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NAFLD and increased risk of cardiovascular disease: clinical associations,
pathophysiological mechanisms and pharmacological implications
NAFLD & .OEBRED U A 7 $8N - BRRAIBIENE, BB A I = X 4 HKBRA
FHFSYS

BEE

Giovanni Targher, Christopher D Byrne, Herbert Tilg

EERE

Gut. 2020 Sep;69(9):1691-1705. doi: 10.1136/gutjnl-2020-320622.

F—U—F PMID

OIMAEADHE, (DMAERE, FET Va3 — L AERRIIET 2% 32321858

U=

T v T — RN R (NAFLD) (X, RO AANB D 3530 1 BEE L TnD &
SONTEY  ARGEAEEORBEE 72> T D, WL DO ak— ML 6 NAFLD (R
[CHEATARY) 13X RETE Y A7 @2 & NAFLD B o £ 58RI L E R (CVD) Tdh
0. WO CHAMNENEES & PR EAHE CH D Z EN B L THRESN TS, £/,
PER DO MAE fEBRIR - & 1FBINT, NAFLD 23 22272 CVD A X2 b o2 OO DA GHE (LR
i, DB DA KA, REMRZ2 E) DU A7 HIMERSBEEL TWD Z LA RT =T
VAL TS,

ZDFT7T 47 L Ea—TIE ROK D R EROBE 23 %, (DNAFLD &0
O, AEEAROADHE Y 27 O E ORE A R =7 A, (2)NAFLD & CVD B8 XY
Z OO L E A OHE & OBIEZ R HEE SHDRBAEBFEA T =X L, (3)CVD DY
AT A FE T KT T ATReMED & 2 NAFLD DO BUE DO FEERFHTERR L,




