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Figure 1 Comprehensive determination of steatotic liver
disease subtypes using self-reported alcohol consumption
and PEth results as well as other clinical information
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K FH R ff ] B A5 05 2 i #% (alcohol use disorder
identification test, AUDIT) 8% &7 £k it AUDIT-C 1F 4 i
A EF IR SR AT R T R e R A 517
23 IZ AR, AT AR T4l MetALD #8510 RS fiff A% B0
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SR K S FRASE 2 AT Bl s () A £, A Sfe 7 3 4o 9 [ A
FERREIT HOR B 1 JR 5 485 ) 1 52 T
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