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Proportions of each cause of death category among people
with HIV who died, by calendar year period of death

SHAANNTER © 17 European and North American HIV
16 A ED187379301 A

(B EErhfE 2000F 37 (TUSAIEIEE32~43%%)
2008 43m (36~50%)
2016 47m (38~547%)

FZETER 1996~19994%F 16.8 (15.4-18.4)
2016~2020% 7.9 (7.6-8.2) U

AIDSE:ESE  1996~19994F 49%
2016~2020F 16%

Lancet HIV. 2024 Mar;11(3):e176-e185
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Proportions of each cause of death category among people
with HIV who died, by calendar year period of death
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Proportions of each cause of death category among people
with HIV who died, by calendar year period of death
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Regimen

Recommended regimens

Main requirements

Additional guidance (see footnotes)

2 NRTIs + INSTI
ABC/3TC + DTG HLA-B*57:01 negative | (ABC: HLA-B*57:01, cardiovascular risk)
ABC/3TC/DTG HBsAg negative Il (Weight increase (DTG))

TAF/FTC/BIC

(Weight increase (BIC, TAF))

TAF/FTC or TDF/XTC I (Weight increase (DTG, TAF))

+ DTG Il (TDF: prodrug types. Renal and bone toxicity.
TAF dosing)

TAF/FTC or TDF/XTC I (Weight increase (RAL, TAF))

+ RAL qd or bid Il (TDF: prodrug types. Renal and bone toxicity.
TAF dosing)

IV (RAL: dosing)
1 NRTI + INSTI

XTC + DTG or 3TC/IDTG

HBsAg negative

(Weight increase (DTG))

HIV-VL < 500,000 copies/mL V' (3TC/DTG not after PrEP failure)
| Not recommended after PrEP failure
2 NRTIs + NNRTI
TAF/FTC or TDF/XTC + DOR or Il (Weight increase (TAF))
TDF/3TC/DOR Il (TDF: prodrug types. Renal and bone toxicity.
TAF dosing)
VI (DOR: caveats, HIV-2)
Alternative regimens
2 NRTIs + NNRTI
TAF/FTC or TDF/XTC + EFV or At bedtime or 2 hours before dinner I (Weight increase (TAF)
TDF/FTC/EFV Il (TDF: prodrug types. Renal and bone toxicity.
TAF dosing)
VIl (EFV: neuro-psychiatric adverse events.
HIV-2 or HIV-1 group 0, dosing)
TAF/FTC or TDF/XTC + RPV or CD4 count = 200 cells/pL I (Weight increase (TAF))
TAF/FTC/RPV or TDF/FTC/RPVY HIV-VL < 100,000 copies/mL [l (TDF: prodrug types. Renal and bone toxicity.
Mot on gastric pH increasing agents TAF dosing)
| With food VI (RPV: HIV-2)
2 NRTIs + Plir or Plic
TAF/FTC or TDF/XTC + DRV/c or | With food I (Weight increase (TAF))
DRVIr or TAF/FTC/DRV/c [l (TDF: prodrug types. Renal and bone toxicity.
TAF dosing)
[ (DRVIr: cardiovascular risk)
X (Boosted regimens and drug-drug interactions)




Time to clinical obesity by treatment arm and baseline CD4 count.
(ADVANCE STUDY 192W)

TDF/FTC/EFV TDF/FTC/DTG TAF/FTC/DTG
1.00 1.00 1.00
0.75 0.75 - 0.75
0.50 0.50 0.50

0.25- 0.25- 0.25 -
R e —— rom—
0.00- —£ 0.00 -~ 0.00 -
0 48 96 144 192 0 48 96 144 192 0 48 96 144 192
Weeks since randomisation Weeks since randomisation Weeks since randomisation
Baseline CD4 count:
— 2100 — 100-200 — 200-350 — 2350
Open Forum Infect Dis, Volume 11, Issue 3, March 2024, ofae007, https://doi.org/10.1093/0fid/ofae007 c\} OXEORD

The content of this slide may be subject to copyright: please see the slide notes for details.
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Median weight change(kg)
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Orkin C et.al. Lancet 2024 & V) & &



TAINNRIEH SN TWBTDFASTAFD
Switchgi# DIREZL(BZAAN)

TR :

TDFH» O TAFAYIE L 7-HIVIGMHEE T

28] LA _EHIV-RNA <50 copies/mL%ZERK L«

12 2FE DARTEFE H 72 L3286
FEIPHR(E 40.9+0.55%

5% 323% (%998%)
BMI 24+0.2
o
TDF>TAFCHLHBHREZILICERER L
(kglyear) ALL
6

Annual weight change
A WNPRORNWAMW

Weight (kg)

0.76kg/Y

ALL population

p=0.331
0.91kg/Y

0.93kg/Y

0.58kg/Y 1.32kg/Y 0.50kg/Y

TDF-period TAF-period

-24M

-12M Switch +12M +24M

TDF-period in <50 years old

TAF-period in <50 years old

TDF-period in 250 years old

TAF-period in 250 years old

Sekiva R et.al JIC 2023



Effect of sex and race on weight change in individuals

initiating antiretroviral therapy (ARE - H51)

LSM Weight Change (kg)

6

2

4

wx ¥*

% %
% %

* %
% %

-—@— Black female
—fi== Black male
== NoON-black female
= /= Non-black male

12 24 36 48 60 72 84 96 108
Weeks

Sax PE et. al.CID 2019
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I1 ABE=EEMESE  KaposiiE HHV-8
AIDS-defining FEHodgkin') >/ \B& EBV
malignancies EEEF=EE HPV
(ADM) RRFE) > \BE EBV

AARRISLMEEE 2015 4F 104 % 9 2 p. 1885-1889
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TA REGEEMHESE  KapositifE HHV-8
AIDS-defining FEHodgkin!) >/ \f& EBV
malignancies EEEFEEE HPV
(ADM) MRFE) )\ EBV
SETA REEEEES | Hodgkin') >/ \E EBV
HPV
HBV/HCV

I =55, R HPV?
_ EfzE (B, 8& 7B, 8. etc) H.pylori
D 2ot (A, BEEE, et

ADM, NADMZ & ICEEDOSWBICHIEL TWA.

HHV-8 : human herpes virus8 bt FA\JILANA AL A8EL, EBV : Epstein-Barrvirus T
TAZA> « JIN\—JU » 74)VA, HPV: human papilloma virus bt F/S\¥O—<o1)b
A, HBV/HCV : hepatitis B virus/hepatitis C virus BEFFR 71 IV A/CERIFX 71 IV A,
H. pylori : Helicobacter pylori ~\') 1\ %2—tE01)

HAKRRZFSHMEE 2015 £ 104 5 9 2 p. 1885-1889



Proportion of
ADM and
NADM by

years.

Cancer. 2024 Sep
15:130(18):3180-3187.

TABLE 1 Clinical characteristics of patients diagnosed with

malignant diseases.

NADM,
Number of patients, ADM, n=118
N = 205 n = 87 (42.4%) (57.6%) p value
Gender, n (%) 36
Male 84 (96.6) 110 (93.2)
Age at diagnosis of ADM NADM <01
malignant disease,
years
<40 25 11
40-50 37 30
50 25 77
Median (range) 44 (26-80) 56 (31-81)
40-50 37 30
50 25 77
Median (range) 44 (26-80) 56 (31-81)
Median years from the 0 (0-25) 10 (0-33) <01

diagnosis of HIV to
malignant diseases

(range)

Wilcoxon rank - sum test



Proportion of ADM and NADM by years.

100%
90%
200% NADM
70%
60%
50%
40%
30% ADM
20%
10%
0%

~2011 2012-2013 2014-2015 2016-2017 2018-2019 2020-2021

Cancer. 2024 Sep 15;130(18):3180-3187. & Y 1EX
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Association Between Body Mass Index and

Risk of Incident Colorectal Cancer (in Asia )
WER : TOTAZNRE L-1708IAE 3R — MARZHEELT-61 A AU EDOT — R D7 — LRI

| A| Overall population B | Stratified by sex

2.0 2.0 A

1.8 4 1.8 4

1.6 - 1.6 - Male

Female /

S 1.4 S 1.4 4 S
s Ly g
= =
o G
a 1.2 a 1.2
= i
= - -
- -
7 % /
= 1.0 - 1.0 -

0.8 0.8

15 20 25 30 35 15 20 25 30 35
Body mass index Body mass index
A, Model adjusted for age at baseline, sex, diabetes at baseline, current smoker, and ever alcohol use. N \ N | N
B, Model adjusted for age at baseline, diabetes at baseline, current smoker, and ever alcohol use. Body mass index was B M | 75 L i é: j(HZz/_f) /\J 0) ) A 7 75 J:f) %

calculated as weight in kilograms divided by height in meters squared. Shaded areas indicate 95% Cls
Cox proportional hazards regression Paragomi P.et.al JAMA Network Open 2024



Association Between Body Mass Index and Risk of

Colorectal Cancer Mortality (in Asia )
R TV TANENRE LT-170FIAE IR — MR ZHREE L7261 AULD T — XD 7 — JLEEHNT

|A Overall population B| Stratified by sex

2.2 2.2 1

18 1.8 Male

Female

o o
B 1.4 ® 1.4
= -
= = )
~ r o
m ] ”
£= i
= b
v 1.0 @ 1.0 —
= =)
=T =T

0.6 Y - - 0.6 - - - |

15 20 25 30 35 15 20 25 30 35

Body mass index

A, Model adjusted for age at baseline, sex, diabetes at baseline, current smoker, and ever alcohol use.
B, Model adjusted for age at baseline, diabetes at baseline, current smoker, and ever alcohol use. Body mass index was
calculated as weight in kilograms divided by height in meters squared. Shaded areas indicate 95% Cls.

Cox proportional hazards regression

Body mass index

BMINEWSBHEIIREDART Y X7 D &0

Paragomi P.et.al JAMA Network Open 2024




Body mass index and breast cancer risk in premenopausal
and postmenopausal East Asian women:

a pooled analysis of 13 cohort studies
R DRV TaNRE L3O AR — b EAE L3I AAU EOLZED T — X% 7 — VAR

b) Postmenopausal women at baseline

=

/-

st cancetr

p for nonlinearity=0.01

Hazard ratio of brea

' "0 3 > Y YA I
y 27 28 29 30 31 32 33 34 35

BMI at baseline (kg/m*)

CI: confidence interval.

Spline regression curves for the association between bodymass index

and breast cancer risk by menopausal status at baselineand age at B DI AA Y X7 EBMIOREIZ X8 E 7 1E o &

diagnosis.
Olikelihood ratio test Wada K et.al Breast Cancer Res. 2024.
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Breast cancer

Person
Procedure
Evidence of benefit

Screening interval

Prostate cancer

Person

Procedure

Evidence of benefit

Screening interval

CACSHEE ORI Y —=v

Women (40) 50-74 years
Mammography
| Breast cancer mortality

1-3 years

Men > 50 years with a life expectancy >10 years

PSAV

Use of PSA is controversial
1-2 years

https://eacs.sanfordguide.com/en/eacs-part2/cancer/cancer-screening-methods 2025/10/23

uptodate
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Lung cancer

Person

Procedure
Evidence of benefit

Screening interval

AN

BOWART ) —=T

Age 50-80 years old who are at high risk of lung cancer
(at least a 20 pack-year smoking history, and are either current smokers or former
smokers having quit within the past 15 years)

Low-dose helical CT (where local screening programs are available)
! Lung cancer related mortality

Every year

https://eacs.sanfordguide.com/en/eacs-part2/cancer/cancer-screening-methods 2025/10/23 uptodate



CACSHEE ORI Y —=v

HepatoCellular Carcinoma (HCC)

Person HCC screening should follow current EASL guidelines®, see: Assessment of initial &
subsequent visits, Liver Cirrhosis: Management and General Recommendations for
Persons with Viral Hepatitis/HIV Co-infection

Procedure Ultrasound (and alpha-fetoprotein)
Evidence of benefit Earlier diagnosis allowing for improved ability for surgical eradication. The clinical

management of nodules should be in line with EASL treatment strategy guidelines

Screening interval Every 6 months

https://eacs.sanfordguide.com/en/eacs-part2/cancer/cancer-screening-methods 2025/10/23 uptodate
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RER A R IKHS
WZ | mar esssom | #at 1662148 | P
s (%) (n) (%) (n)

EHE D B89 266M 354 58354 | <0001
frifi 10 662 14 2271 | <0001
o 29 2,008 39 6473 | <0001
B 78 5314 70 11446 | <0001
R 29 2020 34 5575 | <0001
i 1.1 2842 26 1360 | <0001
B 65 1434 27 1376 | <0001
¥ 05 363 09 1449 | <oo01
L% 08 570 13 2210 | <0001
FHLE - ) > /S 36 2488 26 1315 | <0001
Zoft 87 5943 96 15879 | <0001
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RAERIFER B & OFERERIFIES DIEE

biliid JERE RS
PE | it 6855541 &t 164621 4 p i
A (%) (n) (%) (n)
i 5 s 109 7489 113 18,607 0.008
BT 23 1,569 11 1758 <0.001
BRANEREICL 2 16 1,091
BREREEDANC L 2 0.7 A78
E iR 35 2,378 30 4881 <0.001
A 33 2279 29 4703 <0.001
L 0.1 99 01 178 0.02
e 52 3542 73 11,968 <0.001
M4t 2.1 1419 27 1438 <0.001
i 20 1,388 19 3,187 0.159
BT 05 318 18 2008 <0.001
Z0f 06 A17 09 1435 <0.001
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1) 1971 ~— 1980 2) 1981 ~ 1990 3) 1991 ~ 2000 4) 2001 ~ 2010 5) 2011 ~ 2020
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Common backaground factors

Age

Sex
Genetics
Obesity

Diet

Lack of exercise

Smoking
Alcohol

Hyperinsulinemia

Hyperglycemia
> >
< FEIRTB E DA ICIE. EEFTENY
e HEDT 70 8 —HS8H B
Sarcopenia Zh & EmEGICEIEOEEREEME
Stress N A
Steroid

Noto H et.al. Japan Diabetic Investig 2020 & V) 28 Z&



Mechanisms linking obesity and diabetes with cancer
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Evolution of viral reservoir parameters during the study:.
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Individual values are presented with their corresponding geometric mean and 95% confidence interval. Values below the lower limit of quantification (LLOQ)are represented as open circles. J Infect Dis. 2025



Changes from baseline in soluble inflammatory biomarkers
during the study

81 scD14 = FABP2 TRAL P10 IL-6 = CRP = DD

0.5

0.25

Ratio respective to BL

| | : | | : | | | | | | ; | | : | |

1 I | 1 1 1 1 r 1 1 1 1 n u
Weeks 12 48 12 48 12 48 12 48 12 48 12 48 12 48

- 2DR - 3DR

baseline; CRP, C-reactive protein; DD, D-dimer; FABP2, fatty acid—binding protein 2; IL-6, interleukin 6; IP-10,
interferon- y —induced protein 10; sCD14, soluble CD14; TRAIL, tumor necrosis factor-related apoptosis-inducing ligand

. Median and interquartile range are presented J Infect Dis. 2025
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Major Kidney Disease Events

HR28ME 3b533AN 2EEHIR - 7 X LLLEEEER
XPER 1 2BIREFRYE & B B fER T a7 ?” ,,
eGFRA50~75ml/%/1.73 m2h DR AIb/Crik A 00 ptient

= E—

30044 500053, eGFRA25~50m/4/1.73 m? — —
M DFRFAIL/Crik 100LL E5000K5%) 289 % £E "
e S dous Decline in Kidney Function

Mean age, 67 years Senglutile Fidel 0 S ooy NS

1.0 mg
weekly

Men: 70%; Women: 30% T 46 t:)/:\ .
" . s as : 1 B NE : ~5 Semaglutide
CLINICAL — High-risk chronic kidney 4 B = N N
STATUS > = - : . gl
disease £ NE ~~]
— e — ot Qe t
g ~3- i
Type 2 diabetes 1767 Participants 1766 Participants é:j P]li((‘b()
E%T '_7 I\ 771 s ] 104 156
N %ﬁ,‘%\ /r ~ \/ l\ %XZ:/E\OD%E (%*ﬁ\ 3%774;@\ Weeks since R;u'.dormzafion ]
+ 7-13eGFR<15 ml/min/1.73m &%) . eGFR  -1.16 ml/min/1.73m/+

R—Z2F54vh5DeGFROL 7 & HE50% KT, ¢Faﬂﬁﬁ$ﬁrnfc5ﬁwiﬂﬂ=hltb‘ﬁbﬂ=én
BIEEEX I OMERDERERAICL I T OES N El%3.4F

Y ILTF FOEREN TV ZEEMRIE REMERFE] TF, LHSNIBICHBHORIEE THRLS L, Perkovic V et.al N Engl) Med.2024

Stratified Cox model Linear mixed-effects model




REPRIEVE Trial:

ET= PLWH ShiREE(LECIDEY X7 HMBE~PhEEY X2 (AHA2013)
{€: ASCVDY X% /105 <5%
f: 5% = ASCVDY X7 /10%<10%

(BRI E )
VHUADR X F &5
DN EREDELE
Methods
- B=MHHER

- BIRZ2EHRT X LLEEBEER
- Pitavastatin vs Placebo = 1:1  (3888A : 3881A)
 Intention to treat analysis

Grinspoon Sk et.al NEJM 2023
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B First MACE

Hm
£ 50 6 Placebo
i s
= 60-
(] 7
= . .
- Pitavastatin
.g 4'}_ D-
.H | || 1 1 1 |
= 1} 12 24 i6 45 &0 7z
E
E  z0-
L)

(|- .—I——I - - - -
{0 1z 24 i6 48 EO 72
Months
Cumulative
Incidence
of Event %)
Placebo 0.0 .66 1.38 2.14 2.74 1.36 4 36

Pitawastatin 0,00

Mo, at R
Placebo
Pitawvasta

0.56

0.95 1.15 1.89 241

C First MACE or Death
100

BHT—5

ARAFVHEETII T 7FREICLARTEELMERARV b

Hm
— Placebo
£ z04 6
'.E 60+ Pitavastatin
T
=
g 20 0=
.H | | | | | I
= (] 12 24 15 48 G0 72
E
E 204
L)
0 =T T ; T T T
0 12 24 16 48 G0 s
Months
Cumulative
Incidence
of Event (%)
Placebo i0.00 0.ED 2.0 334 4 44 5.15 F.06
Pitavastatin i0.00 077 4 54 5.54
a975 a198
948 1027

(DEEE, RZEhh L) ORERHIS%EI 778

(4.81%7.32/1000 A5F) HRES.1FDEHHDE,

AR IFRHICHRIE S s,

Grins

poon SK et.al N EnglJ Med. 2023.



HHIVEDEEHA K54 (DHHS)

CRE)

New Chapter Added to the Guidelines

Cardiovascular and Metabolic Complications in People With HIV

With the success of ART, the life expectancy of people with HIV is approaching that of people without HIV. As a result, many
people with HIV are experiencing age-related comorbidities. This new chapter aims to provide guidance on the prevention and
management of cardiovascular disease and metabolic complications in people with HIV and includes the following sections:

* Introduction

Immune Activation and Inflammation Among People With HIV Receiving Antiretroviral Therapy

Cardiovascular Complications in People With HIV

Statin Therapy as Primary Prevention of Atherosclerotic Disease in People With HIV

Weight Gain in People With Treated HIV

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-
arv/\whate_naw



Statin Therapy as Primary Prevention of Atherosclerotic Cardiovascular Disease in People With HIV

Panel's Recommendations

For People With HIV Who Have Low-to-Intermediate (<20%) 10-Year Atherosclerotic Cardiovascular Disease (ASCVD)
Risk Estimates

Note: Estimates based on the ASCVD Risk Estimator @ from the American College of Cardiology (ACC).

Aged 40-75 Years

« When 10-year ASCVD risk estimates are 5% to <20%, the Panel for the Use of Antiretroviral Agents in Adults and

Adolescents With HIV (the Panel) recommends initiating at least moderate-intensity statin therapy (Al).
« Recommended options for moderate-intensity statin therapy include the following:
 Pitavastatin 4 mg once daily (Al)
+ Atorvastatin 20 mg once daily (All)
» Rosuvastatin 10 mg once daily (All)

» When 10-year ASCVD risk estimates are <5%, the Panel favors initiating at least moderate-intensity statin therapy
(Cl). The absolute benefit from statin therapy is modest in this population; therefore, the decision to initiate a

statin should take into account the presence or absence of HIV-related factors that can increase ASCVD risk.?

» Same options for moderate-intensity statin therapy as recommended for 10-year ASCVD risk estimates of 5%
to <20% (see above)
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new
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Events (% per annum)

Observed-expected

Rate ratio (Cl)

Statin Placebo o-e var(o-e)
Low-intensity or moderate-intensity statin ~ (n=39179) (n=39266)
Diabetes-related adverse events 1224 (0-7) 1153 (0-6) 323 5941 - 1.06 (99% C1 0-95-1-17)
Diabetes determined from co-medication 764 (0-4) 680 (0-4) 40-2 357-0  H 1.12 (99% C1 0-98-1-28)
Subtotal: diabetes-related adverse events and 1523 (0-8) 1396 (0-8) 60-3 728.6 < 1.09 (95% C11.01-1-17)
co-medication
Biochemically determined diabetes 1497 (0-8) 1369 (0-8) 67-7 715.8 - 1-10(99% C11-00-1.21)
Any new-onset diabetes 2420 (1-3) 2214 (1-2) 106-8 1156-8 < 110 (95%C11-04-1-16)
High-intensity statin (n=9935) (n=9859)
Diabetes-related adverse events 246 (0.9) 174(0-7) 370 105.0 —a— 1-42 (99% (1 1-11-1-83)
Diabetes determined from co-medication 198 (0.-8) 159 (0-6) 201 89.2 o 1-25(99% C1 0-95-1-64)
Subtotal: diabetes-related adverse events and 297 (1-1) 229 (0-9) 351 1315 _ 1-31 (95% Cl1.10-1.55)
co-medication
Biochemically determined diabetes 1078 (4-1) 788 (3-0) 1493 4657 —1 1-38 (99% C11-22-1.55)
Any new-onset diabetes 1221 (4-8) 905 (3-5) 163-9 530-8 = 1-36 (95% C11-25-1-48)

B~tHEXAXF VB 1mg/dLRE
SHEXXTF VE Img/dLiZE

[95%Cl 0.03~0.05mmol/L]
[95%Cl 0.02~0.06mmol/L]

0-80 1.00 1.251.50 200

<

>

Favours statin Favours placebo

Cholesterol Treatment Trialists’ (CTT) Collaboration  Lancet Diabetes Endocrinol 2024



@ ESC (European Society of Cardiology)
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Triglyceride level mmol/L (mg/dL)

Category
Optimal S <1.2 (=~100)
Borderline 5@ 1.2-1.7 (100-150)

Moderately elevated
Severe

Extreme

=10 (=880)

1.7=5.7 {150-500)
5.7=10.0 (500-880)

Ginsberg HN et.al. Eur Heart J (2021) & V) 28Z&



@ ESC (European Society of Cardiology)

Ve VY RRAT— AV ML B2HRHEEROIEREESE SEDTFEE

Category TG Level (mg/dL) Clinical Significance

Normal < 150 Optimal cardiovascular profile.

Borderline High 150 — 199 Initiate lifestyle changes.

High 200 — 499 Incrgasgd CVD risk; consider
medication.

Very High = 500 Immediate risk of Acute

Pancreatitis.

Ginsberg HN et.al. Eur Heart J (2021) & V) &&1EX



@ E SC (European Society of Cardiology)
Absolute risk of ASCVD event

Myocardial infarction
80 B Ischaemic stroke

Aortic stenosis

Absolute risk per 100,000 person-years

Plasma 0-1 2-3 >5 mmol/|

triglyceride 0-88 176-264 >440 mg/dl
Ginsberg HN et.al. Eur Heart J (2021)



Hypertriglyceridemia (2150) 2.79 2.01 3.86
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Flowchart Showing the Classification and Subclassification of Steatotic Liver Disease

Patient with steatotic liver disease (SLD)

Diagnosed by hepatic steatosis on ultrasonography, other imaging methods, or liver histology

Assess for presence of cardiometabolic risk factors

= Body mass index (BMI) =25 (=23 in Asian individuals) or waist circumference =80 ¢cm in women and 294 ¢m in men
(=90 cm in Asian men)

= Fasting glucose level 25.6 mmaol/L, 2-h postload glucose level 7.8 mmol/L, hemoglobin A, 25.7%,
established type 2 diabetes, or use of medication to lower glucose level

= Systolic/diastolic blood pressure 2130/85 mm Hg or use of medication to lower blood pressure
« Level of plasma triglycerides =1.70 mmaol/L or use of medication to lower plasma triglycerides level

= Plasma high-density lipoprotein (HDL) cholesterol 1.0 mmal/L for men and 1.3 mmol/L for women
or use of medication to raise HDL cholesterol level

=1 Cardiometabolic risk factor No cardiometabolic risk factors

Alcohol intake
1 standard drink = 70 g alcohol (approximately 12 oz of beer, oz of wine, or 1.5 oz of 80-proof distilled spirits)

v v

140-350 g/wk (female)

<140 q/wk (female) =350 g/wk (female) =140 g/wk (female) =140 q/wk (female)

<210 q/wk (male)

210-420 g/wk (male)

=420 g/wk (male)

'

'

!

=210 q/wk (male)

=210 q/wk (male)

Metabolic dysfunction-
associated steatotic
liver disease (MASLD)

Metabolic dysfunction
and alcohol-related
liver disease (MetALD)

NetALD 15 on a continuum

Alcohalic liver disease
(ALD)

ALD-dominant

‘

Specific etiology for SLD
or
Cryptogenic SLD

Herbert Tilg et.al. JAMA 2025
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BMI>25TOMASLDRERIED #F v XLk

BMIBJDOMASLD & 3EMASLD D #4 BMI3 DEXSRIEIE

Table 3 Clinical factors associated with NAFLD in each male and female group using multivariate logistic regression analysis

Male Female
Coefficient  p Odds ratio  95% confidence  Coefficient p Odds ratio  95% confidence
interval interval

BMI =25 1.34 0.00 3.81 3.11-4.67 1.958 0.00 7.23 5.50-9.50
Age =50 - - - - 0.59 0.00 1.80 1.37-2.37
ALT (M =30; F =20)  0.93 0.00 2.54 2.00-3.23 0.50 0.00 1.65 1.20-2.67
AAR <l 1.08 0.00 2.53 2.02-3.15 1.07 0.00 256 1.87-3.48
FPG =110 0.851 0.00 2.34 1.83-2.99 0.96 0.00 2.61 1.76-3.87
TG =150 0.792 0.00 2.21 1.78-2.74 0.95 0.00 2.58 1.83-3.63
GGT =35 0.360 0.00 1.43 1.17-1.75 - - - -
HDL <40 0.306 <0.05 1.36 1.00-1.84 - - - -
LDL =140 0.264 <0.05 1.30 1.05-1.60

FKIEDMAFLD (I[HNASLD) # v Xkt (95%Cl) EME73.81 (3.11-4.67)
% ¢7.23 (5.50-9.50)

Eguchi Y et.al.) Gastroenterol (2012) 47:586-595
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