE A (B, & i
JE M AGZEELAN 2 BUHE R [1]. NAFLD [FA5 572 H il = Be 7 40 M r 4e e i h AR 2 . IE NAFLD &
WAL “ 2 HITSE” e O 282, SRR AR TRk IR I R 0. e i
TR PR BOE & e B e DR B AR o A = Ahn L rb R e . AR BB BRI . S 2 S
5. Wi BER I & AT RS AWEAEIS[2] [3]. AL ZAE NAFLD B AmALE] e & EEAEH, itk )
1N 20%~70% [4].

NAFLD B2 ERGFATES, 72 H o 38K 00 A A A0 e R Bom 5 R 2 — . — MR B#E T NAFLD ()4
BREOR AL T 25%, T NASH HI2ER IR RAL T8 3%%E 5% [5] [6]. fEIE % 20 Fp, P EARRR T
e i I B0 R 80 T — 3 NAFLD 78 AR RE AR 25 & 40F 5 2 LR 3m i N3 b o5 6 (27 %) . A
EEX IR ZE S, (H2 kit , 1 E A NAFLD 1) 245718 15%. JLE NAFLD B EN 2.1%,
AR LE A 68.2% [7]. Pais % AR, A 2006 £ 2016 45, HZAEALNT NAFLD i K A% 2 59
T 170% [8].

NAFLD B4E Z B e, MERAPER A PE S 58 M= (1) NASH, BABENERERE, 5%
B4l AL . HCC FHFEHE . NASH BT FERIE AR 2 25 F 38 « H S RE AN FL 2117 ok B R 1 2 e
LR FAARL . BRI NASH 2 oCE (9], ALZRAR B £ NAFLD &3 5K I NASH
Wi T

2. MFEMFRSURE

VR AR EY) AT T T B NAFLD B35 ) NASH. X L84 WbR 254 (036 6045 i R AR AIE (4
WL MRl FEIRB . BMID). USSR . B RMEER), RS bmaEa. B mE
BFEAPUREOMNR RS (H M =0 HE RS, Hrh CK-18 Z2ieS NIk s Z 11— . CK-18 &
JH- L — b S LR A (R 22 AR B, 2 AT DA G2 I R 78 LI oAl SR IR A 3 2R 1Y) EE i
). Feldstein [10]25 N\ BRI BT FE40 45 6 2R 1% CK-18 ZKFHI Hijll NAFLD S 1) NASH. J5 K i 2 0
FOEUESE T IX L,
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3. RS

BT NASH BRI E 4%, W REFMRIERE, 0 —REWAREDA K] BEX 5 Hafi v g 142
I NASH. Fil, HHrie K2 A 2= D0 5 WA AR, DIGsRIER NP TR A .
ARSI ESE, CHRHAT NASH MBS, G5 HAIR B2 &k, HEREA N
(alanine aminotransferase, ALT)F}#& M1 IR]1 [11]. Palekar i¥7r [ A, KA R 2 M (aspartate
aminotransferase, AST).BMI.AST/ALT EUAEAZE B 52 1 [12].Gholam #F-73(AST HIHEJKIH) [13].0xXNASH
(13-F23E+ )\ Bk @GR/ BR LL 2, 426, BMI A1 AST) [14]LA K% NAFIC ¥ (& E, S EAM IV 7Y
R 7s) [15]%F

1T Newsome [16]% N &K 3& T FAST ¥4y, iP5 T 0601 R 5 NASH 2.2 (R NAFLD &3 ¥4
> 4 5Ll > F2)RERE, TR A ik e R 3G n ) R o X TR RE PR AL — MITAE A (n =
350) AT, FEAESREA LS. BRINRINEI K Z A2 BRI S (n = 1026)-FE0IE . I8 I PR3] il g A st 1 1%
2 6 RT3 3o 2T o 4 il 2 B 0 2 11 42 1) 2 0 2 B (controlled attenuation parameter, CAP)5 AST. ALT
FLMEARSE & o NTIE NASH. NAS Fhm Al Z 4 4efb B, Wi 7 B0E & 1248 BB i ] T f Y,

~1.65+1.07xIn(LSM )+2.66+10 8 xCAP3 ~63.3xAST ™!

FAST = —2 o FAST 4 Al PRI s va 7 34 7 — Rl 2L iy i, oy

1+ e—lA65+1A07><In(LSM)+2.66*10’8><CAP3—63.3><AST’1

PATC O R ) A 0 R 1 NASH XU IR B3, AT D AN AT B A H B 1) SR A BT E A . 35
B PR 2 AR FORIE 70 N SR A e e, o e b 5 B o AT I PG TR B8 B2 52 9 7 1

[FI, Harrison [17]% AJFR 7 —FFR AN NIS4 (2L F Mk 2 Wik, 2l & 1 PO fpphar
A bR (miR-34a-5p. a2 EBREE. YKL-40 AL ML F)MNIEH — 0%, AR
JAU: R 2 ) AR PRI NASH XU RS D T MAMBERUE L2 B PE R, NIS4 78 W AN i) 255 BA A
HHEAT T IR, Fik SR AR AR AR SR U A A AR AR EAR L. S Mhs W AE EE, NIS4 ZR28 R
BRI W BE AR R 0 283K, DIHERR Wi /& NASH. Ub4h, NIS4 [l bR 45 B A8 2 AN A 5% 7 o
AR ATEER, BEASZ BEERS . VER . B IR HEU B B (e, AN T R AR T
PR E B R, XA BTS20 S0 G NASH IR o IX FhARR A I S 1 i Y L oo XU
BFINZWIER, IS 5 R IR IR T (B3 & T AN 25903677 ) 1) B % 2 2

4. RBERE

FENGIR S B, NAFLD (1)K 2 #5012 Wl fe i JEUR #2547 1 o 5 DL W AR 7 22 M 3t 7
AL I 7S SR PR T DT 95 o P P R R S M 40 S 249 85% 1 90%, (H HL T SE PRI e T-#RAE 3
H R T PR I N A (18] 0 T A5 R T AL AR I S M SR R, W] s B AP AR FE S A i i AR
P, AT R R NASH SRk o 55— I 32 A P 5 Jpt o 00 2H 23 e 5 DR PR SO 7% (B 17098 ) Fr) ek
JEE, T i 25 A58 FH SRR A o 98 5 44 B 1709 ok B2 e 450 g P FO A 252 0 A, B D T A1 (kPa) BOK /D (/s
5 25 3 B4 (transient elastography, TE) &t 55 Bl A S 532 s Itk i fge a6 T 75 1 75 ot )
Jik b B 4% (acoustic radiation force impulse, ARFI), 4% s BT L #1%: iif% (point shear wave elastography,
pSWE), K —#EBT )3 3 K% (2Dshear wave elastography, 2D-SWE). XEH i RERAEAEGHE T RSE
HRIETEXSEE[19] [20] [21]. TE AMEEILHR M 1% (magnetic resonance elastography, MRE) "] A# i NELD
BEPHMOGERE, B TE [ CAP M1 MRE W % B e 2251 71, 1HEEAT ™ H T8 € o & B A7 AE
NEWAEYE . Z MR, i TE W& CAP ) 2@ H T NASH 8%, KRMBUERLG%), E#fE N2
PEMEFHEAGRE B T7 TR I R 4F([22] .
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5. HARIEF SR

NAFLD 3 NASH KR4t i2 Wi i b i SAr 2 a8 B2 B 3908 Ik TF Vi A A2 — A )
PERITTE, RZ 1% 00 583 TSR AR G I SORE 7% BEAE RS IR YT o SR UIFER AR IR RRE T, i W2
P, HUONHI, AR EAE WA IFRRE LSS A0 E AR I P MUE 9.6%~14%, RHVT MR
FE 8 (LB WL T AT AMERL ), S G(SM: 0.0078%, IMM: 0.063%), MEHEEEE 77 FLI & L RBAK
(2310 BRltl, EIRARR AN T ARy — Sk &5 o s b fe 24 S T 7 B — 0 B 18 M0 o R 1) B8
B AT 2 AR P SO 2 W7 T 208 5 R AR N P U S ) i o ) [24]

FAFE AL P AL B AT S WT A AR () b e o BRI, X AR O IR HERAK, IR ELZBE T HIhRE
MR B L 3D (Z4E) B Ak . N T s IR M Al 1 i 1 A8 1 2R NASH (%547, Segovia-Miranda
S N FEAMEST IR (n = 6)« NERHEEANEM = 4). AR AR B ¥ (0 = 8) I EI NASH #H& (1 =7)
(VSR A AR Hh o 4R = 4 NARRF 20347 T IR R B g . WD) R - AT PR B, XA . 40
MA% . AR RN AR S S AT e, IR F 206 7 AT T S PER IR A% . A A D T
KNG Ai (U P R = 11 ik i) e 38 A ] X P 4t g A 1k R L3 NASHL. fd FH ML 3 22 ST HESE, &5
E NI BN ) 71 SFASAU S T AR REAE TR 40 M B RE 7 s 0 3 e P AR AR B, A RT RE A
FH NASH. JHVT R 36 nFE g 5 8 Mg i iRy R R A Pibs BT — 50 SRR IR R 03 i fn eyt
JAFRT LA NASH -39 (6975 B A B 22 ) — AN B AL B 43251

6. B4

B, B e R R R ARG R X 4y NASH FHER A PERR AR . 75 T AR 5L R0 B M 1 AR
RCYIF T IRIR AT, 3 EE 2 M. SRR EY RIS R A0 G 7 BRI, H
A KB BE AR MR E . Pt EV)IFER MR T AW BN SR80, m B BUR R AR
SRR, RERIRB A A R TS e RS 8, LRI 3k FE AN T AR T SN o
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