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metabolic 

dysfunction–associated fatty liver disease, 

MASLD

(MAFLD) (NAFLD)

1980 NAFLD

MASLD

38% MASLD

20% 30%

metabolic dysfunction–

associated steatohepatitis, MASH

MASH 10% 20%

MASLD

(HCC) 0.5% 2.6% MASLD

HCC

MASLD/MASH

(CVD) CVD

MASLD 1

MASLD

(SCFAs) MASLD
2

/

MASLD

-

AST/ALT

Lipopolysaccharide-Binding Protein LBP,

MASLD

AUC=0.958 0.938

MASLD

SCFAs
3

IgG

MAFLD

IgG

MASLD

MASLD
4

(MASLD

5

MASLD

MASLD

(BMI)

(VAI) (ABSI)

-

(HOMA-IR /

(TG/HDL-C)

- (TyG) /

(NHR) Pearson

VAI VAI ABSI

VAI VAI

HOMA-IR TG/HDL-C TyG NHR

MCP-1

(M
A

SL
D

)

  1   2   3   4

1,3  3  1,2  1  1,3  4

(MASLD)
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/ / / /

MASLD

/

/

MASLD

MASLD

6-8
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Taiwan Biobank

150,709

MASLD
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(BMI)
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