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Abstract

Background: Metabolic Dysfunction-Associated Steatotic Liver Disease (MASLD) is a

common chronic liver disease among patients with type 2 diabetes mellitus (T2DM) and is
associated with an increased risk of advanced liver fibrosis, cirrhosis, and cardiovascular
disease. Current clinical practice guidelines recommend using the Fibrosis-4 Index (FIB-4) as
an initial non-invasive tool for liver fibrosis risk stratification. However, evidence regarding the
prevalence of MASLD and the association between FIB-4 risk categories and MASLD among
patients with T2DM in provincial hospitals in Thailand remains limited.

Objective: To determine the prevalence of MASLD, identify demographic and metabolic
factors associated with MASLD, examine the association between FIB-4 risk categories and MASLD,
and evaluate the ability of the FIB-4 Index to discriminate between patients with and without
MASLD among patients with T2DM attending the outpatient department of Ratchaburi Hospital.

Methods: A retrospective cross-sectional analytic study was conducted using
electronic medical records of 1,985 adults with T2DM attending the outpatient department
of Ratchaburi Hospital during the 2024 fiscal year. MASLD was diagnosed based on
ultrasonography, computed tomography (CT), transient elastography (FibroScan), or clinical
diagnosis by a gastroenterologist. Data were analyzed using descriptive statistics, group
comparison tests, multiple logistic regression, and receiver operating characteristic (ROC)
curve analysis. Statistical significance was defined as p < 0.05.

Results: The prevalence of MASLD was 14.2%. Based on the FIB-4 Index, 75.6%,
19.1%, and 5.3% of participants were classified as low-, intermediate-, and high-risk,
respectively. Patients with MASLD had significantly higher age, body mass index, duration of
diabetes, HbAlc, LDL-C, triglyceride, AST, and ALT levels, and lower HDL-C levels than those
without MASLD (p < 0.05). Multivariable logistic regression showed that triglyceride levels
>150 mg/dL (adjusted OR = 2.08; 95% Cl: 1.57-2.75) and intermediate/high FIB-4 risk
(adjusted OR = 1.96; 95% ClI: 1.42-2.72) were independently associated with MASLD. At a
cutoff value of 1.30, the FIB-4 Index demonstrated 74.5% sensitivity, 77.3% specificity, 76.9%
accuracy, and an area under the ROC curve (AUC) of 0.812 (95% Cl: 0.784-0.840), indicating
good discriminative performance for distinguishing patients with and without MASLD.

Conclusion: The prevalence of MASLD among patients with T2DM was 14.2%.
Elevated triglyceride levels and intermediate/high FIB-4 risk were independently associated
with MASLD. Although the FIB-4 Index is not intended for the diagnosis or screening of
MASLD, it demonstrated good discriminative performance and may serve as a practical non-
invasive tool for liver fibrosis risk stratification, facilitating the identification of patients who
may benefit from further evaluation, such as transient elastography (FibroScan), or referral to
a specialist in accordance with current clinical practice guidelines.

Keywords: Metabolic dysfunction-associated steatotic liver disease, Type 2 diabetes mellitus,
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asnsgeiiddgialan lnefanugnussanaiesas 32 vesserinslan uasduwiliufutuoghg
serismunnfstuedlsadiu nduernisunzuedty waslsaumusiind 2 uenanaanseny
AesruURULET MASLD Ssdiiustunmsifiunnudesedsaiilauazaonden Tsaladoss n1siia
uzi3euevia uazmsidetinneuissums lnslawizlugihomneded 2 felanudeagesio
nsandulsaluganedudnavanludiuiiduiusfuauiinuninisunguedds (metabolic
dysfunction-associated steatohepatitis: MASH) n1stAnRsEafu fduwds wazugiSediu 11nnan
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(insulin resistance) AuRAUNATOINISHINaILvLU nsazanliuluteyies LAZN1TTNIEUE eSS
swiush dwaliAnnsazaulusulusadiuuazeraiamulugnmetsiafulussezenn ™ domni
LLu’mNL’J%Uﬁﬁaﬁ’]?jWUaﬂ American Association for the Study of Liver Diseases (AASLD) wae
European Association for the Study of the Liver (EASL-EASD-EASO) suugilvlseifiuniiy
\doaues Advanced liver fibrosis Tugtherumanusiail 2 Aflamidessie MASLD Tagld Fibrosis-d
index (FIB-0) 1fuiadasfiovsziiudowiu idesanansadmmaldandoyaiugiu 1aun ong
A1 Aspartate aminotransferase (AST) A1 Alanine aminotransferase (ALT) hagg1uiunantaon
ﬁé}’uﬂquﬁfl LLaza’]m'ﬁa'ﬁaEJa‘hLLuﬂg’{ﬂa8171mﬂé’%’umaﬂszLﬁuﬁmﬁmaué’w Transient elastography
(FibroScan) vi3on13msa93iladeduiiuanzan® uenainil American Diabetes Association (ADA)
Fauugihigflhowmuaiied 2 idanudssie MASLD le§umsussidiuaudsswesisiindudie
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(metabolic dysfunction-associated steatotic liver disease: MASLD) wagladuaiuussunnsanans
wagdunzuaATuAiduiusiu MASLD sauiefnwianuduiusszninesedudedlnlusda-a
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wazlaiil MASLD Tugflhewummnuvdail 2 funduuinsusunginouen Tssenuiasvys

duNAFIY
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lusfumenduriaduiiusfumnufinunimamnzueddu (MASLD) Uadefiduiusiunisiinng MASLD
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Exclusion criteria (n = 101)
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A4

AYmAanavAaa N Exclusion criteria
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' dadayadsziBwmauldasudiu
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\ 4

nausatminniasidayagaring
(n =1,985)

wuuwme: DMT2 = wwmnuiiail 2, FIB-4 = Fibrosis-4 Index, HBV = Hepatitis B virus,

HCV = Hepatitis C virus

A 1 UHINSARLEONHIU13IUNNTITUAMLLINIG STROBE

iw3eafiafldlunnsise

waosileflilumside leun wuutufindeyaanivsudoudidnnselind (data extraction form)
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#0nARBIYBULBM (index of item-objective congruence: 10C) ag5¥1in9 0.67-1.00 YoyaneAin

LazrangIam e fiAnnsldansruunvssdounagiosu fURnsiiun1sAIuAuAmATY
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nsNUTIUTINdaYE

Mendalasun1ssusensesTsunitokazeygnlilddeyaivssdeu fideduaudoya
FUav9nszuuvszifoudidnnsednd Aatdenaiunasifidiivue uazsiusindeyadiu
Uszynseans Joyan1endin nansianieissuuing LagnanIImIanIwitadeildssynne
MASLD n¥ouf A Fibrosis-d index (FIB-4) iiouszifiunuideses Advanced liver fibrosis
founsIvaeuANLATUTINYRItaYaLazt lUTATIEINeaDA

nsAATIEideyanieaina

Aasendeyaniglusunsuaia SuaseiuTeddyn1Edaa p <0.05 Tneuuin1simsnz
oo 4 dau deil

1. adfdanssnun (descriptive statistics) [ofunednuaziiluveanguiiogn muynves
AMe MASLD Yegansndin uazsefumnuidesues FIB-4 lasausdoyaideusinandudads «
drudealuunInggiu (mean + SD) nioAiseguLazidesenineniolnd (median [IQR])
AuN1sNsTANEvestoya wavdoyadenaunimludiuiuiasiosas

2. adfBaayuu (inferential statistics) 113 uiisudnvagseninegUaoifiuaglid
n17% MASLD lagld Independent t-test %30 Mann-Whitney U test dnsusiunusidsuiuna
wazld Chi-square test %30 Fisher's exact test UM IMUTLTIRUNIMN

3. Mslesgndadoiduiusiunisil MASLD Tasgviadedidaiuduiusodedass
Aunsiinnig MASLD Tagld Multiple logistic regression analysis wags1891ua1 Adjusted odds
ratio (adjusted OR) wEoutnnudeiiudosas 95 (95% confidence interval; 95% Cl)

4. MyUszifiumnuasnsalumsiuungUiel MASLD Uszifiumnuasnsauea Fibrosis-d
index (FIB-4) 1uﬂ’liﬁ’1LLuﬂ§§ﬂ’JEJﬁﬁLLaﬂﬂJ'ﬁm’Jz MASLD Taglf Receiver operating characteristic (ROC)
curve Lars1euAuilalAs (area under the curve; AUC) wiauAn Sensitivity, Specificity,
Positive predictive value (PPV), Negative predictive value (NPV) Wag Accuracy Wil nsiAszed
finguszasdilouszidiu amanansalunisdwungUae (discriminative ability) lilvifield FiB-a
Huedesileiflads MASLD Tagnss dmfunisutana FIB-a Tugtheeny >65 U léfiansandednia
¥93n194An Age-related false positive AMLLAINIG AASLD uag EASL Ssuuziilldqgadn (cut-off)
ﬁgﬁﬂuﬁqqmq waglimhusunudinanuniiansanlunisedusenan1side

385554798

1A59n15338UATUNTUTRIIN ANENITUNTTITETITUNTITe UYL Tsane1uasivys
vl COA-RBHEC 013/2026 (IA5am3ideiavit RBHEC 003/69)
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NaNISANEI

fhewvusiad 2 finunasinsdadonuasinnleseidoyaiidunuidu 1,985 1
namsAnv It ausUszneufe Jeyarinluveangusiona nmsduunsesuasdssesnnesiingy
seswil Fibrosis-4 index (FIB-4) nugnvasnmizludiunendurdaduiusivrnuiiaunfiniaunsueddy

(metabolic dysfunction-associated steatotic liver disease: MASLD) n1siUIsutisuanue

ysUszansmansiasdoyamnzuedtuseninagUasfifuazlifinig MASLD msiiasgnitade

fiflrudniusiunst MASLD wazmsusdiuauanansaves FIB-4 Tumssuungtaefiiinme MASLD
1. Yoyarhluvesnguiiesns

M519 1 Fegavhluvesitherummiuvied 2 dhsammsdnu (n = 1,985)

fauds AU Souaz Mean + SD
JayauszynsAans
LAY 738 37.2 -
LA 1,247 62.8 -
a1y (V) - - 59.13+ 13.30
< 40Y a7 2.4 -
40-49 U 168 8.5 -
50-59 U 443 22.3 -
60-69 U 670 338 -
70-79 ¥ 445 22.4 -
>80 212 10.7 -
szazansiduumviniu @) 8.99 + 5.97
<59 697 35.0 -
6-10 U 514 25.8 -
11-15 ¢ 431 21.6 -
16-20 U 329 16.5 -
>20 9 21 1.1 -
avtiuaanig (BMI), kg/m? - - 26.9 + 5.8
Nau (<18.5 kg/m?2) 90 a.5 -
Unh (18.5-22.9 kg/m?2) 520 26.2 -
dondniiu (23.0-24.9 ke/m?) 330 16.6 -
9IUTEAU 1 (25.0-29.9 kg/m?) 670 33.8 -
9IUTEAU 2 (230.0 kg/m?) 375 18.9 -

9101501 1 WU nquéiiedisdulua dunandgs eglutogeonanousy uaziszesiian
mafulsaummlsiAu 10 3 Tnefedvdinameadseglunmusiiminiu uazdtasinnniiaes
Tuanufinmzdhminfuniolsndau (BMI 223 nn./u2) asvouiinduiiedisdiulvgitiadsdes
unzUodTuifeItesiunsiinane MASLD
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2. m3dmunszRumNEBaMzisiiafulaelda FIB-a Tuftheiumnuaiien 2
\eeSurednuugnaunyuedduuazaiudssveaisiafusrorsunsslunguiiogig
i nauenan1InTIINRIU  UANMILasNan15UsHdiumeY Fibrosis-4 index (FIB-4) Aauandlumsng 2
A58 2 deyamevies foRnsdeyamesunazszfummidsses FIB-2 vosthsiumnuviied 2
fidhsmnsdin (n = 1,985)

fauls U Jouay Mean + SD
doyaniwinsuianis
HbA1c (%) - - 7.48 + 1.75
AauAuls (HbAlc <7.0%) 842 42.4 -
muaulild (HbAlc 27.0%) 1,143 57.6 -
LDL-C (mg/dL) - - 97.53 + 38.74
AuAule (<100 me/dL) 1,276 64.3 -
vyl (2100 me/dL) 709 35.7 -
Triglyceride (mg/dL) - - 13551 + 101.18
Un# (<150 me/dL) 1,333 67.1 -
g4 (2150 mg/dL) 652 329 -
HDL-C (mg/dL) - - 53.13 = 15.36
agluinaueiund 1,471 74.1 -
AnTasgIu 514 25.9 -
Yoyanam
AST (U/L) 1,985 100.0 25.73 + 10.86
ALT (U/L) 1,985 100.0 25.75 + 19.19
Platelet (x10%/pL) 1,985 100.0 270.77 + 74.28
FIB-4 Index
seRUANLELIYDY FIB-4
AR Low risk (<1.30) 1,500 75.6
AdBsUILNa Intermediate (1.30-2.67) 380 19.1
mmlﬁmqa High risk (>2.67) 105 53

INAITN 2 KAAIAN BN NARTNLAENANIINTIINITRIUURNTvRING N9 Tngnudn
fhwdnlngiSsmuaussduimaludenlsildnutimvme ussiimnsfisunivedlasiuludendande
avttouianmzunzuedtuiidinuauldlifudthowmusing 2 uenaind msusediudae FIB-4
ywuifihedndvajoglungurudssiveisindy vasiifiisusdulimudssdiuiiunadgs
FamslasumsUssiiudfufunudeustmendin
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3. AMYNUBIN1IE MASLD uaztladefiduiuslugtheiummiuydai 2
ileuansruuanivesdnuuzneaatinuaztladefiieatesiung MASLD IfiuTeuiiioy
Yoyaszrinithovmuied 2 Afluazlsiiinng MASLD duandluniss 3
A9 3 ANLYNVRINTIE MASLD waznsilseuiisuladesmulsemnsmans Jadeauunsueddy
LaTsEHUANLIADIYDY Fibrosis-4 index (FIB-4) szminsthefiuarlsifinnig MASLD

Variable MASLD (n=282)  Non-MASLD (n=1703) p-value
AUYNYDIN1IE MASLD 282 (14.2 %) 1,703 (85.8 %)
Male, 738 518 (37.2%) 142 (50.4%) 596 (35.0%) <0.001
Female, 1,247 519 (62.8%) 140 (49.6%) 1,107 (65.0%)
Age (years) 60.7 + 11.9 58.9 + 13.5 0.041
Duration of diabetes (years) 98 +6.1 88+59 0.018
BMI (kg/m2) 293+ 54 265+ 5.7 <0.001
HbA1c (%) 7.86 + 1.81 742 + 1.73 0.003
LDL-C (mg/dL) 102.8 + 39.5 96.6 £ 38.5 0.019
Triglyceride (mg/dL) 188.6 + 112.4 126.7 + 94.5 <0.001
HDL-C (mg/dL) 46.7 + 12.8 54.2 + 15.1 <0.001
AST (U/L) 318+ 127 24.7 + 10.1 <0.001
ALT (U/L) 374 +22.1 238+ 17.6 <0.001
Platelet (x10%/uL) 2795 +70.3 269.4 + 74.8 0.047
Low FIB-4 185 (65.6%) 1,315 (77.2%) <0.001
Intermediate FIB-4 72 (25.5%) 308 (18.1%) 0.002
High FIB-4 25 (8.9%) 80 (4.7%) 0.004

p-value < .05

o

VB ANYNVDINTIE MASLD uaznisidSeuiisuladedudssvinsenans Jadeduunyueddy uasszdu
ANLLEBAYRY Fibrosis-4 index (FIB-4) sgninegtheiiiuagliiiin1ig MASLD

31NM15049 3 WUl §UaBlumueiledl 2 fidn1ig MASLD ddadiuimaviggandt uazileny
szezanslulsaumnu Huisdtiinanegeindnguilifinne MASLD ssiidedfynieada
wenani gUisnaussnanidedinisaiuauseauinaanazluiulufennesnin Inedisedu HbAlc,

a

LDL-C, Triglyceride, AST uag ALT gni1 uagdlseau HDL-C ﬁ?ﬂﬂ'ﬁﬂﬂﬁjmmajﬁm’w MASLD (p<0.05)
SnaanudndauvostieiiianudsseRfinfussuliunaisiargaannmsussadiudae FB-4
11nN1REHTEAYNINEDRA (p<0.05)

4. Yadefiinnuduiusednadasefunisiinnig MASLD a1nn1sTiasizat Multiple logistic
regression

deUsziiunnuduiusetidasyseninadasesulssvinsamans Jadeduunzuedd
wavsEUAMILALIURY Fibrosis-4 index (FIB-8) funisiinnzlusfunensurdaduiusiuanuinunf
NLNAEUBATN (MASLD) 1avin153tas1z9i Multiple logistic regression analysis lagldn1siin1ig

MASLD tudiudsany sananslunisn 4
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A1514 4 Jadeviunenisiianneglusiunendusiaduiustuanuiadnfniaunsusady (MASLD)
TugUasiumniuia?l 2 99nn153AT18s Multiple logistic regression

fauds Adjusted OR 95% Cl p-value
LAY 1.78 1.31-2.43 <0.001
918 (Wi 1 7) 1.02 1.01-1.04 0.021
'sgswnmmslﬂul,mmm 1.03 1.01-1.06 0.039
BMI (kg/m?) 1.18 1.13-1.24 <0.001
HbA1c (%) 1.21 1.09-1.34 <0.001
LDL-C 2100 mg/dL 1.34 1.01-1.79 0.043
Triglyceride =150 mg/dL 2.08 1.57-2.75 <0.001
HDL-C sﬁ*qummgm 1.71 1.28-2.29 <0.001
AST (sio 1 U/L) 1.04 1.02-1.06 <0.001
ALT (s® 1 U/L) 1.03 1.02-1.05 <0.001
Intermediate/High FIB-4 1.96 1.42-2.72 <0.001

Model statistics: Nagelkerke R? = 0.36, Hosmer-Lemeshow test p = 0.61

NA1TN 4 HANITILATIZY Multiple logistic regression wui1 Jaduaulszsnsanans
Jaduiuunzueddy wazseAunudBaYes Fibrosis-4 index (FIB-4) wanefudsianuduiug
98199a352AUN198N1IE MASLD agslitdudiAyyn1sain lnganizszaulasndwelsduazseau
AuABIUes FIB-4 Fedinsiamuduiusfuniaiin MASLD ndsauaudninavessudssiuvionus
il woushaesfiauaenrdesiudeyauasiimuanunsalunsesuienisfianms MASLD Idlusedud

5. ATWIANN5A8Y Fibrosis-4 index (FIB-4) lunssuungthefifinme MASLD

WieUsydiunnaaansaves Fibrosis-4 index (FIB-) lumssuungtasiifuazlaiiinng MASLD
1A7LAT1¥ 9% Receiver operating characteristic (ROC) curve lagldn15dn12g MASLD
ndoyanvszifoukaziansnsian nidededudiuuseneda duanddunn 2

ROC Curve of FIB-4 for Prediction of MASLD
100
AUC =0.812
95% CI: 0.784-0.840 -
p<0.001 ,/
80 %
____________ T Cut-off = 1.30 -
3 : Sensitivity = 74.5% ,/ Performance Value (%)
< 60 A 1 Specificity = 77.3% o7 Sensitivity 745
:‘; ! ’ Specificity 773
= : PPV 35.8
S 40 | NPV 94.1
> |
' p Accuracy 76.9
i ,,' AUC (95% Cl) 0.812 (0.784-0.840)
20 A i 5 Cut-off 1.30
H p-value <0.001
’ |
0 ey—L T T T 1
0 20 40 60 80 100
1 - Specificity (%)

AN 2 ROC Curve U898 FIB-4

NN 2 NAN15IATIER ROC curve uansliliiugi Fibrosis-4 index (FIB-4) fiaauanunse
Tun1suengUreniivazliiniig MASLD lalusedud e1aiinainaduduiugseninaniisiaung
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MIUUAZUDATU NITUIALRUVDIBARAU hazAULELIRDNITAARINATUAU Faaruianutauleaiy
MASLD 1Az deyiauAINa@Iunsaved FIB-4 lunisidaduldunandulaensa

aaUTUNa

nsfnwassiTrgUsrasiifiefinuaugnuesnmgludunenduriinduiussuauiaund
ANz UDATA (Metabolic dysfunction-associated steatotic liver disease: MASLD) SJadefiduius
AUN15LAA MASLD thaymaudunusssnineseau Fibrosis-4 index (FIB-4) Aun13iin17g MASLD
Tugitheiumanusing 2 wamsnymudn guasiumueied 2 fanuynues MASLD wazdads
fmusernnsmans Jadednusnyueddy sideseiu FB4 faruduiusunisiia MASLD Fdenndas
fuasdnruilutiagtuiiseyin MASLD Wulsedifiiugiuainaufinunfvosunzuaddu uasd
Anuduiusulsarmmuiind 2 Tsadau lsawilauasvaenden sufemsdetinneutedums

HaN13ANYI e eiukEINIIYUUAYDY American Diabetes Association (ADA),
American Association for the Study of Liver Diseases (AASLD) ag European Association for
the Study of the Liver (EASL-FASD-EASO) iuugthlild FIB-a 1fuedosiioostulunissnsesu
AuLAEUeINsinfy (risk stratification) ledmdongUaefiaaslafunisussifiufisnfndae
Transient elastography (FibroScan) viaeisfiuunzay Ingldldld FIB-4 WiioTady MASLD Tnense”

1. U091 MASLD Tugtheiumnnuviiad 2

ﬂ']iﬁﬂwfnfwummsqﬂmmﬂm MASLD ¥ovae 14.2 Jssninunsmsanunfinsianimitads
Tugfthennsie esnidunsinudeundsiiendedeyanvssifou Jsagieultiedlifunisidede
Tussuuimamnniauniiwiaswedse ™ wenaint dmuidthewmiusiied 2 Wesdudes
fifeyansuiudniunsusiiu FIB-4 agvieuiimsussfiumnudswesialadudaliiudunis
VI IAUANUUNG UThIne ADA, AASLD waw EASL azuuziily FIB-4 e pafloUsydiun ss
Tufvaendmdss®’ dofunuddlfifufedosinssendianuimisnrujodfunisguanis
wagaudndulunisWaiuissuuuinisiiidnismnsia AST, ALT wazinantdensdnauduszuy
WieatfuayumsUszunandewesialnduldoansounau

2. fuduuszrnsmaniuagiumne vedtufiduiusiunisinig MASLD

NAN1ANYINUIY UadeiuUszansmans Jadeauunzusddu kazaA1n15v19Iuve9miu
warefwUsianuduiusiun1siniie MASLD FeaenndastunalnnisifalsailiAedesiu
ﬂ’l’;zgaﬁiaausgau (insulin resistance) n1sazaulvifuiidufivdoivaddu (lipotoxicity)
LAENNTENLEULEDSIER U (chronic low-grade inflammation)”” wenand szaulasndivelsd
LAz Tz UAMIALIYBA Fibrosis-d index (FIB-0) fsnsimnudaniugiunniy MASLD vasmuauiaulssam
agfouinauinUniduunsueddunazainudswesisiaduiiunuimdfysenisiialsa
adnslsfmu lesannsdnvididumsinuuuudeundiniadneins nanisanwuanaiios
Auduus eIy lWanunsaaguanulumeuazuale

3. AUANNUSITNINTZAY FIB-4 AUN158n1IE MASLD

NAMSANYINUI §Uaefiiinay MASLD fiszduenandesues Fibrosis-4 index (FIB-4) gsnin
Jilsifinme MASLD eghsiitfodny aonadesfuunuimues FIB-4 Tumsussidiuniandesvesisiady
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sppzguuss inninsliitadunngluifunensulaenss® edrdlsfiou nsAnwildqada FiB-a
Felugtaenntnseny vusfiuuamng AASLD wag EASL uusilildansdniiastulugvaneny »65 T
dioanuauInaisneny feiiu nsfnwluewianesinsaldinasisuunaudiseng ol
AulaveananIsAnw (sensitivity analysis) titefiuassiugweamsuszdiu®’

4. Arwasaves FIB-a lunsduungtaediining MASLD

uan ANy liud Fibrosis- index (FIB-4) farmannsolunssiuungtasfiiuaslaid
A1z MASLD lalusedud wazfidnoamlunisiisdaueniuiediilenamsenisiiawaiasu
ieannisdsnnadiudnlaghisnduluaoiuneviaifinineinssife lunianvd jUa FB-a
annsolfifuedosdiodosulunsdaseduaudssosiaiiagfi (risk stratification) ilednidon
Qﬂaawwmm%ﬁmﬁ 2 fimslésunsnsiasiiniingie Transient elastosraphy (FibroScan) wi3edsie
orgaunmdlanszumaiuesnaunumn fiRdagtuedidlsfinig namsfnuiasieuniios
ANENINTALUNITIMUN (discriminative ability) nelausunvesns@ne) uaglinisininuin FIB-4
Jueesiloiliadevzednnses MASLD lngnss”’

dsun1seiusiena

nan1sAnwiatuayudn gUistuiminuedad 2 fiainuynves MASLD wazdade
A1ulseynsmans Jadeauunzuaddu s9u8aseeu FIB-4 danuduiusiunisiiniig MASLD
otaildudAnmnaain lneduasfifssdu FIB-a geflulifununnie MASLD winndt dodunud
atfuayunisi FIB-4 ldlunwdjofidueiesderdesiulunisdnseiuanudssvesieiagy
WedndengUaofiaasldsunisusaiudiinfunsiodeiofiBedvig Fsagdaeifinunisasiany
Arenguidssldfuiszey Budu wasfiuussAnsnmnisquadihsivimulussuuuinisaunin
iail FIB-a msliflensdnszdueudssesitaiingy (risk stratification) lafltifteAadan11e MASLD
TABATINLILIMITBY ADA, AASLD uay EASL”

udseamsfinuifodunmsinmandeyasidulsmevassiulsmenanud S
fhegnanie 1,985 $18 wazaviouluvInsUssiuanudssesiaiadululdaidunuU jon

ﬁﬁaﬁi”]ﬁ@ﬁuaﬂmﬁf\’famiﬁﬂ‘tﬁﬁlﬂumiﬁﬂwmuu Retrospective cross-sectional
Mnlssmgrurawiafen 3dhiannsoaguanuduiudifuvauasnaniessdanaludeuiundule
n153%9dy MASLD e1fudeyaivseidounasuanisnsianinitadelaelaill Liver biopsy
Dusnmsgudneds Srvamsldaada FB-a Wesluynduenguasmsiideyansuiuresit oo
919dsHarensinsziumLIAsazi AR Selection bias ¢

nsdman1sdeluly

HaNTITeatiuanunsly Fibrosis-4 index (FIB-4) saufiutayamulunzueddylun1sinssiu
Anudssveaialindu ledadondtisiumiuriad 2 fmslaunsussiduifiuinndedase
AU enaUtR suaztiiiuussansamnsquaditieluszuuuimsauamn
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1. MsANEITEWUY Prospective 130 Multicenter study siefudupnuduiussewing FIB-4
funsiidulsaes MASLD wagiiiumnuanansalunsensdamagusznslunanis

2. msfnwIn sy FIB-4 saufuiedesiieuseifiumefindudu wu Transient elastography
(FibroScan), ELF score %38 MRE \latfinenuusiugilunisuszidiumnandesvesiie

3. ASANYINAYBINITUILWINIG ADA, AASLD uag EASL-EASD-EASO Tuussgndldluadiin
i tneanien1shd Age-specific FIB-G cut-off uway Stepwise risk assessment LiteUszifiuna

FON1INTIINURUIUUAZANNINNITALS

LY

wansdeatiuayunsly Fibrosis-4 index (FIB-0) lunvufoaiodnseiunnuidsswesisingy
fndongthsiumuing 2 fanslasunisnsaiiiufuviediionigsunmdlsassuumaiueims
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