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Table S1 The diagnostic criteria for NAFLD, MAFLD, MASLD and MetALD
	Disease
	Diagnostic criteria

	Hepatic steatosis
	CAP values ≥248 dB/m. Mild steatosis was identified by FibroScan CAP values of 248-268 dB/m, while values above 268 dB/m indicated moderate to severe steatosis

	NAFLD
	1) with hepatic steatosis; 2) exclude heavy drink and other competing etiology for hepatic steatosis

	MAFLD
	1) with hepatic steatosis; 2) overweight/obesity or presence of T2DM or with two or more metabolic risk.

	MASLD
	1) with hepatic steatosis; 2) with one or more cardiometabolic risk factor; 3) no other discernible cause for hepatic steatosis

	MetALD
	1) with hepatic steatosis; 2) with one cardiometabolic risk factor; 3) heavy drink; 4) no other discernible cause for hepatic steatosis

	Metabolic risk
	1) WC ≥102cmin males or 88 cm in females; 2) blood pressure ≥130/85mmHg or specific medications; 3) serum TG ≥1.70mmol/L or specific medications; 4) HDL-C < 1.0mmol/L for males and < 1.3mmol/L for females; 5) prediabetes (a fasting glucose level between 5.6 and 6.9mmol/L, or a 2-hour post-load glucose level between 7.8 and 11.0mmol/L or HbA1c 5.7% to 6.4%); 6) HOMA-IR score ≥ 2.5 and 7) a plasma C-reactive protein level > 2mg/L.

	Cardiometabolic risk factor
	1) BMI ≥ 25kg/m2, or WC ≥94 cm in males or 80 cm in females; 2) fasting serum glucose ≥ 5.6 mmol/L [100 mg/dL] OR 2-hour post-load glucose levels ≥ 7.8 mmol/L [140 mg/dL] OR HbA1c ≥ 5.7% [39 mmol/L] OR type 2 diabetes OR treatment for type 2 diabetes; 3) Blood pressure ≥ 130/85 mmHg OR specific antihypertensive drug treatment; 4) Plasma triglycerides ≥ 1.70 mmol/L [150 mg/dL] OR lipid lowering treatment; 5) Plasma HDL-C ≤ 1.0 mmol/L [40 mg/dL] in males and ≤ 1.3 mmol/L [50 mg/dL] in females OR lipid lowering treatment.


CAP: controlled attenuation parameter; NAFLD: nonalcoholic fatty liver disease; MAFLD: metabolic associated fatty liver disease; T2DM: type 2 diabetes mellitus; MASLD: Metabolic dysfunction-associated steatotic liver disease; MetALD: metabolic alcohol-related liver disease; WC: waist circumference; TG: triglycerides; HDL-C: high-density lipoprotein cholesterol; HbA1c: hemoglobin A1c; HOMA-IR: homeostasis model assessment of insulin resistance; BMI: body mass index.
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