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[ Abstract )

tions. Its manifestations include cardiovascular diseases, exirahepatic malignancies, metabolic syndrome, chronic kidney failure, cere-

Non-alcoholic fatty liver disease (NAFLD) is a multisystem disorder with a wide range of extrahepatic manifesta-

brovascular diseases, cognitive impairment, polycystic ovary syndrome and hypothyroidism. The most common causes of death in
NAFLD patients are cardiovascular diseases, extrahepatic malignancies, and liver diseases. Factors associated with mortality include
age, impaired glucose tolerance, and liver cirrhosis. Metabolic associated fatty liver disease (MAFLD) is a new definition for NAFLD.
It is primarily characterized by hepatic fat accumulation in the presence of obesity, diabetes or metabolic dysregulation. Although the
two diagnostic criteria overlap, the affected populations are not exactly the same. It is of great significance for timely screening and
multidisciplinary management of the disease spectrum by investigating the association between NAFLD/MAFLD and extrahepatic disea-
ses, and further elucidating the evolution of diagnosis and treatment of extrahepatic conditions from NAFLD to MAFLD.
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I HTRR S T S F 245 50 R A S Bl T TGEF-B 1Y
PR B2 AR 40 i 185 B 50, 3K 7 3 R IR S Y LR
MAFLD & A3 2uEss , XL T 30 4 A H i
Ja HXT BeE4E4E R E iRYT B & W3 TGF-B
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#1045 hsa-miR-335-5p 7£ NAFLD [y R rh & i £ &



SR BElf RASRE 2024 4F 11 H 5 21 55 6 ]

YEFT, LA hsa-miR-335-5p A48 5 (%) 1L R B 0 2 445 B
Wi EA VAR B BRATTIA BT Yo 4 S 1 i
miRNA [ SCEER A BRI H—Fh 44 24 miR-MSNs
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