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1, AMO= ‘noninvasive’, ‘liver fibrosis’, ‘chronic liver disease’,
‘chronic hepatitis’, ‘hepatitis B’, ‘hepatitis C’, ‘viral hepatitis’, ‘nonalcoholic
fatty liver’, ‘nonalcoholic steatohepatitis’, ‘alcoholic liver disease’, ‘primary
biliary cholangitis’, ‘autoimmune hepatitis’, ‘primary sclerosing cholangitis’,
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AE-ZHE 2H S2 2302 12{6Ct 0[0 W2t HIo| S22 (1) Ast
HIl(strong recommendation)2t (2) 25t Hil(weak recommendation)2
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tsg0] 2ZX| K5 Jtsg=n =i, 249 20| =20, HE St H| w6t

I 2. GRADE ||(Grading of Recommendation, Assessment, Development and Evaluation)

Criteria

Quality of evidence
High quality Further research is very unlikely to change our confidence in the A
estimate of effect.

Moderate ~ Further research is likely to have an important impact on our B
quality confidence in the estimate of effect and may change the estimate.

Low quality Further research is very likely to have an important impact on our C
confidence in the estimate of effect and is likely to change the
estimate.

Strength of recommendation

Strong Factors influencing the strength of the recommendation included the 1
quality of the evidence, presumed patient-important outcomes, and
cost.

Weak Variability in preference and values, or more uncertainty. Recommendation 2

is made with less certainty, higher cost or resource consumption.
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4,54089| Thg BEIE At tie HEREA0AME 20IlE ZHERet 2 AUCE

0.84, MU 99| 6.0-8.8 kPa, BIAET 76%, SO|E 79%%11, 2HEHS Rt
AUCE 0.90, HIEAZH 19 8.0-14.1 kPa, BIZHE 84%, S0|E 84%SiCt. '

SIX|Z Qg E HEHEA AFS0M 59 2HEE, 32 M3 (congestive
hepatopathy), Ead 28, &2 HMY HE A7t U= Aol M2l 71E0]
szdold, &7 BHEEHY 2ol MRY(ESE JE0MS £Y |7, IOR/M
<0.3 04F)0] H=o| MAR| LACE. Eot, ZHEXE ZF Al ATt BEAY
S0 XO7F UASA| F=IotA| UL Tz 7H0I=2ke M=M=
0L X2S YA oM ALT/L ¢ fetA[9] SHf Ofotel 2y Bt
SAOIA =2t HESE- Ol A0IUE MRt THSO| ol XMAX S &
HAAZ 1). 871 A7, 2,003HS| SAXE0| 2t
EACH, 20|Ql= ZHdReE Tt AUCE 0.81, BIAE 78%, S0I= 72%RLCH.

o0IRlE e RetE S 4 QU= THSO| 2t &= FHE2 7.7 kPa0|2{C.

&7 SRl XthsS H|Wd HEFRA0ME QIS0 T2 Xf0[7} AACH™
FEUAME Ty BHZF 2tAf0iA 20IR= ZHdwet TE AUCE 0.80, 2IEE

82%= THSO0| R0 Hloh ZUC Thd BHUY atkto] ZHEHS TH Alo=
SBOIAE AUC 0.91, TZE 67%, E0|= 92%F 2Lt OFAOIO A= AUC
0.91, THE 81%, SO|k 86%=, OtAOHfIA 2=t T =LY O=fet Q152
A0l H7E9| A9E AH0| 22 =t HIEIHAA| Sek= 01E =+ A= HIT,
HEZR|49] ZH0[0f| 23t Y 4 QUOLE, F7PHQI A7} LRSI ™

2 BTN MEE 1T ETO| 42 U FEI A0|2 95t0) o0jols
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2t BEESE B HAQ HdRst HoA SFHBXIXR HA, type IV

45

collagen 7S, M2BPGi, APRI, FIB-4HLt QO/51H R435IICtH"® 799l oty

# 0.95, FIB-4 0.81, APRI 0.77= O[xta &t
EREESIOAM 7HE HACH, 2HE8E TIH AUCE O|XH &l Be=31t 0.83,
27 EFIEXH 0.99, FIB-4 0.81, APRI 0.772 #7t EMYSHHECH LQtC '™

s2 HE HIZSH g0 Blat B2

THy CEUIE0A 2 Bhg =3 0e| Hed 4
BE0| O|FUXIX| RUSD HAL ZH7F TS oS FOfaH0F Sttt HIT




3-2-4. X7 |3H EFLZA}
g CEUFUM NS E HEdEAM dwet T 78900 et

o7 RISHHOIE UROIA 114B0] BHY CHZIY BN CIYOR X ei7dt

LREAUCH, of0|IRA= Hwet UH AUCE

89%, S0|= 100% 1, Rt= ZHIR
DIZIE 87%, E0|= 100%A, 2HAHS FE

DIZE 100%, SO0I= 85%ACt. ™ X17|8Y EHdHA= AAR, APRI, FIB-

A9| FHEXIAIR} HIWA| BE HAO| ZhgFet THUA Rl =2 THsS

HACt
L0 AME 141F9] 2tA} O AU AV |ISE BEFE A O
88, HHZt 3.4 kPa, TZT 78%, S0|= 86%R L,

0

e ZH4Qst TH AUCE 0.93, MHH3t 3.61 kPa, TIZE 96%, S0/
75%% 10, 7HAHS XIT AUCE 0.97, HEHZE 5.03 kPa, BIZE 87%, 0|
87%SICt. " ot X7 |1B8Y B HEANE Q0|QE MRSkt MSE ZHYRSt
ZITHof| CHa AUC 0.86, 0.92¢1 O|x+3 ZIIt EHY =St 874 FIB-4 (AUC 0.81,
0.87), M2BPGi (AUC 0.79, 0.86)2Lt &2 ZHss B, 7HEHS XHs
0|} Elmt EtMESTHAUC 0.91), FIB-4 (AUC 0.84), M2BPGi (AUC 0.85)0f
HIoH F25HH =QACH

1271 ¢+t 69732 B Cd7ty ShAt e HEREA0IM A7 [5E Ed AL
o0Ql= 7R3 Y AUCE 0.88, BIZE 77%, £0|% 83% %1, Tt
Q3L FIT AUCE 0.94, RIZE 84%, E0|= 89% 1, 7HAHS itk AUCE
0.92, 2IUE 94%, E0|= 81%RCt. "™
0|2} 20| 2ty CAUFUM AV |SE HEAAS KE8HE2 F7HE0 4S0|

ZQoHIOLE, TIE HAMO Bl HAF §580] =11

62 The Korean Association for the Study of the Liver



ol
o3

<F
00

A At

co=
REG

{7EE AT

S
S

g C

192,193 OpA]

Ho|2 =,

— O
IHsS

ZEXXHBT),
tof

=

=
=
=

oA




t017F 71 Th=0f| X|

| X

[¢]

S
T —

A 200 T2k of

1h

il

iy

iy

KFO|CH "9 HJ

ot
=

ol

F

__On_
o]
Kio

Y

M=

I:l_.195—197

k

—

[5}

Cr'2 AR Ao

F

—

[s]
HIESHoR Bt

2|0 MGE B2 59 eHAE EX

X
A

| &

=
[

=
T

tol,

X

o
xr

0=
1o

1l

BiCH

b

C|
o

of

[

Ol oo

=

=}

FEXAO B

4

=
=

=

[

o

—

| O|F0{Zl FIB-4, NFS, ELF

o

=
.

£
APRI, AAR

HEX|X}

—

—

4

S X:
=20o

=

HOF SHLt.

)

3-3-1.
64 The Korean Association for the Study of the Liver

NFSet FIB-4

(E »]2) 29,200-202

T




it TITH50] &24C0, Ol At7|8E EHEZALR HIEHUCH™ 327K o172,
13,764H9| 2tx} CHA HEF2ZMOIA FIB-42] RIsi= 7HMQs} ZITt AUCE 0.76,
DIZtE 42%, E0|= 93%QACH ™ 377 ¢17L, 5,735H2| T 2t} X122 0|83t
HEt=A0M= FIB-429| ZllE 7Hdwat 2IH AUCE 0.7622 AUC 0.732
NFSHLH £{OM, 012 HIHOR FIB-49 47 EYEHMS ZES 212152

HQISHCE?™ FIB-47} 1.3 DIRIOIBIA £7F ELYZTE 3t 8 kPa DITHY 22

ZItE ZHE R3S HiME <= UL, FIB-4713.48 00|10 =7t BHEZ7H 2 20 kPa
0|0|H ZtgHES HHe + AN =EQ 7F HPAE L + AHL
UHS}

35-64K12 Z2 1.3, 654
QICt
NFSE DIR0IM 2t ERAME TTE 7330 HYRS YD
X BSEOIA DOHEQICH NFSO MYE 2HIR8t ZIE AUCKE 0.82-
9

0.880|ALt. 2749] Mtz (<-1.455 [low probability, S40=Z%< 88-93%],

12 H|YF s XY7HES0M SR 7HdFat TIESH Tt HEREAS

SEEAK 674 BEA D= ZHIREH2F2)  TIHE ZHIREH>FI) UBHS(F4)
AUC  HHZ AUC  HH AUC  HHZ
FIB-4%%" 32 13764 074  >13-19 074076 >2.67-325 0.86-0.88 >3.50-4.12
NFS*® 33 13337 066 <1456 07408 >0.676 - -
ELF*” 16 5002 082 >-0.1068 09  >0.3576 - -

AUC, area under the curve; FIB-4, Fibrosis-4 index; NFS, NAFLD fibrosis score; ELF, enhanced liver
fibrosis.




>0.676 [high probability, ZYNZE 82-90%])0| MAIZACE” 1374 A7,
3,064H2| 2tA} Ced HIERZ A0 M=H, NFSQ| TlE Zhdgat TH AUCE
0.85%11, ZlliE 7-dR2t BYA|0 CHol ETat <-1.465, 2IZE 90%, S0|=
60%%, TliE 7hdRat TIT0| toll Bt >0.676, YHE 67%, S0|=
97% LY. 101217 22:2829205210 HA GEA| 04| THUAE HYS BHS ol
MOZS 0.122 AHGH0F Stfte B0 QICH® ZH ZEZAME Sdf ZTtE
|7 a2t 2Rt el =L S50, NFS <-1.455= 86.6%2
U2 MAE HEREE A = AL, NFS >0.676= 50%2]
YNOSCE2 TYE MRS RTHBIACE " 7H ZEHAR ZITE HYDES
MAlE 7HeRet T AUCE 0.84%11, SEUSEE
89.3-95.7%Ct.'*® £l 3374 172, 13,3372 SHAt CAl HIEHEA0M NFSQ
Tlsts 7H9 Qe X AUCE 0.74, 2= 38%, 0= 94%UCHE 12).°
ELF= G0 7t 2EAA = TIHE 192HO| HIYTZ S X[W7HEet SXES
MO Z 37H9| 7|RTHE(HA, TIMP-1, PIIINP)E 7[HtC 2 Hotst Mid2, =2
FEUAM 7HdRet ZITO| ARSEH I Y 7|0 ARZO0] 7ksoltt. ELFS
ZlliE Zhdget 2T AUCE 0.90, BHer 0.3576, TIAT 80%, 50| 90%,
LHUEE 71%, SYUSEE 94%ATHE 12).7°°
Z|Z random forestLt gradient boosting machine 82 5S¢t 7|74 st&
DAS #5010 0= MRV Sttel DT HIZT S XY S
M| 2Ist MER AIZS0] UCEH?27 0] Q0 M2BPGI, AsAGP, 'V
growth differentiation factor 15 (GDF15),”"® PRO-C3,”"*® a disintegrin and
metalloproteinase with thrombospondin motifs like 2 (ADAMTSL2)*"? 50|

{HERe MHS fIe HBEXKE HOEQJOLE F71H01 HE0| EQo|T

66 The Korean Association for the Study of the Liver



M MA T Z2E ATE Sot0] LABHA 7[HEQ] microRNA-34a, o2-
macroglobulin, YKL-40, glycated hemoglobinE ZL&tst & 4749 HX|XIZ
TAE NIS4 ¥12|50| HOHE|UCE** NAFLD activity score (NAS) 47X

O] &0ITA QOjU= 7R SHtE IS MEok= NIS4A Y259

AUCE 0.802=, 49, MEHK|s, AST, ALTO| Fa2 92X LUATH NIS4A

AU112|E59 #H4 S microRNA-34a2t YKL-40 & 7tX| H0t02 [ XM 5tE
UD2|F0! NIS2+™I} HHEJ|E SHICE NIS2+™E TS M| AUC
0.812 NIS4 ¥12|Z9 AUC 0.79ECH 52 RtHsS HACHS ZLHONA
YVl ASEE J|UtC=E 119 HYI2 XYY 2AXNE LTS | gt

NASH-PT E4&MA 17t HIAIZIACE?® NASH-PT HaHMA= PNPLA3RE TMESF2

QEX HO|, 2¥YH K, Q=2 XMak4, AST, high-sensitivity C-reactive
proteing Zefotl HTHZE 0.7850(AM HIZIZ S XYzt X[t S FHok=
TIEH AUCP} 0.7870|1C, 22 276F9| &= ZSENME HHZL -0.110|1M
AUC 0.800|QCH*" ZZ0ll= FLH DIA4S T 221 CHARRIZL HI2H0| SHHEX| ¢

H|QUT S X7 PH20] o|0|U= 7HYREtS ZITksh= BAIXIZ KIQHe Ht QUCH?

o=

t
ZIt HO| YREJOH(RE 13),"09020 2557 HEFR MM 52 UHESY
S0|=5 FQICE2 0% a7t EdRHH Ol TIME 7043t ZH AUCE 0.65-
0.98, 2! 6.6-10.4 kPal|UCH, 7HAHS T AUCE 0.94-0.97
10.3-17.0 kPaz =2 TIHsS ERC. = 710[=22 MEAE A=

2 TEZAR SHOIE HUTS XYTFLE BROIN 27t BESTHO| TS

et TS ol MAN 2 1 EL} HELZAS AMAGIUCHES, SHEZ 2).




@) @9%) (1'69) (9102)

- - - 8 0r9/078 99 080 8¢ 018/0LL 89 080 729  [Rlo S0l e e 0SSOy

(68°0-v8°0) (8'CL) (G8'0-18°0) (0'89) (98'0-28°0) (L'%9) (9102)

- 08l 980 86 679/v88 L8 €80 Ll - 19 ¥80 060 YRT IG7 el seisinog

072 012 (€08) (G102)

0%6/00L 0L - g 0'99/066 08 - e Lvr/000L L9 - &r  olvloleR [yl g RO URYD

(68°0-18°0) (0'6) (98'0-9£0) (0T2) (r102)

- - - - ovL/00L 9L 980 6 08L/0eL 9L 180 2 YRT  00L g B0 NesNeN

(€102)

(G0°1-980) (L8'0-990) (1'22) (LL0-L50) (£L9) @18

£68/G/8 €Ll 960 (198 999/40L L LL0 62  969/299 89 /90 G.  olvlole@ 1EL 1o erspeyep

(00'1-26'0) (G'LY) (86°0-68'0) (8'61) (¢6°0-8L°0) (6'29) (€102)

0Z8/00L 81l 960 68 08,09 06  ¥60 0L 080l 0L 680 67l  [o  G0T gyle e lewny

09 0€2) oLy (L102)

- - - Ll 0809, S8 (80 € 00L/069 GCL  6L0 89  [Elo  9vL g BRI ENed

(G0°1-780) (G'Zl) 80-1£0) (9€7) (16'0-0L°0) (8'SP) (L102)

066/08L G0l 60 6 008/069 08 9.0 L 008/09L L 080 € ReMlo L g leeEED

(96'0-76°0) (¢0L) (L6'0-6810) (8'22) 06'0-6L0) (L'Ly) vRT (0102)

088/076 €0l S60 Gz 0SL016 6L 960 9§  €09/L'l6 8S  #80 0L ‘B8 9T g le3e Buop

@1-vL0) (6'9) (83°0-£9°0) (0'G2) (0102)

- - - - 0'(6/00L ¥0L 860 g €¥8/L99 89  6L0 8L JohloE 7L gy lR e dosdm
(®)Flos ) (eElEv%se) (%)  (W)Slos () (@Lfivuse) (B)  (W)Tlo5 (M) (iR %%) (%) N

/[®)I2ie BBR 0NV ¥ /(%)IZie ZAR 0NV i@ /(%)3IRi BRR 0NV B = _M.. RETR
()RR (e4Ne8RiZ BRI (42 He8Riz SWlofs )

68 The Korean Association for the Study of the Liver



"[easedolly ‘Bdy ‘BN B} JApUN Bale ‘DN

(L6°0-86'0) (3'8) (¥6°0-68°0) (L'€L) (G8°0-8L°0) (1'29) (¢e0e)

0'/8/09% 86 860 9  0/98/098 €8 260 vL o OL8/0LL L9 80 €Ll E2 685 el e9]

og) (1'29) (0202)

006/00 89l /60 (9SG 06L/09. 80L  ¥80 60 08/006 0L 8.0 05 AR 96« rIEPRQ

@l) (G6°0-LL°0) (L'8E) (68'0-79°0) (0°LL) (0202)

- - - 6 S0L/79S L9 980 € v6/CLG 88 LLO 197 Eln 79 g leIeUBuNy
fzlalo

(68°0-780) (5'82) vRT (6102)

- - - - 8'18/3CL 96 980  9/¢ - - - - ‘28 896 4 P10 EHEd

(oov) (08:0-6L°0) (1°0L) (@) (6102)

- - - €87'l  0'19/0€8 66 080 ¢9¢'C - - - 0897 el 207€ 4 1R e eelsuy

(76°0-¢L0) (8'L1) (LL'0-250) (8'99) (8102)

- - - - L18/9€9 67l €80 6 £85/00L €L 690 14 I 9L, lelelen

(¥6°0-G7'0) (8'L) (€6'0-v9'0) (7'02) (G6°0-L£0) (L'1€) (L102)

£99/379 69 69°0 8 0'8L/08L €L 80 Iz 978/86L 69 930 143 Elo 10l R IeNEd

(€6'0-7L0) (67L) (L6'0-LL°0) (L'L2) (L8'0-59°0) (6'LY) (£102)

C18/L'16 80l 88°0 7l 6%8/978 08 (80 Lc L'16/5279 vL 9.0 o =g 76 27 1819 897

(e)3los () (2ekiv %) (%)  (W)3loS C) @LlEv%e) (%) (B35 (Y (LR %%) (%)
[W)3Riz 2Bk OV wiB /WIRiE ZAR OV viE /(%IRiE 2BR OV B k=

<+

=3
o
[
1]

(SR (EdNeERiZ BRI (¢d3NesRiz SMlnle

) eLE

tHetzrstsl 69




HCH TR 25 H[PH0] QU A A7 EYENHO| METIt BO{X|D, of
5-20%2] BERIOIAE UREQI M HEXIZE HAIS & 4 gl ARE QL 29%

0|25t 42 XL HEXE AEot0 58 IS £Y & AUCH>O* HIBTHAL

+£2 W2 BF MUK} 42.3 ko/m?Ql TTHIDH S} Cha HT0IN £7H
ELNEHEO| TIgE ZHIRSH X AUCE 0.85, HHZL 7.6 kPaO|ALH™ O

GITOA ST CHAIRE 1003  96%0] XL EIEAIS AIB5ISIC, S21 DyAo)
L7 |2 S0IAS AR 30 kg/m? DIZt EE O[A2 KOS S SRR
27t M SRS XL HERE ALSHS W, 70| QAR HBXE SHYUL

ttss LHQCE* TRt J=9| 8t AT XL BEXS A8ots Z2

FHSIHOLKXL EfEAL 8.2 kPa vs. M EX&EX} 10.

k
SICH.2 Sh Cp7| 2 10l M2H HIRHHEZX|S >30 kg/m?)0| SHte|7L}

ALT7} 100 1U/L 14 A8 2 27t EHZ3Hel HEIE7L ZORD,' CAP
20| 5242 27 B4

o
CAP 20| 300 dB/mS Zfat 27t ELSEH 20| 10.1-12.5 kPa AO|Q!

A%, KI5 SO HAI S DIXID2 2} fAIS FO|3H0f B,
A2 H M CPI2 BSE A8 Sof 7t ST 20 CAP 2t & AST

a}[—% Hn_l-%al'f FibroScan—AST (FAST) score (671.65 +1.07 x In(liver stiffness measurement

[LSM]) + 2.66 x 107 x CAP® - 63.3 x AST’W/“ g 165+ 1.07 In(LSM) + 2.66 x 1078 x CAP® - 63.3 x AST’*])H
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SHAE SUCH™ J2iLt DU, e HALOR BE 27K BHKO2

018317| OfFT 3, & HEO| U= FS A3 AT SH0| OfFCL™ ZHRat

— O

L
-

MRI-PDFFet X173 BEZAL Z1t0] 7|85t MRI-based (MAST) score
(=12.17 + 7.07 x log,(MRE + 0.037 x PDFF + 3.55 x log;,AST)7} |2 O|=
E HFE Sl MOHALD,* NAS 4% O|40[HA oJ0|UE= ZHEREHIt

]
tol

StE 19d HEEE XYHYE eAE THok= AUCE 0.929, et 0.166=
FIB-4 (AUC 0.711), NFS (AUC 0.689), FAST score (AUC 0.868)2] ZIHSHL}
ZUH

EZ 0j=2t 29| 07| 270 M= MRE FIB-4E 2El MRE combined
with FIB=4 (MEFIB) index® (MRE >3.3 kPa + FIB-4 >1.6)2} FAST

score”9| 9O|UE 7HYQS XHsS H|WGH¥ Y, 0|2 ZSENA MEFIB
index} FAST score®| &I AUCE 22} 0.86, 0.7570| 11 Y= IS ENAME=
2424 0.899, 0.7242 MEFIB index7t R2517| B &2 Fthsg 2™
7158 HEHME A AZIOIL 58 8|2 55 FA|, AST = ALT
X, NYE S0 dA0| FS 0= £ UL, IEH[TE 2tXto] AL =7t
EtMEHHECHE TISHK|Q SH0| Fake 2 27| 20l At NEE0| ECt*°

3-3-5. Zt K|S9l HIESH At
SHEXIXL
LO[L 928 S YaX FEo S dAt 218 0|18¢t O HIEEH

HEES Soff XSS TIe 4= QIO fatty liver index (FLI), NAFLD liver fat
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score (NLFS), hepatic steatosis index (HSI)7} 0[0i] SHESHCHE 15).25827°
FLIZ} 30 D2t ZR0= XSS HiME 4= UM, 602 EE 4<0= AUC
0.84, YHUIZE 99%, SHOUSE 15%2 XYSS FTHet 4= QUCH™ FlLis

AN
BR0 YORE NEE FESS BRI HEIS 202 of0)

o
rir

Ct
f
HAIGIHOM 2™ THEE HROIME FLIC| HHZES HA9l 2 35, 0y 42

2002 5= 740| MAGICIT W BIQCt 7

27} QICHYS E2 A0IAM T OFAOIRI0IAS] FLIS| HEZS 3022 3O

ror
[
[

NLFSE 4708 FTSEE 08¢t 2= A0A Mot ez AUCE 0.86-
HHAU2 -0.640, 2UE 86%, S0|= 71%HOH,* 5201 thAC= T

of 2 AFOIM ML= 2,70 HSI <300 ZR0l= 93.1%9 RIAER

RIYZS iR 4 UAT, >3691 ZLOE 92.4%0| SOIT2 XYES FEHs

£ 15, AT KZVUBOIN K5 SIS 9let BHERL
o AL HHY AuC
FL|268 (eO 953 x loge(triglycerides [mg/dL]) + 0.139 x BMI [kg/m?+ 0.718 x loge(GGT [IU/L]) + >60 (x“:r) O 85
Z o,
0.053 x waist circumference [cm] - 15.745)/(1 + eO 953 x loge (triglyceride s [mg/ <30 (HHX‘“)

dLl) +0.139 x BMI [kg/m? + 0.718 x loge(GGT[IU/L]) + 0.053 x waist circumference [cm] -
15‘745) X 100

NLFS®® - 2.89 + 1.18 x metabolic syndrome (yes =1, no = >-0.64  0.86-0.87
0) +0.45 x T2DM (yes = 2, no = 0) + 0.15 x (fasting
insulin [uU/L]) +0.04 x AST [IU/L] + 0.94 x AST/ALT
HSI?® 8 x ALT/AST + BMI [kg/m?] 236 (R, 081
(T2DM +2; female +2) <30 (tHA)

AUC, area under the curve; FLI, fatty liver index; BMI, body mass index; GGT, gamma-
glutamyl transferase; NLFS, nonalcoholic fatty liver disease liver fat score; T2DM, type 2
diabetes mellitus; AST, aspartate aminotransferase; ALT, alanine transaminase; HSI, hepatic
steatosis index.
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HBsAg (+)
[ |
[ Immune tolerant Gre)E. mr:/klg?)g;ttl:\l/i Immune inactive GreyE. II_I'E%"_
HBV DNA 220,000 1U/mL || HBV DNA >20,000 [U/mL HBV DNA 22,000 1U/mL || HBV DNA >2,000 1U/mL
ALT or AST 4(] 80UL ALT or AST >80 UL ALT or AST40-80 UL ALT or AST >80 UL
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T2 6. 2AX|CHOY ciFol= RHY BYZHE 212l SHI0|2{AK £ ¥112|F. HBsAg, hepatitis
B surface antigen; HBeAg, hepatitis B e antigen; HBV, hepatitis B virus; ALT, alaning
aminotransferase; AST, aspartate aminotransferase; VCTE, vibration—controlled transient
elastography; MRE, magnetic resonance elastography.
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SrYZHABO|M ZHdRat BVIE 21t Bl-EH HAL IR T10|=2fe!

Patients with suspected steatotic iver disease
(Patients with T2DM, obesity, metabolic risk factors
or unexplained elevation in liver enzyme)

o Other causes of liver disease
Checkiorver s factr (HBY, HCV, autoimmune liver disease, and etc.)
Calculate FIB-4>13
(220if aged 265)

e

Consider repeat VCTE<8kPa

evaluation
(1-3years)

Sisgniﬁcantﬁbrosis
(LSby VICTE >8 kPa)

Patient review and risk assessment
VCTE 28 kPa Consider additional NIT evaluation

(MRE, ELF, Agile, or etc)

Consrbiopy Discordant NITs

Clinical or
fstage radiological cirthosis
1tl_N° Yes
Reassess annually I (Cirrhosis management l

Consider pharmacotherapy

J% 7. YIS X|YZHEet 2iRto] Nofdda MES 9ot Y112|E. T2DM, type 2 diabetes
mellitus; HBV, hepatitis B virus; HCV, hepatitis C virus; FIB-4, Fibrosis—4 index; VCTE,
vibration—controlled transient elastography, LS, liver stiffness; MRE, magnetic resonance
elastography; ELF, enhanced liver fibrosis; NITs, non-invasive tests.

1. 28 BYUE Xt & MX|H0| oiFots B HYHIO[Z{A X2E 2o =2t
HYEYY, 20 HEYXEI, AV|SE HEHAS 018510 2HIREE THBI. (A2)

2. HYTS X|H7Hast SIR0fM FIB-4 1.3 01401 L ZHHZII0A QZIE t7L &2t
EHEEYHS 013510] MRS TSI (B1)
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Random-effects REML model

JE L ZMEYE LY

o 2A

1. HAN 2S10E U HERRAM0| ZaE G
e En AT EA HF HERE ANE 2IH|
HUES =7t
s Oxel & A8 (kPa) A (95% 22721
Kim et al.’ 2015 o= =& 2876 461 213 h2 3.31(1.08-10.09)
Yoo et al.? 2021 o= & 9300 475 213 48 2.06 (1.53-2.77)
Jungetal® 2011 &= HE 1,130 50.2 57 8.1-13 kPa,
3.07(1.01-9.31)
13.1-18 kPa,
4.68 (1.40-15.64)
18.1-23 kPa,
5.55 (1.53-20.04)
>23 kPa,
6.60 (1.83-23.84)
\Wong et al' 2014 &Z H& 1035 46 >12 38 6.00 (2.50-14.60)
Kim et al.® 2014 st= 3% 170 453 >13 31 2.37 (1.16-4.83)
Kim et al.5 2016 o= =& 1,079 49 >13 91 3.27 (2.15-4.95)
Leeetal’ 2020 st=  ®g 1511 497 211 143 6.09 (3.89-9.55)
Jeonetal® 2017 $= 3% 540 515 <13 81 0.46 (0.25-0.85)
Kim et al.’ 2023 o= 3 347 51 <12 49 0.33(0.17-0.64)
Kmetal” 2014 32 g 162 51 >12 15%  AUC=0.74 (0.62-0.85)
HCHe g 7HEHE 2At 3 Zat,
kPa, kilopascal; AUC, area under the curve.
HR Weight
Study with 95% CI (%)
M. N. Kim et al. (2015) % 331[1.08, 10.09] 555
S. H. Yoo et al. (2021) - | 2.06[1.54, 2.77] 17.05
K. S. Jung et al. (2010) —L = 552[267, 11.40] 9.54
G. LH. Wong et al. (2014) —L——m————6.00[247, 14.60] 7.55
B. K. Kim et al. (2014) o om 2.37[1.16, 4.83] 9.71
H. S. Kim et al. (2016) —-— 3.27[2.15, 4.95] 14.75
H. W. Lee et al. (2020) | —®—  6.09[3.88 955 14.12
M. Y. Jeon et al. (2017) — - 2.16[1.18, 3.98] 11.28
M. N. Kim et al. (2022) — - 3.03[1.56, 5.88] 10.45
Overall 1‘ 3.33[2.45, 4.54]
Heterogeneity: T = 0.12, I’ = 61.20%, H’ = 2.58 i
Test of 8 = 8;: Q(8) = 22.45, p = 0.00 i
Testof 8 =0:z=7.64, p = 0.00 1

2 4 8

&t A1t HR, hazard ratio; Cl, confidence interval.




Studyia SENSITIVITY (95% CI) Swayla SPECIFICITY (96% Ci)

= | os3pes-100

) | - 042034-051]
—+ 061(046-075) - 070[084-075]

= | or9pe9-087 - 0431038-0.48)

B.K Kimetal. 2014) i 0731064 -080]

. LH. Wong et al. 2014)

047[031-064)

= | osspss-0se)

Sensitivity

. 0630049-078) 080[078-082)

b

= | osopss-oe9l

- 090[089-092]

COMBINED 061050-071) comBINED 07610.66-0.86]

Q=109.11, =900, p= 000 Q=142226,d1=900,p = 000

1229175 187,96 95,54 122993719924 -99.49]

T y
1.0 0.5 0.0
02 0 03 09 o

sensmvITY SPECIFICITY Specificity

J8 2. ZHZAUE &M oS 2IHs 24 &4 21t Cl, confidence interval; AUC, area under
the curve.
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[EZ& 2 HiX| 7|&(PICO-ST)]
8ixt (Population) D|)r§oé icjhgqg 2a}r;(‘[pwral interferon X|=2 X|& HiO[2A BSE &S6t
TIEH 8 (Index test) FIB-4, &7t E4EXH
Hw L4 (Comparison)
|2 Z1} (Outcome) HEAT
7L M7 (Setting) TSE %7
Ol ARt (Target) Ohy CRi7te SRS FIEotke 1-3%t =7 | 2=

HIF

tSE 2SSt 1y CHUE ERtolM

Direct acting antiviral, |nterferon |22 X|& HIO|2{A HIS
=: B, 24 -’.f- moderate)2 ZtA|
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FIB-4 (E1 S2: B, ZH 2Z: low), 27t EINEMM(AT £

ZAE Y oS0 ALEE & %Et.

27 2%

- Direct acting antiviral (DAA)L} interferon X|22 X[ HIO[2{A HIES
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]

X2 ™ SHst FIB-4 Tt 3.255 7|FOZ SRS M K| HIO[2|A Bt
SIS 5 7Y EYUS 2 0= AUC (1374 B170)= 0.730ACH,

M FIB-4 HHZf 3.2501M DIZE 70.9%, S0|E 64.9%, YA 2 HIS
2.05, 3¢ Rk HIE 0.48, T YIH| 4.660|ACH, CHE HHZLO| Bk
QAFIQILt QEH| EM0IME X2 A FIB-4 HHZf 3.2501APH147H ¢171)
Zut ROUSIACH, ZHMEAE0 LSt /&H]= 2.45%CHE 2).

B2 25 & ZHS FIB-4 BT 3.259 0= AUC (74
I)= 0.70, BIYE 57.9%, E0|% 75.4%, YA R H|E 2.37, 24 2
HIE 0.58, XIEt I3iH| 4.392 X2 M FIB-40| H|SH SQUCt. K| HO[HA

Htg &S & FIB-4 T3t 3.2601M ZHHEUE L 2I>H|= 3.05 (674

¢iL), HH7! 3.25-3.701M 2] 2iBl= 3.00|ATHEH &) (& 2).
THELES LY 6IES flo Az M = HIZPHC= =88 U483

9.2-27.8 kPa (871 A1)0IA 0= AUCE 0.73, BIZE 65.7%, S0|=
69.5%, YA = HIE 2.22, 24 2= HIZ 0.48, TIT QFH| 4.470|420,
HEE 9.2-13.0 kPa (571 272 BHY5IUE M OIS AUCE 0.79, 2IdE
75.1%, 501 71.7%, ¥d 2& HIg 2.67, 34 & HIg 0.39, M
TH| 8.012 WLt PACHACE ZIHLAT UM QIR XZ M At &7t
ELYEYY HTEE 9.2-12.0 kPaollA 4.56 (67§ ¢11), 17.3-30 kPaOi|lA]
4.680|ACH37H ) (& 3).

K| HO[2A B8 25 & o7t HHYEHYO 2 ZFG 2HYZ|E 8.4-11 kPa
(674 )2 0= AUCE 0.77, RIZE 76.6%, S0I= 63.9%, U4 R HIE
220, 3¢ = HIE 037, T ?AgH| 6.092 P03t HEYE LY
PIHI= K& HIO[RIA B 25 & &7t HYEE

7
o

—_

4902 S5t 7

—

1A
H-|

8.4-11 kPaOllA(771f ¢171) 3.92LHE 3).
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Mmewy  2osmen T ens (WL Feo

FIB-4 Tlaie 7HAQ8K>F3) 13 509,191 2.3% (1.2-3.7) 99.8% (<0.001)

SZPENERE O|0Qls ZHMQEH>F2) 22 56,969 7.3% (5.9-8.8) 97.4% (<0.001)
Rlste 7EM9 3l >F3) 15 45395 3.5% (2.7-4.5) 95.4% (<0.001)
UAHS(FA) 14 38,232 1.2%(0.8-1.8) 94.7% (<0.001)

FIB-4, Fibrosis—4 index.
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B 2. U0 Ciet 20| He] &2l

0|1 E /O] fIE2 2 HIARIO Ciol] 9F 2|HE A Y(Likert scale)s

(@)

[&ol 18(T15] S2UoHA| %)M 9F (OIS SOl A0I2] & H7[oIAL,

78 0|2 B2 Ee, 49 0|2l HR "REHE 0|2t FIKolL, BSA7H 0.6
0|l 3R ‘F7t 42 Q'S P2 YAoIAL (2IB) AR & 0of| CHEt
S

A0 2| 42| Bik= TSI ZATH(T, 27t AL 0|= 2B Ha SAY).

5 S
HIAY BE L2
x
BESY  BNEAR 1 EYEXNE 01250) HEHOR2 ZHHEH 855 0.08
2 2HI9312 WiE 4+ Ak (B1)
57 2t 1.2t BYEBAS 012510 BFSHOE 82D 891 003
ST 2OV 2ERES IR 4 U0k ()
g 1. 91} EESIIE 0]2510f 219 3T 2XS 845 008
BHYASI SO BASNOR MRS WK 4 ULk (B1)
WIZE  1A71BY BHEME 018540 HEENOZ 864 008
I 2RSS BEH B 4 U0k (A)
HEEY  d 1. BH BYZHH0IM APRI, FIB-4, FibroTest?| 2IZi== 8.55 0.08
ZN  BEUE Lo SOlmE 0t AN 2Rl ZEHES
23 ERISH7| 9o AISE 4 I (B1)
B 2,904 BHZIUN 7 EINZHYS 0[50 864 0.06
JUUE UMY HAMSS &S UAEY
S0j=2 TEf 4 UC (A1)
3.004 BHUNOM YUt BRSNS X7|ZY 845 0.10
BHZAE 9DIUE ZHIRsIer 2HARE0l FIk|
P43t AIEt5S BOIL (B1)
4.2t BEZII0IN OJniois ZHIRSe A 845 0.10
MY BYEE 5017| Y3 FYEANG &2
SHERYO| £11Y 52 SAUNE 128 4 Ut
(82)
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RISt 4 QlCt (A1)
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2 EFYZZIE 0|86tH ZHMQSE FHE £+
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CEEYEERY IPHY7HY, AUASEEY 0.11
NN =7t HYSPYS 0180t0 HERIE
NIEket 4= QIT}. (B1)
CBHY BEE &X & IMXIH0| s ote E2? 0.08
SHI0[HA XRE ol =7t HESHE, 20 &Y
Zglt, A7|SY SHHUAE 012010 7HHFtE
TSIt (A2)
CHYE S RY7HEE 2Xto A FIB-4 1.3 0|40 0.06
B2 N0 ZE SALE 27t NSNS
0|25t0] ZHdREIE TITSICE (B1)
2o =t HNEYMOZ ZHot AT 20 kPa 014 0.08
sy =AM 4 150,000/mL OfofQl CHAY XIsi=
=y Drg7HEIet SittE AEYME NHS Qo SR
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DRAZHISIOM ZH93} LS 9Bt IS ZAL 2R Jlo=2tel
HE
AL @ 5%
Ha
ZHEAE, . DH7PU BIXI0IM HABXIRIBD), 27t EEEE 836 0.10
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2EHE, HICHAP ZH215, ALY QBT S B}3t 4 QL
SELE _OHM CH7HY EX0|A DAA X2 H3 27t 836 008
EMEHHS 0[2310] ZMEUS YES Bt 4
Q. (B2)
ZHEUE SR 7t ME, T A% X|2 & 818 0.09
A7HEEHEIS 0|25101 X2 5 05 0ES & 4
9Tt (B2)
OhA7HRISt  ObY BEZIY BIRIOIM 27t EYEHHS 0/25101 855 0.08
A 2N SHI0jZA X2 F 7HIQEI0) HalE BAE 4 QL.
(81)
QTS R|YZHRS SARYA SHEXK, 27t 827 0.10
ERNERY X17|2Y EYZIAE 0/2510] 2HR51]
HBIS At 4 9ICt (B1)
UUHTORG AYUHSLE BXOMN 27 7.91 0.09
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At 29It (B1)
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