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Molecular epidemiological study on the advancement of nonalcoholic fatty liver
among general population.

IBUSUKI, RIE

3,800,000
NAFLD
6,609
NAFLD 50-60
NAFLD
NAFLD
NAFLD 30 40
10 20 NAFLD
40 60 NAFLD
NAFLD
NAFLD

To investigate the environmental and host factors involved in the advance
of nonalcoholic fatty liver disease (NAFLD)among general population, we conducted cross-sectional
and prospective molecular epidemiological studies.

The subjects were 6,609 research collaborators who participated in the Japan Multi-Institutional
Collaborative Cohort (J-MICC) study and were undergoing abdominal ultrasound examination. In recent
years, It has been reported that the distribution of NAFLD, which tends to increase, rises with age,

but has a peak in the 50s to 60s and a decline thereafter. In this study, it was suggested that the

disappearance of NAFLD does not improve fibrosis, and that the advancement of hepatic fibrosis
continued with age, with age-related advancement being added. It has been shown that preventing the
occurrence of NAFLD is also important for preventing hepatic fibrosis.
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