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Abstract

Objective: The aim was to study the prevalence of hepatic fibrosis and the level of fat
accumulation, as well as to find risk factors for fat accumulation and fibrosis in patients with
nonalcoholic fatty liver in Samutsakhon Hospital.

Methods: This is a pilot study. The data were collected from the recording form of patients
with fatty liver who came to be examined with a FibroScan machine at the Liver Disease Clinic in
Samutsakhon Hospital on 27 June 2024. The data were analyzed using mean, median, mode, range,
odds ratio, 95% Cl, and p-value.

Result: The patients with fatty liver had an average age of 51.3 + 11.7 years; the majority
were female, 48 patients (61.5%). The average BMI was 28.8 + 5.3 with the body mass index more
than 30 in 32 patients (41%). Fifteen patients (19.2%) had history of smoking. Most had a waist
circumference of more than 90 centimeters, 50 patients (64.1%), and a waist-to-height ratio of
more than or equal to 0.5, 69 patients (88.5%). The most common comorbidities found were
hyperlipidemia in 33 patients (42.3%); followed by hypertension, 27 patients (34.6%); and diabetes,
18 patients (23.1%).

When examining patients with fatty liver using a FibroScan machine, 41 cases (52.6%) were
S0, 10 cases were S1 (12.8%), 5 cases were S2 (6.4%), 22 cases were S3 (28.2%), and 61 cases (78.2%)
were FO-F1, 6 cases were F1-F2 (7.7%), 3 cases were F2-F3 (3.8%), and 8 cases were F3-F4 (10.3%).

Conclusions: Fatty liver disease were found to have fat accumulation in liver of 47.8%
and 21.8 percent of patients with fatty liver disease had liver fibrosis of F1-F4. Moreover; waist
circumference of more than 80 and 90 centimeters had a significant risk of fat accumulation at liver
in patients with fatty liver disease (p-value < .01), waist circumference >90 centimeters or S3 fat
accumulation had a significant risk of liver fibrosis of F2-F4 levels (p-value < .05), and those who

smoked had a significant risk of liver fibrosis of F2-F4 levels (p-value < .01).

Keywords: nonalcoholic fatty liver disease (NAFLD), fibrosis
Received: July 18, 2024; Revised: Aug 1, 2024, Accepted: Sept 17, 2024
Reg 4-5 Med J 2024 ; 43(4) : 565-577.



onsahsiwngiua 4-5
UR 43 aUUR 4 aanAu - SuoA 2567

pouBNIa:UpDaIdsvuoomsifawowaluwUosluiuin:du
Tsowenunaauynsanns: MsANLILNSOD

unin

anzladuinigdu (nonalcoholic fatty
liver disease: NAFLD) tdun1azfiinannnis
flusfuduAvasanluwadiu Tnialudany
TuauiifinnedhwinAuuaslsediu Saduamei
ddnuoslsaduitesuasnununld Souay 25
vofflugiialan’ uonainil NAFLD Usznaudae
aosWlulnd (phenotypes) Ao NAFL (simple
steatosis) wag NASH (nonalcoholic
steatohepatitis) 101172 NASH daidunissniay
flsuusanniures NAFLD uastiinanuides
vasmaiaiaialudu amnsadluglsndiuuduay
nsdedinanlsavaendeniilalaoniie®

31nN13ANYITIUTINRUUITUSTUULAY
MTIATIEDANU (systemic and meta-analysis)
Tutsemaansgaiusni’ §11Iu 7,389 UNAIIY uas
151 97138 wumLYnveInIAn NAFLD Tugfi
shwiniiy fevaz 69.99 (95% CI 65.40-74.21;
P = 99.10%) wumrmgnves NAFL Tugfidutn
WU Sewag 42.49 (32.55-53.08; I = 96.40%) Lay
Arunuas NASH Tufifidninifu Sosay 33.50
(28.38-39.08; /* = 95.60%) Tuvauziiiillsadiu
WNUAINYNTDY NAFLD Fawar 75.27 (95% Cl
70.90-79.18; I = 98.50%) uayANUYNVLS NAFL
Soway 43.05 (32.78-53.97; F = 96.30%) wag
ANNYNVEY NASH Saway 33.67 (28.45-39.31;
= 95.60%) WBNAIN AIWYNTE NAFLD Tuffi
Ay sgnugefigalusiuin Sevay 7534
(95% Cl: 67.31-81.93; F = 99.00%) Bnita L
fuhwiniAufidu NAFLD wuitefinsses F2-a Sou
8y 20.27 (95% Cl 11.32-33.62; I = 93.00%) w6
Tugdulsadnudifu NAFLD wustailnszey F2-a
Jouay 21.60% (11.47-36.92; I = 95.00%) uaglu

v
o

ATiudnAuidu NAFLD wuwsinsses F3-4

@30y

foway 6.65% (4.35-10.01; I* = 58.00%)
usilugdulsngnuiidu NAFLD wuisiinszes F3-4
Soway 6.85% (3.85-11.90; / = 90.00%) wag
nn1sAnwlukavglsunuaiuynves NAFLD
fifinsnndu Yseiduaianisalliovar 17-25
yos9urulszvnsmalululssimang fuan®
Tuvagfinisfinvivesnauyszimaeds azny
AUYNVRY NAFLD Foway 15-20°
fnsfnwludseinalng’ vinisfinwn
s2usIndeyadoundsanngUisfiunine,
Tulsamenunad3sne daud unsew Ad. 2011
Sumw A 2022 1w 743 518 wuadu 2 ngu
fio 131 578l lean metabolic syndrome (BMI
<23 Alanfu/msaians) way 612 5987 non-lean
metabolic syndrome (BMI 23 Alansu/msamns
Wi <25 Alandu/ms1auns) lngnunuynTes
NAFLD Tungufl nonlean fsfoay 62.6 uazng
fi lean ¥ovaz 31.3 usinmYNLRABYE NAFLD
wihituSesag 57.1 (95% CI 53.4-60.7) WAzATIA
wutlainseiu F2-4 Yewaz 7.6 Tungudl lean
(95% CI 3.7-13.6) uaz¥ovay 10.8 lunguil
non- lean (95% CI 8.4-13.5) uanainii ANLYN
94 NAFLD nulunguves nonlean snnninngadi
lean LLazg’J:‘t'J’JEJﬂEjM lean il metabolic syndrome
sy azdianudedunisiin NAFLD 11nnd
nauUsErnsThluBnie uenani fnsnwuuy
ANV (cross sectional study) ﬁs’mmm’imga
MnmenAdaiuvesUszmalng® faud Tuie
A.A. 2013-fugneu a.A. 2015 lnevhnmsiudeya
910 The Cholangiocarcinoma Screening and
Care Program (CASCAP) §1uau 34,709 18 1Ju
WNAYNY 91U 27,073 578 LASIWANYY 91UIU
7,636 318 lagnuaugnues NAFLD Tudvds
Soway 22.9 (95% Cl 22.5-23.5) uwavlugyieny



Region 4-5 Medical Journal
Vol. 43 No. 4 October - December 2024

Prevalence and Risk Factors of Hepatic Fibrosis in Patients with
Nonalcoholic Fatty Liver (NAFLD) Samutsakhon Hospital: A Pilot Study

Jogay 18.3 (95% Cl 17.4-19.2) {N9eNU
AHYNYEY NAFLD snnndngunslunniisenguas
sifiutauiigelutiey 56-60 U (prevalence
= 27.4% versus 21.2%; adjusted prevalence
difference = 9.4% (95% Cl: 7.9-10.9); adjusted
OR = 1.8 (95% Cl: 1.8 to 2.0)

NN9ANIIUTINILIATYFANERTLOULAS
Tugth NASH fiflnnagisilaann (fibrosis stage
>2) Tutszmalng’ insdnwlulszansitons
snn 18 Bl S1uam 2.9 Eruselu A 2019
WU AUYNVBY NASH wirdusesay 5.74
Ald3nunasnetadely NASH infu 15.2
Jova1unBaaNsaANsy w30 5,147 AoARNTANSY
sose Jaflsuintuiesas 3 ves GDP Uszwelne
Tu a.a. 2019 Fapansalarlidneiadsnasaenyle
Tu NASH 9g5e1319 11.4 §is 18.2 Seuduneaans
andy lngawiuld1n12zLATugAan Lo LS
Tugvae NASH faanandugusssuidaauly
Uszinalne fadu unnddinunazdiirvun
ulguwansnsagy msfagdosfiansanianiiy
1A VDINITIANIT saanstosiunisiia NASH
atghaduszuy

dedulomaiususniaulan Faeadnnsg
auntfelan 1fivualviuil 28 nsngiauves
) e saussAlivszrmldnseminfadodune
Mnnsandelfasusniauiuagd dnsdanms
Tuduazauluduuagnisnmaiaiavesdu Iaens
14 FibroScan wenanil Sawuanmmdrdaiivhls
Aansdniauvesiuliios fe lsaluungsu 3
nmsanafeniesdefinanilsglovilundvos
N19MUNUNITTNYIAEHIITUINITYIATINAG
w4 9 vostheluiuneduinninuilsmeiuna
aunsanas lnotagtudilifiuuameujiaidaey
dmdumsnnalutuavanludu iesanuiauaay

gUnsaluaziaIesilalanie daunisnsiaail
Y0IHU @WNIVIANUAIETT WU NITATIING
den APRI FIB-4 n13a1ameiaesiiodansienus
5209 nsAsIat LR udeITnsneesiu
Fusu usllumeufifisazidenisnfianugeenn
wasdieudssiios Ssnsmsiases FibroScan'®!!
Fo1duisTinEnis Wisausaideseusunala
Suavauludusasnsiinislinazauvedu 1iie
Uszflunmizduuds vilanunseitadeldgnies
SIPERNNDITU AouTlaifnlsnau 9 A Fauan
Sasheuarsnsdedinonislusunieiu uay
AMzunsnFeuanisiiafeiinvesiuldaseiy
Ineddniunisnsa aliiannudutiels o uaz
FreansndsaInATIsNSauLNEIENSWNY
desfu (liver biopsy) 8nse
PMNATIATIERBANIY (meta-analysis)
yesvansaAseiietunesinefudeya CAP
WU AFinen CAP score vatusiazseaulvtiuagay
Tudu Ae 86U SO 019 53 Tae SO fenuin CAP <248
WBUa/Auns Semnemnussauluiuayeay Sovas
<10, S1 fgu1 CAP 248 13 <268 LATLUA/LUAS
Feonureanuinsyivladuazay Sevaz 10 89
<33, @i S2 181171 CAP 268 §4 <280 1aBLua/
was dmuneeuiiseeulaiiuavay Sovay 33
09 <66, uaz S3 181171 CAP 2280 LATBLUS/NAT
Famneeunssiuluiuazay 33% 9 <66%"
d7uf1 cut-off ¥4 transient elastography e
W8 uAU Meta-analysis of Histological Data
in Viral Hepatitis (METAVIR) scoring system wu31
ARNANIHALUAY AB SeaU FO §ia F4 ey FO-F1
18071 LSM <7.9, F1-F2 fie13191 LSM 7.9 §13 <8.8,
d2U F2-F3 191 LSM 8.8 89 <11.7, F3-F4 e
91 LSM >11.77"
esnmalssmeunaaunsains Selid
\n3eailons79 FibroScan Tudlagtiudslsiiaeiinns



onsahsiwngiua 4-5
UR 43 aUUR 4 aanAu - SuoA 2567

pouBNIa:UpDaIdsvuoomsifawowaluwUosluiuin:du
Tsowenunaauynsanns: MsANLILNSOD

Anwmanuynuazladeidesvesnisiinludu
e waznsiasintugUlenilludunigduiun
Shwnlulssneunaaumsanas

QUszasA
Wednwimnuynyeanisiinislauas
seitulvsuiavasludtnelusungsu satadum
tadeidsslunisiinluiuazauuayiaialugioe
lufungdu lsmeuaaymsannas

ad =
AJNITANY
Wumsdnwiwuuiiises (pilot study) Ine

< ¥

WvteyavnuuuduiinteyagUlelufiuinigdu

a

fainsnsaeLr3es FibroScan o Addnlsady
Tssenunaasmsannas luudl 27 fiquneu wa. 2567
Tneflinauininng (inclusion criteria) st 1. £
Tushunesu Aldsunmsidadeannunndenginssu
MUFURMITHALAY IageAEANNABaRTIIIUA
2. Ussrnslvedifiony 18 viysaltuly wasinus
finoen (exclusion criteria) faii 1. ﬁgﬂwﬁﬁﬂ'ﬁz’ﬁa
Puneanesedinniiunii 30 ndusotu luduevie
1nndn 20 n3usedu Tugnda 2. fitliannsaify
Toyalansu 3. Ufiasidn3uide Tngdinsievideya
Taglden mean, median, mode, range, odds ratio,

95% Cl, e p-value

NANIIANEN

guhelufumedu fundunisasiace
\A384 FibroScan finddinlsasu nelulsimeruia
aynTanns wudl engade 513 + 11.7 U 1y
werny 30 919 (Sewar 38.5) LWAKAN 48 518
(%ovay 61.5) fhminiade 75.3 = 15.3 Alandy
fiduguade 161.6 + 9 wuAlns BMI 1ady 28.8
+ 5.3 Alansu/msaiung daulugiiasviinianie

a0 oA

wnnd 30 9w 32 519 (Geway 41) deneivil
WaNeegsEnIng 25-30 31U 28 118 (Seuay
35.9) ddrdwtlinanigegsening 18-25 91Uy
17 919 (Jegag 21.8) uavilAdviluianigdesnin
18 $1uam 1 318 (Goway 1.3) TUsziRnsguyvd
i 15 118 (Fevaz 19.2)

Avrgladuinigdu drulvgiiseuien
1NN 90 WwwRlans U 50 578 (Seway 64.1)
38937 A0 159UL87 80-90 WURIAT 31U 24 518
(Feuay 30.8) wArilseulelteundt 80 WURIAT
S 4 518 (Gowaz 5.1) Bnk wuShTIETOU
197919A1UE UINATWTBLYINAU 0.5 31U 69 518
(5ouay 88.5) UALdNIIAIUTOULBIABAINNGS
#e8n31 0.5 (normal adiposity) 374U 9 918

i

($owaz 11.5) uonani woAnssunislédin
(lifestyle habit) fiwu fie nsmusmsHadin
TIUIU 46 318 (Fopaz 59) WHANIIUNITOON
nasnie d@ulvie) Ao 1AEY1 91uU 42 518
($osay 53.8) feeanfdaneidulsedn 1wy
15 519 (Soway 19.2) wazldiinisesniidenie
U 21 579 (Sevay 26.9) drnufrinsusziniu
wuuihadntes 1wy 22 518 (Seuay 28.2)
wuuvhawiall S1uau 48 51 (Sewaz 61.5)
WUUYIOIUMn 919U 8 519 (Sevay 10.3)
AUrgludiunigdu dlsalvduludongs
U 33 518 (Sowvaz 42.3) i"méfwmmﬁqm
nuillsannusuladings 91w 27 518 (Sewas
34.6) JAlsAunu 31U 18 18 (Sevaz 23.1)
flsalhdadusniaud 9auau 15 518 (Goway 19.2)
flsalSadudniaud 3wy 5 519 (Sevay 6.4)
fsasuuds S1uu 4 510 Geway 5.1) lsalnkess
WU 3 919 (Fovay 3.8) lsalead 31uIU 2 519
(Souay 2.6) dlsanasndoniila lsareuiin way

Isalnsoumduie ag1eazduiu 1 518 $evas 1.3)



Region 4-5 Medical Journal
Vol. 43 No. 4 October - December 2024

Prevalence and Risk Factors of Hepatic Fibrosis in Patients with
Nonalcoholic Fatty Liver (NAFLD) Samutsakhon Hospital: A Pilot Study

S dndlvllalfinzunsndeu nanfe S
74 18 ($ovay 94.9) AMzunsndouiisesn Ao
lsArtaealdonauoIfu 91U 3 579 (Sovay 3.8)
waglsaraonideniala 911U 1 518 (Sevay 1.3)
wonani fluseiaaseuasauduiuiminu sauau
24 519 (Seway 30.8)

@

fUrgluuiniedu aranunmzluduavay
SO 91U 41 518 (Seway 52.6), ST 41uaU 10 518
(Fosaz 12.8), S2 91uu 5 318 (Fovaz 6.4),
S3 91U 22 58 (Fovaz 28.2) uazilnnzWiia
Tudiu FO-F1 91uau 61 519 (Seway 78.2), F1-F2
W 6 518 ($evay 7.7), F2- F397uu 3 918
(Sowaz 3.8), way F3-F4491uu 8 518 (Sowag 10.3)

A13197 1 FeyanugiuvesiUielsalufunmedunadinlsadiu lsameuaaymsanns

dayanaly

3771, N = 78 (3owaz)

ogiady ()
dwiiniade (Rlandy)
daugaads (wudwns)
BMI wade (Rlan3u/msneuns)
LAl
- Y
- N
fatnlanie (BMI)
- teynin 18
- 18-25
- 25-30
- 11nn71 30
J0ULD7
- 1pun31 80 WUALLAT
- 80-90 WURLWLAT
- 110N 90 wURLIAT
Waist/height ratio
- 1pun31 0.5 (normal adiposity)
- w05
NOANTIUNISIHYIN (lifestyle habit)
- e mnsadie
- 99NNIAINTY
laidl
LBy

910y
Y

513+ 117
753 + 153
161.6 + 9
288 +53

30 (38.5)
48 (61.5)

1(1.3)

17 (21.8)
28 (35.9)

32 (41)

4(5.1)
24 (30.8)
50 (64.1)

9(11.5)
69 (88.5)

46 (59)

21(26.9)

42 (53.8)
15(19.2)

" NasINeAUByNIMIaNINAI 100



MsasIwngiva 4-5 571 pouBNIa:UpDaIdsvuoomsifawowaluwUosluiuin:du
UR 43 aUUR 4 aanau - sucau 2567 Tsowenunaauynsanns: MsANLILNSOD

v

v
=1

M13199 1 Jayaiugiuvesihelsaluduinmeduiingiinlsadu lsameiuiaaynsanns (se)

43

dayanaly 31U, N = 78 (Sovaz)

- MnsUszaIu (physical activity)

Low 22(28.2)
Moderate 48 (61.5)
High 8 (10.3)
UszSAn1sguyns
lainy 63 (80.8)
LRGN 14 (17.9)
guey 1(1.3)
lsaUsza62
- lsAwmnu 8(23.1)
- lseenuiulaiings 7 (34.6)
- Tsaluduludengs 33 (42.3)
UsIARTaUATILIALUNAIY 4(30.8)
TsAsau
- lseanusiulaiinga 27 (34.6)
- Tsaluiuludengs 3(42.3)
- lsAwmanu 8(23.1)
- Tsrhdasusniaud 5(19.2)
- TsahSadusniaud 5(6.4)
- lsaduuds 4(5.1)
- Taladet 3(3.8)
- lsalend 2(2.6)
- lsaviaondeniala 1(1.3)
- lsAvoudia 1(1.3)
- lsrlnseuaduiiy 1(1.3)
Azunsndauiiny
- lsaduidenluanessiu 3(3.8)
- lsavaonideniala 1(1.3)
- lig 74 (94.9)

* NAasIUe1ANBYNINNIDUINNTT 100



Region 4-5 Medical Journal
Vol. 43 No. 4 October -

December 2024

Prevalence and Risk Factors of Hepatic Fibrosis in Patients with
Nonalcoholic Fatty Liver (NAFLD) Samutsakhon Hospital: A Pilot Study

M13199 1 Yayaiugiuvesielsaluduinm

v

yHUNA

ddnlsadiu lsamenuaaymsanas (o)

Fayanaly

37u7Y, N = 78 (3away)

NA§393 FibroScan

aglusiugzay

- S0 41 (52.6)

- St 10 (12.8)

.52 5 (6.4)

- S3 22 (28.2)
ATWIHATUAUY

- FO-F1 61 (78.2)

- F1-F2 6 (7.7)

- F2-F3 3(3.8)

- F3-F4 8 (10.3)
* NAaTINDNANBYNINNIBUINNT 100
A5 2 {Jsaf?a’aL?iﬂﬂUﬂﬁLﬁmléuﬁuazaﬂuﬁwaaéﬂaaimﬁulmzéfu

Jadedes Odds ratio 95% ClI p-value

LN (23/78), 29.9% 0.981 0.691, 1.393 1.0
BMI >25 (13/78), 16.9% 1.041 0.574, 1.888 1.0
BMI >30 (19/78), 24.7% 0.617 0.357, 1.068 107
TOULDY >80 WURLUAT (4/78), 5.2% 4512 1.698, 11.989 001"
FOULDY >90 WURLUAT (30/78), 39% 0.602 0.424, 0.854 004"
Waist/height ratio >0.5 (34/78), 44.2% 0.929 0.793, 1.089 487
UseiRnseaunss (13/78), 16.9% 0.764 0.391, 1.490 469
Wulsarunmnu
15AL UMY (8/78), 10.4% 1.128 0.499, 2.553 795
lsaanusiulaiing (14/78), 18.2% 0.838 0.455, 1.543 637
Tsaluuluidiongs (18/78), 23.4% 0.752 0.446, 1.267 360
ﬂﬁsi’aquw%' (6/78), 7.8% 1.354 0.533, 3.439 576
mummi%haﬁﬁ“ﬂ (22/78), 28.6% 0.984 0.680, 1.426 1.0
ANS9BNN1AINY (28/78), 36.4% 0.935 0.715, 1.223 799

Sig 'p < .05, "p<.01



onsahsiwngiua 4-5
UR 43 aUUR 4 aanAu - SuoA 2567

pouBNIa:UpDaIdsvuoomsifawowaluwUosluiuin:du
Tsowenunaauynsanns: MsANLILNSOD

31971 2 wansis Yedeidusvesnisiin
luduavanluduresdiislufiunizdu lagnudn
FifisouleNNIY 80 UAz 90 WuUAKAT ST
34 579 (Sewaz 5.2 uay 39 awua1wiv) dlena

visbvtuaranludulauinniiwaziiisdndeua

U

FATILINEDNH NUAULANAI9VBINTHA T

o

azauluduvesfiieluiunigduegaiivodfny
N9@as (p-value < .01)

M523 3 Yadeidedlunisiiaisinazauludusedu F2-4 vesfUeluhunigsiu

Padedes Odds ratio 95% ClI p-value

Le (4/78), 5.2% 1.806 0.423, 2.293 094
BMI >25 (4/78), 5.2% 0.985 0.220, 1.227 1.0
BMI >30 (6/78), 7.8% 0.711 0.384, 1.319 510
59UL87 >90 [WURLIAT (10/78), 13% 0.657 0.501, 0.861 042"
Waist/height ratio >0.5 (11/78), 14.3% 0.866 0.788, 0.951 087
Usginseunin (4/78), 5.2% 0.821 0.346, 1.947 729
Wulsauvu

15AUmMIU (4/78), 5.2% 0.575 0.231, 1.428 441
lsnauiulaiing (6/78), 9.6% 0.575 0.301, 1.096 175
Laluiuludeng (6/78), 9.6% 0.739 0.400, 1.364 513
N INIHIAATR (7/78), 9.1% 0.915 0.560, 1.494 758
sy TRguyv’ (6/78), 9.6% 0.246 0.109, 0.555 005"
nnseanAIEINTY (9/78), 11.7% 0.876 0.638, 1.202 717
S0 (4/78), 5.2% 1.519 0.675, 3.417 333
s1 (1/78), 1.3% 1.478 0.207, 10.544 1.0
s2 (0/78), 0% 0.925 0.8865, 1.990 601
S3 (6/78), 9.6% 0.438 0.220, 0.871 046"

Sig 'p <.05, "p < .01

Wedasivideyanieada fUleludiu

o aa a A o o
WNNEAUNTSaUDT >90 WwuRuns wsedllviiuayay
Tuduszau S3 Alananandnindsauseau F2-4

o o

TusvannniegslitledAgynisads (p-value < .05)

= [

v S & o a 2
wasifiguyns Juladededdunisiiaisilnasan

a
o o

Tusiuseavu F2-4 ognsiitodAgnieada (p-value
<.01)



Region 4-5 Medical Journal
Vol. 43 No. 4 October - December 2024

Prevalence and Risk Factors of Hepatic Fibrosis in Patients with
Nonalcoholic Fatty Liver (NAFLD) Samutsakhon Hospital: A Pilot Study

EDRED)

Fuelsalusiuingiufiiniunsmsadnm
fndinlsadu melulsmenunaaynsains wui
91gide 51.3 + 11.7 Y lngwuengiiovan fio 29 1
Lazorgunga Ao 79 U dslawdanlng wueny
Houni1 60 U lnedaninaynsanas foilu
Uiunisdenmdes fUszvnsioviaudiuaumin
neusfumMsThauissu vHliEngAnssunslidin
(lifestyle habit) pareausuluies Ingain
nsfnudl nunisuUsemue At
$1uam 46 T8 vieunieienar 59 Snvia Taidl
nseenidinie $auu 21 seduidu 1 Tu 3 vse
Sowaz 26.9 vsdn$Ady uenanil dndlunjves
AotasUsedriudunuuyhauialy $1umu 48 51
vsoseuay 61.5 drwanuyazn1svinaukUUnn
wuifiss Sy 8 e wiiefenaz 103 Wiy 39
\Juanmafivinligiidnsnide dnfisuseda
FanansAnurfiny BMI Lladowiiiy 288 + 5.3
AlanSu/misnauns sneae uenand dulng
Aeinsaidedunands 48 570 (Fovas 61.5) uax
Duwamaiios 1 Tu 3 Gosaz 38.5) lnwdovar
75 vpsiudsiidininide nuhiwdnifupsgu
Tuvnigisenar 80 vosfuofidrsinide wud
5'mﬁfmﬁummgwu s'?}qmsﬁfmﬂfﬂLﬁummgmuaz
f9ns1dIuToURIMOAINEININATWTOWNTY 0.5
uuEnieiosar 88.5 voelinTAde vilvd
Tonainlsaludumeduldheniiun venani
fuelsaluunmesuasiidnunsidoudiss 3
gonndesiunisAnwsiunuwuuidussuuuay
NMTIATIEIRANU (systemic and meta-analysis)
Tudsemeansgewsni® nandfie nuAMUYNVDINIS
fin NAFLD lugfidhutiniAu Sevas 69.99 (95%
Cl 65.00-74.21 F = 99.10%) uagaInn1afnuil
wuiseay 76.9 vewileilmeuiiiianieunndt 25

Faufloisuiunisfnwainewinfifiannuynues
NAFLD Tugfiiflsnéu fovas 7534 (95% C1 70.90-
79.18; = 98.50%) tfutannisfnwinuany
¥nves NAFLD lndiAsaiu ifleaain vieuidiy
dnilvgjindsuigdugiuazaouthdiutiuies
PnnsAnuTIuTIuuusTuULaENS
ATIENBANIY (systemic and meta-analysis)
Tutssimaanizausnt® ludfifdmdniiudidu
NAFLD wusinsvee F2-4 Seway 20.27 (95%
Cl 11.32-33.62; F = 93.00%) uslugiulsadoy
ATy NAFLD wuwsilassey F2-4 Yeway 21.60%
(95% CI 11.47-36.92; F = 95.00%) dhuns@nynil
nulieedesar 14.1 veeUleladuinizdy
fnursilaszey F2-4 Gadeoninunnudlndideedy
nsfnwaInlsmeuIadiving Seay 10.8
Tungufl non-lean (95% Cl 8.4-13.5) 91qaz
Humsgdidrsuidelunsinui Sosar 23.1
fianduiinanietieuazegluinasiundtules ¥
Usiiuil Sarunhadladensvinidelueunen iy
nsdnvifuduludssnnsngudu 9 lnoiane
nga lean NAFLD i BMI oglunasiund usi
psranuinnzladuinizgdu agiinudiAgnig
padnfumndannauiidlsagiuedidls vivluud
WeEININTINEUTDITATFU SaulUTanNfe
Azunsndousne 9 menalindndie wenani
nsAnwiinuaugnues NAFLD Sewaz 47.9 Tu
WANAN WazSeraz 46.7 Tuwavy Aaneadany
nsAnwitulsemealne® Inenuanuynved NAFLD

€

MYNNIEY e Beeduneliananganivg i

e3°

a

wissgesluuuandaiy visedulnaivds

<

3l
¥

o oA

nilgusnngiuannniiuies
HANTENUANINNIINNTAARHATURY
vagUglyduinigduianuddguin lesn

finsAinwisesnneiasygmansuauwdslugUae



onsahsiwngiua 4-5
UR 43 aUUR 4 aanAu - SuoA 2567

pouBNIa:UpDaIdsvuoomsifawowaluwUosluiuin:du
Tsowenunaauynsanns: MsANLILNSOD

NASH fifinmewaiauin (fibrosis stage =2) lu
Uszinelne’ Toglu A.a. 2019 Amnisalanldane
\Aumaenegdtly NASH ogjsening 11.4 fa 18.2
Youdumeaaniansy Judiuldinneiasvgaans
wouwslslugas NASH 1Jumszquamiideusy
ludsewirlng wazdsnssaanisuleusansisaay
Aaaulunsuidymiuaznisinmunanszny
Tusrazeneely Tnewfunadnsfidddanua
msfnuiimuenudiusiasesemsiiuuaeay
funisiinisitnazauludu na1ife nsdid
ToULENNNNG 80 Uaz 90 iuAins Wuiladuides
fiddryuesnisifalusiuazauluduvesiielusiy
inmesueeaiiteddaymneada (p-value < .01) &4
gislemaifalusiuazaulusuannndy Seillona
Tunsifiaiaiaunnndy Inewuan guagluduniesiv
fiflseutonnnndy 90 wufiuns viserlfuavay
Tusiusedu 53-5a 1utladuidsesnaiinisiln

aa

avanluduszau F2-4 egrelidedrAgynisaia
(p-value < .05) Tne@idiuin seueriiiumnty
Juihiduidesiid fyveanisiinlutuazanlugu
vosgtholuunziu Geazdenansenunisaadn
Tuswirald Fearsanlonadlunisifiansindisu
(liver fibrosis) Aauflaziamndulsaduuds (liver
cirrhosis) sasramsiaunseludulsauzSaiuly
ﬁqm (hepatocellular carcinoma) &nfee19U
Aseanulgungansaulel duasuliinisoaningg
eI aaﬂﬁﬂﬂsimmaﬁﬂ'ﬁmquw’? PPN
ynalalihlunguuszanadmine uagliniiy
ddnrantuuuaniniseenulsuisaiuny
Araumuluemng Tagheinady ieannis
Anlusfuazanlufuudusnidudues venannd
o1afansandeanulululalunisiinanisdnm
W ldvenenalusziulszmnsinludngie wioan

Tonmaialusfuazanlusuuneiunioanaladu

1%

pyafugIuieINTANYIAUENRUSTENIN

e

Tadudssfussiumnuguusedsassaly

faudazfimanuneierueiuieiiag
TsAumnuedn (metabolic syndrome) fiduiusiiu
nsiAnlusumeduanniy fnsfnweanewinn'®
Aenfurmuduiussening NAFLD was metabolic
syndrome lagnuinAnudaunfinisuniuedn
azfislomalunsiiin NAFLD unniu (adjusted
OR = 11.5; 95% Cl 8.9-14.7) 8nwsannnsdnun
94 Goyal'® Wag Shaikh'” wuenayn NAFLD 7id]
metabolic syndrome $aualvniviesas 73
waE 43 auddy dau Seinnsiauenisld MASLD
(metabolic dysfunction-associated steatotic
liver disease) Wy NAFLD LiteeSuieanivinddny
fwiasannnimslivss Rnshuneanagedifies
agafen Aidindianudauddludesszesioa
wazUSinaueanesesiilasuiu fenuuandnsiu
Tuwdazyaaa uidsihaulauazdinsdosdan
AertuidaanisiinnnsunsndeusasSnsime
9N MAFLD™? Fasuudeserdonisanuln o
solulusunn

R

furgluuniediu asanunmsluduasay
fovar 47.4 uazwunnzialaludy Jouay 21.8
uenantl fiftseulennnn 80 uag 90 LRl
Hudadedesfiddyresnisiinloiuazay
luduvasgtheluiunigduegadiduddgmneata
(p-value < .01) UagsauLel >90 WURIAT LAY
lusiuazanszdu 53 1Wutadeidedlunmsifniain
Tusiuseau F2-Fa agsfidudfen1eans (p-value
< .05) waggfiguyvinidudedoideslunisiiniiale

Y 9
! IS o a

Tusiusgau F2-Fa agsfidudfeneans (p-value
<.01)



Region 4-5 Medical Journal
Vol. 43 No. 4 October - December 2024

Prevalence and Risk Factors of Hepatic Fibrosis in Patients with

Nonalcoholic Fatty Liver (NAFLD) Samutsakhon Hospital: A Pilot Study

naRnssNUTENA
VOUBUAMLNNEDIYINTTUNILAUDINNT
WA L5INENUIRENNTaNAT NNUINELAGin
15ARU 15NeIUIaaYNTANAT

LONETD1994

1. Younossi ZM, Koenig AB, Abdelatif D, et al.
Global epidemiology of nonalcoholic fatty
liver disease-meta-analytic assessment
of prevalence, incidence, and outcomes.
Hepatology 2016;64(1):73-84. doi: 10.1002/
hep.28431

2. Alkhouri N, Feldstein AE. Noninvasive
diagnosis of nonalcoholic fatty liver
disease: are we there yet? Metabolism
2016;65(8):1087-95. doi: 10.1016/j.
metabol.2016.01.013

3. Rinella ME, Sanyal AJ. Management of
nafld: a stage-based approach. Nat Rev
Gastroenterol Hepatol 2016;13(4):196-205.
doi: 10.1038/ nreastro. 2016.3

4. Quek J, Chan KE, Wong ZY, et al. Global
prevalence of non-alcoholic fatty liver
disease and non-alcoholic steatohepatitis
in the overweight and obese population: a
systematic review and meta-analysis. Lancet
Gastroenterol Hepatology 2023;8(1):20-30.
doi: 10.1016/52468-1253(22)00317-X

5.

European Association for the Study of
the Liver (EASL), European Association
for the Study of Diabetes (EASD),
European Association for the Study of
Obesity (EASO). EASL-EASD-EASO clinical
practice guidelines for the management
of non-alcoholic fatty liver disease. J
Hepatol 2016;64(6):1388-402. doi:
10.1016/j.jhep.2015.11.004

Buday B, Pach PF, Literati-Nagy B, et al. Sex
influenced association of directly measured
insulin sensitivity and serum transaminase
levels: Why alanine aminotransferase
only predicts cardiovascular risk in
men? Cardiovasc Diabetol 2015;14:55. doi:
10.1186/512933-015-0222-3.

Boonchai P, Kositamongkol C, Jitrukthai S,
et al. Clinical differences and non-alcoholic
fatty liver disease-related factors of lean
and non-lean patients with metabolic
syndrome. J Clin Med 2022;11(9):2445. doi:
10.3390/jcm11092445.

Summart U, Thinkhamrop B, Chamadol
N, et al. Gender differences in the
prevalence of nonalcoholic fatty liver
disease in the Northeast of Thailand: a
population-based cross-sectional study.
F1000Res 2017;6:1630. doi: 10.12688/
f1000research.12417.2

Phisalprapa P, Prasitwarachot R,
Kositamongkol C, et al. Economic
burden of non-alcoholic steatohepatitis
with signifcant fibrosis in Thailand. BMC
Gastroenterol 2021;21:135. doi: 10.1186/
$12876-021-01720-w



onsahsiwngiua 4-5
UR 43 aUUR 4 aanAu - SuoA 2567

pouBNIa:UpDaIdsvuoomsifawowaluwUosluiuin:du

Tsowenuaaynsanns: MsfAnuInsoo

10.

11.

12.

13.

14.

Wong VW, Vergniol J, Wong GL, et al.
Diagnosis of fibrosis and cirrhosis using liver
stiffness measurement in nonalcoholic fatty
liver disease. Hepatology 2010;51(2):454—
62. doi: 10.1002/hep.23312

Siddiqui MS, Vuppalanchi R, Van Natta
ML, et al. Vibration controlled transient
elastography to assess fibrosis and steatosis
in patients with nonalcoholic fatty liver
disease. Clin Gastroenterol Hepatol
2019;17(1):156-63. doi: 10.1016%2Fj.
cgh.2018.04.043.

Karlas T, Petroff D, Sasso M, et al.
Individual patient data meta-analysis of
controlled attenuation parameter (CAP)
technology for assessing steatosis. J
Hepatol 2017;66(5):1022-30. doi: 10.1016/j.
jhep.2016.12.022.

Eddowes PJ, Sasso M, Allison M, et al.
Accuracy of FibroScan controlled
attenuation parameter and liver stiffness
measurement in assessing steatosis and
fibrosis in patients with nonalcoholic
fatty liver disease. Gastroenterology
2019;156(6):1717-30. doi: 10.1053/j.
gastro.2019.01.042

Boursier J, Zarski J-P, de Ledinghen V,
et al. Determination of reliability criteria
for liver stiffness evaluation by transient
elastography. Hepatology 2013;57(3):1182-
91.doi: 10.1002/hep.25993.

15.

16.

17.

18.

19.

20.

Jinjuvadia R, Antaki F, Lohia P, et al. The
association between nonalcoholic fatty
liver disease and metabolic abnormalities
in The United States Population. J Clin
Gastroenterol 2017;51(2):160-6. doi:
10.1097/MCG.0000000000000666

Goyal A, Arora H, Arora S. Prevalence of
fatty liver in metabolic syndrome. J Family
Med Prim Care 2020;9(7):3246-50. doi:
10.4103/jfmpc.jfmpc_1108 19

Shaikh MA, Bhanuprakash P. Study of non-
alcoholic fatty liver disease in metabolic
syndrome. Int J Adv Med 2018;5(6):1465-
69. doi: 10.18203/2349-3933.ijam20184758
Ramirez-Mejia MM, Mendez-Sanchez N.
What is in a name: from NAFLD to MAFLD
and MASLD — Unraveling the complexities
and implications. Current Hepatology
reports 2023;22(4):221-7. doi: 10.1007/
$11901-023-00620-9

Shon H, Lei S, Yiwei H, et al. From NAFLD
to MASLD: when metabolic comorbidity
matters. Ann Hepatol 2024;29(2):101281.
doi: 10.1016/j.aochep.2023.101281

Rui S, Zhao L, Yingzhi Z, et al. Comparison
of NAFLD, MAFLD and MASLD characteristics
and mortality outcomes in United states
adults. Liver Int 2024;44(4):1051-60.
doi: 10.1111/liv.15856.






