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Research progress on clinical adverse outcome events in NAFLD/MAFLD
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[Abstract] Non-alcoholic fatty liver disease (NAFLD) is a multisystem disease with a wide range of extrahepatic
manifestations, including cardiovascular disease, kidney disease, musculoskeletal disease, and neoplastic disease. Metabolic-associated
fatty liver disease (MAFLD) is a new definition of NAFLD and is primarily defined as fatty deposits in the liver associated with
obesity, diabetes, or metabolic dysfunction. Although the diagnostic criteria overlap, the people affected are not exactly the same.
There are differences in clinical features between NAFLD and MAFLD. This article reviews the association between NAFLD/
MAFLD and extrahepatic diseases, as well as the similarities and differences in predicting adverse outcomes and identifying high-risk
individuals, which is of great significance for timely screening and multidisciplinary management of fatty liver disease.
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Tab.1 Effects of NAFLD and MAFLD on cardiovascular disease
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Tab.3 Effects of NAFLD and MAFLD on bone and muscle diseases
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Tab.4 Effects of NAFLD and MAFLD on other metabolic diseases
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