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Metabolic dysfunction-associated fatty liver Disease  MAFLD
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This study aimed to understand the epidemiology and natural history of NAFLD

by analyzing a database of 75,670 individuals with data on alcohol consumption and ultrasonography
results from a large-scale health screening data (2008-2019). The results revealed the following
findings: 1) There were no significant differences in the prevalence and incidence of fatty liver
among different categories of alcohol consumption. 2) The distribution of a scoring system for liver
fibrosis, FIB4-index, in the general population was greatly influenced by age factors. 3) By
utilizing a Markov model to predict the progression of liver diseases, it was estimated that the
cumulative incidence of fatty liver by the age of 70, starting from a normal liver at the age of 40,
was approximately 30% for both men and women, while the cumulative incidence of NASH was around 1%.
Therefore, it was considered imperative to improve lifestyle habits among middle-aged individuals

to reduce future disease burden.
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