ISSN 1009-3079 (print)
ISSN 2219-2859 (online)

2§ Y1 .
A2,

WORLD CHINESE

JOURNAL OF DIGESTOLOGY

Shijie Huaren Xiaohua Zazhi
2022 59 7 28 1 % 30 A % 18 H (Volume 30 Number 18)

i~ B G

B

myF s ey Wwod1oubm Mmm//:sdiy

P - |0 W

s

18/2022

(e NTH AR 8 ) & — R i i & 1 [ AT VT

W, TR BURITE 25 HH W 2 AR T, AR T4 1 B

R AL (thZ 30 (Chemical Abstracts, CA))
ISSN 1009-3079 Q= % 50 2 / B2 % U (EMBASE/Excerpta

““H““““ “HH“'" fin” Medica, EM)) . (3% 7% £ (Abstract Journal,
g 9771009307056

AY)) . Scopus. HEZEIR CHpE T4 S FE
m““ (CNKD)) «  (FRSCRHEN TR 2 (CSTD) ) A (G

3 SR T 6 (Superstar Journals Database)) %1
s, I PERCSR.



VATAVAY) 55 ke 2

B X

202249H28H %$30% £ 1841 (S5 71088)

T
783 USRNSSR R AR

TRAERHER T

=S TRy

Z EdE R, ER, B

795 B ARAA LR T BB AR A A2 2

P AT

IGAREFR

BRI, ARIETR, B

T3, N, Gk

810  AREREHARITIHEATIR SR BEFRE MRS 2 N TG 2 R T

803 HIOUATSErfmleEsa . 1EA% . AT AOUEIEVE R M ARSI

NERGR
817 Frettz GNP I AEse T st e
IRAHE, SR E, ERE, R4k, X E, Mk

ARTIR, Tl R, R FE

823 JOEMENIR B L PR K P N SR RO St e

Baishidenge  WCJD | https:/ /www.wjgnet.com

2022-09-28 | Volume 30 | Issue 18 |



R A2 &

2022FE9H28H $30% £ 18HA

M= =] 794
802
809

(AU NBIMERF BT MEAAE ) F5iR
(HEFIENTEERE) ERIFA
(HEFENBERE) 25 30E0K

HENE

R, EAERRIM, WA SIW, RN O BERE BRI R, ILEAERE B OEE.

P E AL DUFERE LR, [ EEALTHARRTLN, (T8 “333TAE" |2
7 ALFRE DR RNT, BN FH LR, PRI BEEAHEORS [HELATT (RN
TP AZEIR; ARINTTERAHROR S [2E46000; 2SR AT, ARk rp e c26
fi, SCHRI6HS, Hom&L=5550. ELANTTT I AEIGERR . S SBILERRMAIG

IT.

AHITREA

55 WALR; AEHIREE IRALR, HRREE TRALE; SRR £ R

TR R AR T F0/e; IRAERE A DR B 4

#Z—%A;ﬁtti.ﬁ-

Shijie Huaren Xiaohua Zazhi
X0+ ASHEHE
HTE AEMRNTIE

ES=R1l)
8] FU 1993-01-15
22 T 1998-01-25
H AR 2022-09-28
RHE FBRZENG

TR
WRENBERE

B EESERYS
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

HEFR

SR, L, 248, tARR, FEEIM, 710004, %
FBRTLH, FBLRBAFES RS WEERR
PN

SREsh, 1, S, 110840, S TRILMEH, L8R5
XREFUELAR

LW\, B, FEEIT, 030001, LIFFEAEM, L
FBERRSE—EFEAR

STEAE, B, 243, 250001, LIZRAED, LD
ERRZE_WEERSDIL

W%, 1, i, EEEIM, 100021, LR,

FIBEPI\YPEEFRZ I RINFIES
BeAEBEE bR E Y MY

FNAX, 81, #, 350001, 1S2RISIND,
BEERASMEIDFIESE AR
WESR, B, B, 226001, STAKREDEM,
EEASZIEERIBRESIAR DI
IKROA, 1, #42, 100073, LR, &8
ERNAZINRBDERSIN

REERE

REZREMRELSER, T

https:/ /www.wjgnet.com/1009-3079/
editorialboard.htm

RIEED

TE8 TF

(HFRELNBHHRS) FHESD
Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CA 94566, USA

Telephone: +1-925-3991568

E-mail: wcjd@wjgnet.com
http://www.wjgnet.com

HAR

FeAESEADR LA

Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CA 94566, USA

Telephone: +1-925-3991568

E—-mail: bpgoffice@wjgnet.com
https://www.wjgnet.com

HHE

I RBUEENESRNEERAT
100025, JL RSB ARIIEAPES
623, oFEFRTI)DEEI0I=
E8)&: +86-10-85381901

(EREAFHER) B—KF R
B RATIED, PR A &
M AT . AT HE R R
% (fu# X#(Chemical Abstracts,
CA) . (EFXHE/EFXH
(EMBASE/Excerpta Medica, EM)) .
{ 5T# 2 A (Abstract Journal, AD))
Scopus. B & (o [E T 4 0 #
FEHECNKD) o P ORI T 44
FECSTD) F (48 EMFPBE T 6
(Superstar Journals Database)) %4
3 &

(HEREANHMEE) EXFHE
THEE DN F G (https:/ /www.
baishideng.com), A # 7#/A ¥ A2
— B UELIAT, BFERR. F
. . FE, UREH, B
n g 2 1B B 5 B R SE .

Ll

AT IR SCEANEEAT
A AT R E SR A, BRARRT
BIFEER. AT AT EE R A, 1
RN

EM B B
FHA136.007T £1F245A3264.0070

© 2022 Baishideng Publishing Group
Inc. All rights reserved.

J3aishideng®

WCJD | https://www.wjgnet.com

I

2022-09-28 | Volume 30 | Issue 18 |




VATAAVY © 5~ a4

Contents Volume 30 Number 18 September 28, 2022
EDITORIAL
783  Progress in understanding of association between metabolic associated fatty liver disease and viral infectious
diseases
Chi ZC

BASIC RESEARCH

795 Feasibility and safety of a novel string magnetically controlled capsule endoscopy for esophageal and gastric
examination in a porcine model

Li Y, Yan JS, Yan B, Meng K

CLINICAL RESEARCH

803 Effects of H101 on proliferation, migration, and apoptosis of gastric cancer cells and underlying mechanisms
Shao S, Xu PF, Zhan XP

810 Relationship between nonalcoholic fatty liver disease and coronary plaque stability and risk factors for composite
cardiovascular adverse events
Xuan JM, Li G, Ma JY

REVIEW

817 Recent advances in research of modes of hepatocyte death in anti-tuberculosis drug-induced liver injury
Guo YQ, Zhang YJ, Pan YZ, Wu MY, Liu J, Yang W

823 Progress in research of level of psychological resilience and its influencing factors in patients with inflammatory
bowel disease
Zhao YE, He XF, Zhu XQ

Baishidenge  WCJD | https:/ /www.wjgnet.com 1 2022-09-28 | Volume 30 | Issue 18 |



Contents

World Chinese Journal of Digestology

Volume 30 Number 18 September 28, 2022

COVER

Editorial Board Member of World Chinese Journal of Digestology, De-Chun Li, Chief
Physician, Xuzhou Central Hospital, No. 199 Jiefang South Road, Quanshan District,
Xuzhou 221009, Jiangsu Province, China. lidechun7878@sina.com

Indexed/Abstracted by

Chemical Abstracts, EMBASE/Excerpta Medica, Abstract Journals, Scopus, CNKI, CSTJ

and Superstar Journals Database.

RESPONSIBLE
EDITORS FOR
THIS ISSUE

Assistant Editor: Yan-Liang Zhang
Production Editor: Yan-Liang Zhang
Proof Editor: Xu Guo

Review Editor: Yan-Liang Zhang
English Language Editor: Tian-Qi Wang

Layout Reviewer: Lian-Sheng Ma

Shijie Huaren Xiaohua Zazhi

Founded on January 15, 1993
Renamed on January 25, 1998
Publication date September 28, 2022

NAME OF JOURNAL
World Chinese Journal of Digestology

ISSN
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

CO-EDITORS-IN-CHIEF

Shuang-Suo Dang, Professor, Department
of Infectious Diseases, The Second Affiliated
Hospital of Medical School of Xi’'an Jiaotong
University, Xi'an 710004, Shaanxi Province,
China

Xiao-Zhong Guo, Professor, Department of
Gastroenterology, North Theater General
Hospital, Shenyang 110840, Liaoning Prov-
ince, China

Li-Juan Huo, Chief Physician, Department
of Gastroenterology, The First Hospital of
Shanxi Medical University, Taiyuan 030001,
Shanxi Province, China

Xue-Liang Jiang, Professor, Digestive Center
of The Second Affiliated Hospital of Shan-
dong University of Traditional Chinese Medi-
cine, Jinan 250001, Shandong Province, China
Yan-Tao Tian, Professor, Chief Physician,
National Cancer Center/Department of
Pancreatic and Gastric Surgery, Cancer Hos-
pital, Chinese Academy of Medical Sciences
and Peking Union Medical College, Beijing

100021, China

Xiao-Zhong Wang, Professor, Department
of Gastroenterology, Union Hospital, Fujian
Medical University, Fuzhou 350001, Fujian
Province, China

Deng-Fu Yao, Professor, Clinical Research
Center, Affiliated Hospital of Nantong
University, Nantong 226001, Jiangsu Province,
China

Zong-Ming Zhang, Professor, Department
of General Surgery, Beijing Electric Power
Hospital, Capital Medical University, Beijing
100073, China

EDITORIAL BOARD MEMBERS

All editorial board members resources online
at https://www.wjgnet.com/1009-3079/
editorialboard.htm

EDITORIAL OFFICE

Jin-Lei Wang, Director

World Chinese Journal of Digestology
Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CAA566, USA

Telephone: +1-925-3991568

E-mail: wcjd@wijgnet.com

https:/ /www.wjgnet.com

PUBLISHER

Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton,
CA 566, USA

Telephone: +1-925-3991568

E-mail: bpgoffice@wjgnet.com

https:/ /www.wjgnet.com

PRODUCTION CENTER

Beijing Baishideng BioMed Scientific Co.,
Limited Room 903, Building D,

Ocean International Center,

No. 62 Dongsihuan Zhonglu,

Chaoyang District, Beijing 100025, China
Telephone: +86-10-85381901

PRINT SUBSCRIPTION
RMB 136 Yuan for each issue
RMB 3264 Yuan for one year

COPYRIGHT

© 2022 Baishideng Publishing Group Inc.
Articles published by this open access journal
are distributed under the terms of the Creative
Commons Attribution Non-commercial
License, which permits use, distribution, and
reproduction in any medium, provided the
original work is properly cited, the use is non
commercial and is otherwise in compliance

with the license.

SPECIAL STATEMENT

All articles published in journals owned by
the Baishideng Publishing Group (BPG)
represent the views and opinions of their
authors, but not the views, opinions or
policies of the BPG, except where otherwise

explicitly indicated.

INSTRUCTIONS TO AUTHORS

Full instructions are available online at
https:/ /www.wjgnet.com/1009-3079/
Nav/36. If you do not have web access, please

contact the editorial office.

J3aishideng®

WCJD | https://www.wjgnet.com

v

2022-09-28 | Volume 30 | Issue 18 |




ARV & 51 i i

TE£53878: https:/ / www .baishideng.com

DOI: 10.11569/wcjd.v30.i118.783

RSB ZRTE 20220F9528H; 30(18): 783-794

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

& #F EDITORIAL

KA XA AR SRS

R

R BRREX AR IERE

e, &4 F T L B mA LRSS T 266011
IEES, 208, THEED, TEMBFRREIIGR
Al MR S B ES RN,

BRER: 0EE, 208, TEEID, 266011, |UFRBEDHRINEIS, &
BHHTIERSECAR. czchow123@163.com

WSEIEE: 2022-05-26
BOBEE: 2022-06-13
BSEHE: 2022-08-25
ELRHAREIRE: 2022-09-28

D

Progress in understanding of
association between metabolic
associated fatty liver disease and
viral infectious diseases

Zhao-Chun Chi

Zhao-Chun Chi, Department of Gastroenterology, Qingdao
Municipal Hospital, Qingdao 266011, Shandong Province, China

Corresponding author: Zhao-Chun Chi, Professor, Chief
Physician, Department of Gastroenterology, Qingdao Municipal
Hospital, No. 1 Jiaozhou Road, Qingdao 266011, Shandong Province,
China. czchow123@163.com

Received: 2022-05-26
Revised: 2022-06-13
Accepted: 2022-08-25
Published online: 2022-09-28

Abstract

Metabolic associated fatty liver disease (MAFLD) is a
chronic liver disease with the highest incidence in the world,
which affects 1/4-1/3 of the world population and has a
serious effect on people’s health. As is a multi-systemic
disease, MAFLD is closely related to the occurrence and
prognosis of many diseases. Studies have shown that
MAFLD is associated with viral infectious diseases, and
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their interaction affects the prognosis of the disease. This
paper reviews the research progress in this field in recent
years.
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AR AR & g B AT 9% (metabolic associated fatty liver
disease, MAFLD),;% % aT# % £ 4 % F & & 69 1% 1
FFgm, R Jm % B RA T #1/4-1/3, = EHAA
KAz . MAFLDX &2 —# % 2% hm, B % RR
8 K A ARG B AR K. FFEFERATIRN, FER T
MAFLDAL L J% 2 2 3 s ym AR %, A48 Z AR A % e 5k 9k
G A St iE 7y & 6 8 A R R AT R
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T BT AR KRS AT R R R e R R IR
& e

AZOIRE: X482 08 B M AT 9% (metabolic associated
fatty liver disease, MAFLD)Z—4~ % & %k 9%, KT~

BRERARERRFBOMMLNE, STHLZY amE
'J’ BB RImROG T EE, LI T BT M. KL E AT
COVID-19. T A 4o R AT 55 7 5 XA AR 5 g o AT
I 0 A8 S AT S IR BEATIRAE
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0315
AR AH B 5 P F (metabolic associated fatty liver
disease, MAFLD)& S5REFE. & E X Pi(insulin
resistance, IR)AICIH 45 & 11E B 25 AH 5 B — P QT R,
EIAMAFLDH A 2R 2R & AE IR I, (HA
Z T R 2R AT DA 8 1 3 Ji . X A 6 DRI 3R A A TR
. BT BAERE. AN B BRI
X1 AH ¢ i 5 14 BT & (metabolic associated
steatohe-patitis, MASH) & & 28 I 7 Tl e 2% 14
R gy S o 3 32 e 18 0. 3 AT g OO SR A 5 4 T
#(pathogen associated molecular patterns, PAMPs)
Sifr, b i EE AR NE L M (Lipopolysaccharides,
LPS). [AREREM AR, JUFh L e s 2 5 R0 8
(corona virus disease 2019, COVID-19). FT %8 7 55 /8%
Gt R B B 42 T BT I i AR SR 28 AT
HMAFLD, JEHHEAR N R, a8 &2 1
(B IR 22 W T TR AT ) TR 28995 3% (hepatitis
C virus, HCV). K77 5 FI AR G0 28 R 9 25 (human
immunodeficiency virus, HIV)™*., A HMAFLD 5%
BRI GLII (1A S VERE ST T VTR

1 BRRE S5REHBXIEM IR
55 i A A DG R B 5, LR R M 14%-50% LA 157,
TEZ Z 5 NI FE R, Aar I 21 32 2 A4 208 20%
B R E SR, AR T 2
JIBARE TP, FROZ 10% 0995491 H 30 AH £ 25 i A 164 .
Fy—J7 1, B AR HAd AR bR, -2 s L e 7
M (y-glutamyl transferase, y-GT)FHH 1% i 2 B (alkaline
phosphatase, ALP)#) A 80/, #8755 e fil ¢
SR, AR B I I i LB DL R AR
M, BB BE A FAth 7 5 8 1 B R A 124
NIk, TG A COVID- 195K Bt i ™ B S -4 55 1
TR

TEIG IR 15 COVID-19/8 G2 Al 41 A i 4 2L
K2R 2 il sz 3R Bkl F ke e R T A2 1 4
SRR . 29T A Rk I e R AN 4 i A
T WE. MAFLDA 5 r] et TR iR a5tk . 18
PERERAS . ARBHZEAAE A BB S A 50558 S 8L
JIT Y, T e HAth [ I A7 AR AU 25 L, X SeARi 25
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LR o B e el A DI R A AR ] e o TR R
R G 68 it 8 3¢ RS P 453 55 T o0 s i £ PR .

1.1 COVID-195] &MAFLDAF 4t 45 ¢ K sa Lk i ek i
2% I E LG 2%, Horhoi 22 B RGN
IR A& 25 B I s A OGN R . A4 LM
BHLE]: (1)~ HCOVID-197E 78 N & A nl B 4% 5]
AECAH A 17, [R] B g 5 2w aE e TR KR m I,
I IE B IK R L AL l2 %2 /R (angiotensin converting
enzyme 2 receptor, ACE2 receptor){E T4 i P & i
BRI B SR R, T 2 % o 240 i 1 PR oxf e i A
P32 51 R SR80 98 RE 1 UM B 451 ()18
PR it 8 SR I 4 R AE T e S BA CE2 52 A4 R
15 F N 1(hypoxia inducible factors, HIFs)Zi i,
HIF s HH SR AU R0 1 % s DR 5. X PR A8 vl g
—PINEA R, WiNEMAFLDIH R, 3) RS
FUHF AT A S R s 5 1. B i b R ACE2 324k 5 K
A EE o AL B IE, B AR R G AT R R A
o RE™. BT A DR T e AR T 5L JOE, BE o
R PEA N, SSOAE ™ B ek W 8 JEk Gy FR A I R EAR
WITt ey (O ) T8 28 A2 BSORI 43 i mT BIR Bl R SR H 2 B
T, T Bl R ABOR AT 25E .

B R FE R B, COVID-199 75 7] g 5 06 T i
M ERACE2Z A4 &, JLHRIERE T, 5H
2k B g = U (B TS T B KT I ACE2
mRNA, T FH#GE ACE2 mRNA /K Fif344%, ACE2
HEAKEF =975 (£ 5285 G IR NG, 774
BB EER N A JF A 1l 20 25 RS JEORT o3 55 UKL P 75 1Y)
SRR AL A, ACE2SZ AR FE -4 i i (1 R IE AR D, i
AT DASRRR G = Y B R (1 1 M HE 98 16 23 W s A 4
YUFHFHEN,

1E 5 % - % 7K K R 4i(renin-angiotensin system,
RAS)H, Angll 5HAZ A [Ang [T 1R 524K (ATIR)]HH
#, MAng(1-7)5 B4 M5 b 27 5 1E 1 (macrophage
activation syndrome 1, MAS1)JEFE[R 454, S 2N E &
gk, D AOME . IS . AR RNLF4EALTT) Angll
AT JH 40 % H IR 45 5 T SR AN &5 ) SR 2 R K
R, 3 WENE S5 M3 (NOD-like receptor family, pyrin
domain containing 3, NLRP3)#% ¥ /MA, i Fcaspase-1
A AN T, (R RE- 1R T4 A =181 KB
T, AN SCREFF R 280 . = Bk H i ORI B 5 06t
(RS2, fil K MAFLD ) 3 J R 2 45 50,

FE— S RSO N, RO AR TR R
JiE () G5 2R 4, L SR RT A LU B A B 1) 48 s A2 B
HBanth. SR, FEHT MR I 5T, X Thhe
RAFLERFAT E )5 R A TE 22
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T BT 7 i 8 R LR I S = S U
J&GLCOVID- 191 B 18 2 HH U E i s A 1, 1
MAFLDH# 2 E il €. COVID-197] % FPAMP
M s e 7 B RF AT, 3 3K up fferd i AR IR 40 o vE
e, TR IE SR SORE S B, Wb Ak, 78 24H i bRl 5 X2 3
6], JFFJUE PT B8 2 52 2 200 i R 1 PR AR Bl 1k 4T ik
FLRIA R, A 20 i 2 M — 20 () 0 0 Bk N 2 AR
ACE2/J 4L, H ATAJy, e il 2 1 E M AF L D3t &
HIATRE SR N 2 — & 5 ACE27E /N dm i b i) i 3R 1A
AR, XA e 2 T B8 1 1S A JE AR AR G4
#i A (pathogen associated molecular patterns, PAMPs)
g BIFE. ok, e 7 K& X COVID-19
MIMERS-Co VIEGL 1K) 4 B 20E SN, A3 i I8 PR 5K
[Al-F--ou(tumor necrosis factor-o, TNF-a) FZHfI/
-1B(interleukin-1pB, IL-1B). 44 % 2(interleukin-2,
IL-2). E4fi/r %£6(interleukin-6, IL-6). T %
(interferon, IFN)-o.« IFN-B. IFN-yFLELE FALE
(chemokine ligand, CCL)2[PPREI, Infl 1 HEIE 9808, I
{2 BEMAFLD [ i3 fE ™.

FE /N BRAEHY B ST AR U AR D7 AR 1 A
[A-FxB2E F(nuclear factor kappa-B, NF-xB)7E LAl
A A T SR 2. MAFLDAIMA SH &
MIEIL-61C J .85 F(C-reactive protein, CRP)/KF
P00 S5 i T X R AL Ak, EMAFLDAIMASH
A, R T AR A e/ R A YT IR 1 A
IRl ¥ B A2/ SR A% 40 #1025 F1-1(chemokine ligand 2/
monocyte chemoattractant protein-1, CCL2/MCP-1) 4
KIEIEIN. WF R, MAFLDH: o4 5 RREFE
BAK, B @B AT, W 21 44k 28 25 1) 4 B 10
D) REFE AT 4R AR ] 3G &, (2 R AN T N TNF-a
IL-6. IL-8. MCP-1. F#i%-yi% 3 H10(interferon
gamma induced protein 10, IP-10). EWE4HE 78 & A
(macrophage inflammatory protein, MIP)-1b7K - B &, %
L 7T, AERT R A R b, I B AORE, A
Ay A oy RERE R AR R, ST, B
BAEFELAE LN, TR HRE I 4% R PRk A 2120
WEARESPL RIS, B g B E AR Tz — =
IL-1B, ‘B2 Tl I 2 R0, 3X 2 O 4 i st s
BN, BRIL-1BAb, oAt 40 R - 76 38 ek il 48 Hh A
B0, AHEIL-61 IP-10. TNF. IFN-y. 105 A &4
KA EWEN Y 28 % 5 H (macrophage macrophage
inflammatory protein, MIP)-1af11B. A5 81 e il 48 11
A R LU AE AR ICO VID-19 (838 R0 H B B 2 11
SORERFHED, 1y 8 KA 77 37 ek i ¢ 58 IR N e g
8 SO0 ) 00 L RT3 1 7 A R AT AR, TR AT B A
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BUER . o T ALHE 4T 4 Ak 58 28 R8T et il 9% £ 8 78 1A 1Y)
MAFLDEH T E, X “ 2B " R ] fERs
M, /B, 97 %o by K S5 B U R 7 A AN [ R4 98
[T BE A A HE— P AR

R Al A S AR (WIMAFLD) I 55— NE &
U R T REREAT . G 7 A 0 P R T e R
OB AR, {8 B LIS AR 52 (IMAFLD & 3% HAT it
(P9 J2 T AERY, IXAE— e FE B RRE T % AR O I
P9 X 184 Frg JER DRI 7Y, Py 7 o B e 5 I e R
255 B0 ek il 4% 25 3 10 I PR SE AT AR A R Y. Lk
Ab, PR D BERR RS P] 5 B — A B 2 5 Bl A YR
4i, RBUEEE MR R AR RRRNY. K5, 25
AT 4EAL TR — 238 45 f2 Y E MAF LD B 35 TS (1) G
Fof, TERR N 28 B T Re e AR,
TEHIHIERASS S 5 T FFEF4Efb R g, ARk R
T1AE ARG P 5 S e T 2 i e 284, 6 BT A Ak 1) 28
AR R B /E Y, $27RCOVID-19 1] fig i
JFEF AL R R TS
1.2 MAFLD 7T 46 4% 3 4w B B F R FR 45 42 W E2 A 70
FHIPY MAFLD & HCOVID-19/& YL Iy A %
B SOREAR L (C- R B BRI . BREE A FID- 3R
Y F R A L/ ECL 0 i B ) 88 i DA% 4% i 4 A
IR 7 R IR 7 R 3 0, 3K 2 5 29 7 25 A 55 R il i
ARA K.

2 TR Y58 I R R AT AR e il 98 JEF 45 4 [ — A
J7 i, BB MIECRP. RN, kL4 A
R 7K P S A5 S RE AR R A . B R PR
P e A 43 B4R IfAE P 5 BURLHE TR N B 1 2R
LA E B EOE . JOE RN AT 5RO i
ST SEOE AT s,

Je R G B A0 I =F & RO, 3 R S Th R

RS AT RESZ I COVID- 198 YL i Il PR ™™ R . AR
BB A7 AE 1T T B8R 2 B AR WT /e 52 4 128 38 N 1

R, pAh, MASHIAAAE SAHMA 1 FANBL.
KIARThRERRRT . A 5T R BNIANTN ODAE 32 /K 5K Jkpy rin
IH3(NOD like receptor family pyrin domain containing
3, NLRP 3) R IE/IMRBIE A <. B, B il 2 55
FIM A SH AT DA 35955 55 75 -5 19 40 B X 5 X 2 25 & 1k
(cytokine storm syndrome, Css)/& AR, i BT AR Bl
ZRRAEN T, FBORE = EAPHE M 2. & B
Ul 0kVace 5 &P o L il WA IE ] 017 R e s A
Wik 2 J by A [ %) 240 R 2L i, 0 DA W 40 i 9 = 1)
AT BV M (kupffer cells, KCs)ATE & IR 0 HAAZ40
JiL. 15 R 0 A P s 4 A AR R e b ke o T A
. AR % EVEAH e dEMAFLDHEJE, 508 B
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WES. NSRBI RS RSRRARRER I HE

PR, B A R T BN A oA S R B, A
MR AR RRITER . HI 2 3R A SR A 5
YRR BT A5 5 0Y, M T i Y 3% AR XA [ 1
PN T IR AT 3 M IUFIM2 B 2. B4 4 Toll
FE 2K (toll-like receptors, TLR)FCAA A4 BTtk 240
Jit1(helper T lymphocyte 1, Th1)% s K|S A,
T 18 T AR AR A 8 B B A B A R A
1, M1 E W4 3 5 5 7K ST R 98 40 i DR 1 1) i o
BN FREE R, FEPE AR KR M AR E AN M2
Bt A PIREH, (R#ALBEEMESY, HY
M1 W 4 B AH b B AT A W3 P R R T8 AN [R] A TR
%_‘l/jEjlz[34,35]‘

[FIRE, (ERF0 BN R B, o 3E R A 40 B kil ler
cells, KCs)FIZEEE (1) A% EWR AN MO 7E 20 . 2R 44N
R AR TP A AR DY, JUNMAFLD
S5 T W A L ) AR A TR 38 P e ML 2R [ 2 L ot
TR 32 2 REFIHIM2 28 B R 20 B, I 5 5 BT e i 28
RAP,

W TN, 3 T A 40 2R e o JH e 2 o = A {1
AN DR 7 (¥ — Rl 7 s FICT. BiE ek
ViR I — B3N, B AR M AN A P
YIHENT TR KGR CFRUHE N 55 38 ILE). T8 Sl A P
FEMAFLDI i 5 R EH, S BMASHAI T
et R A X RISk B AR E 15T B, el e
WAL NGIE, 25 TR RIEISE RIS TR, RAE@E
A RERE G R NAT YA, &R R N AL A AR,
/NHACE 215300k, H et il ¢ 8538 J6 0 R AR R = 1)
TR EF L, $En A CEAE i B3I YU AT 2ORE Hh A5 =1 B4
R e 558 el i 2% B8 v L) B Tl TE R S
PR WA IR, 2B R i A4 A O 438 X g o, 3 m
REFE Csst 1 — A D] o (A A e 5 v a8
HIVE FH CAF 3 78 20 15 18, 138 A 0 vl e el AR
BEP IR G IR VE R, X W REMRRE 1 At 4 —
ST ek iy 8 AR TR . S et i % B T A
SR 118 71 L FEE i o P PR S S R AR P P 45 55 ) = T
e, HAEjMAE R 2SS EE KA T
B N i B B g V. SR, R iR I bR
BEWAHR, X SCRE 1 AR A G 7 AR (PAMP ) i
WAL FE R, X —d AR mT DLl “fbR 7 gk RG
(103t B Vi Bl A 1S s e M 8 1) 7™ B 1. MAF LD (1)
faR PRGN Al g2 T IE &G COVID-19, FE™HE
W1 ek il 28 1 4 £ S g D REFRAG AT G, X — i FE AT g
FEAERE. 278 0E R I (type2 diabetes mellitus, T2DM)
ZIBD R A G I R R 2 —, 65 BB T A R
Vs T 98 i A 3 o 5 P 2R LA O, Hh TR MR, 11-
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FRF A e T i 5 S50 R ) e A 4 g e,

W 5T R IMMAFLDIE N 1 7™ 537 56k it 48 1 KUz, 1%
55 DURT A7 A2 — S0, MAFLD it £ 1935 2 e
TR HE N FFRE, SR )5 5 K upfferdiffl. I FMAFLDH
I S R A e KL, Kup ferd i AR ALIR S BT 4
M2 R M1UEEAR, T3 AN TNF-an TL-6 At 241 ffa 4]
FHFAER PRRHAMBRN R-625 THRK T
CREERT XX AT BRI 2 0 R A
R A DR, AR AT BE M A F LD 25T 6 il 4
IR Z —.
1.3 MAFLD 47 80 £ 8 &5 09 % e QUMM 2
SEMAE R i 28 7 FAR FE I fE R K 2, COVID-194 F#+4%
TR s (BID RS PR AR PR ) 58 5 I R T2 2 B X v T 0F

FE L R T, ©2 S22 I 107 JH R et M 9%
SBE S5 TCRE I B A L, RRO E S i T R R
i 7 415", MAFLD & KA AL 5% 1Al g
PR v, WPV 07 1 1 DRSSt 58 v, A e B0 I 453
B2, PR RIS A B ar I AR AR B 1
JH908 (R A7AE PT A2 BB et i 2 Rt L ™ EE AN e
10 i 67 [R] 2 14047,

Sachdevas N — g &0 b o, B AE X}
EREEAT 38 5, MAFLD 5 ™ 5357 6 il 48 1 XU 1
2. FEMAFLDEE B, 57 e it 4 1) i e ol 5
WA K. — I 2L RIPIE Tk, 602 BL R
MAFLD % 5 TEMAFLD) & A b, ™ EAMAFLD
)3 e T 48 1 EBOE R e 24 DA b, AR 2 AR A T
i, ZHEMAFLD A 5500 7™ HE R L, 515
DA

MAFLDFFAF4EAC RAEAE, 23 4058 & 1l 98 AL )
RESGHLMGE S SR BB = AT 23) . 4 b4
173 (fibrosis 4 score, FIB-4)a A5 AH G 7 P s £F
#i4b1c 5 (MAFLD fibrosis score, MFS)3 = [FIMAFLD
A WA AT R R T IR R N 4. M, MAFLD#®
HATRER 5 R AECOVID-19&Gs K H I e, H At
MAFLDAHIHT 5k Il 58 2 8] IR RIEAN 56 276 48, Rl 2
RURAE R ZH0E DL, S5l = A8 DR GL 1if FrF B 5 9 9 B
ffs B2 B Rk b R 7. BIHAT AL, REEL
IR FE SR T M AF LD I8 AT 1) 6F 38 7 fii 2 1) 5 e
AN T B EE R R, R A e KR AR T 3, Horp
AFESAERE. MR 55 A T2DMP) K &,

2 ZEIRFE SHEHEXAE AT R
HRIEMAFLDE X, &9 Bk (hepatitis B virus, HBV)
EMAFLD(HBV-MAFLD)f145 &4 S AMAFLDI —
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ANEEA. W25 R, HBV-MAFLD &3 A
FHIE S HAEIMAFLDARML, AR tH THB VIR YL M7 1
HAEMAFLDI G AL MR FEUICH %, (HMAFLDHY
FAE LT YRR =

HBV-MAFLDZ . [E ZZMAFLD 1) —Ffs 2k T
WS I, HBVIEGLHT I MAFLD & 1A o
TR 2 5. AR TE S HB VIR YL 3¢ 2 AN 2.
SEUGEE R, 2R X A I O i A Y
VI B UG B2 My S B T e R4S A B A LRI
NEWI R 456 B B L SRR I Ui, 378 S 25
A By ] BE - BUF TG AR . LIRS [ B AR 72
7R, HBsAg A& EMAFLDI R 2 47 AR 02 2k
FRW, fEBEHB VY T B G D72 R R, $2
SRMAFLDIFIH7 5 UNHB VI YL 5 8 157 A 6 e 5
AN K, RVHB VY 5SMAF LD 28 M2 B 4k AT
SR AHHB VIR G O I T 980 AR 4L RS, 2
JFF973 B I G A B A2 2k A [ TL AR 38 25 /03 4%, 9 1
Inafs. X —45 RIERHB VIS 2 MAFLDAF 410 1)k
SLAER R, K, X FMAFLDA JEHBVIE YL ) 83,
T S I R A 2 AT B D R, RO
T 03 JRI: PR AT 7T B 2 T i Pk e

& MAFLDEHB VIE G i WL AT HL X AT 26
W BT, KEATEA AT 68 H B2 A0 B 14 s, X ]
BESXTHCC, AR RN T [ RV 77 A2 B [ 35
U, P E R AR S8 R A R B R
{10 JEF 1 448 A R B w3 1) e IR A7 DB,

15— KB 2 Fjke 2 0 BR BT 52 R B, 78
MAFLDEF 1 BRI 1 B 2 G S A R &5
IR i 1) &R AR B, BERE R RAT CE VS J5
T F LA & A 3 2 B RIRATHLIX, S 808 28
9% FE 3 TG 7 FFE 298 10 R 993 2R 348 7%, 18 1k 2 B B
B A IR WAL G R A M — BEARE UL, BN
L FEMetaZ T 1E P (1) LI 50 JC T8 5 Fig B AR 1 2 AN
RSV ) F s DR 2R 3 Aok 0 I 45 R 1 L (R 22— T
A2 SHB VIR I BN A 0. ORI, AL
RN WAL B (THBs Al b 2t 7] RERG N3 4%, 1X
Tt 52 2% 1A AH ELAE AT BB 5 BUR AN HB VI AR 1 TE RO
JSE, AT S 0T 18 1 2 R T 9% R85 G I FFF 9 s 1 s PR AH
KM T IR Ak

T AN RO 14% 0 18 Wi iF B 5 A4
MAFLDR#E. 3X 0] 8 S Bt H 2 AH 9 g 7 28 5 i i
{1005 8 i 7 FFE 7. 5 JE BRI I A 2 B I 4% R 3 A
bl IxX 6 S5 1A R 25 SR KR A . xR B —
A UIE AR U T B B 1 1) EE B, T AN IR A B B
AR g5 R,
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U AR e FETE 12 M 2 BT 9% B3 b ) B
BEVOR R B BRI 2 2 BTV, X FR A B AR T
AR I AR A A 35 77 1007 2. b, v 15k
DRIE P 2 B 46 T 5 B e o kg, U BEVR T
FEIX — N Ve B A3 FME. MAFLDI RN, A
e 00 50 B VR T RS 2 Y T 8 SR AR O
25 e A H, AR E.

M2, W7 3R, MAFLD 5 CHB B T2 45
JT 4 M Jee A 5 O B &R, AEMAFLD R, FEA
UG I 1 JFE 98 AN S AN R 465 J 1100 IR 3K 2 K TR A 3 1
MAFLD#FRHEECHBH 115 R S L 1 58 — ks, JF
SR T AU R A I L ER v ) S,

3 RBEIAFRE
WHFEREHEAFMBELHEERZABR T M
(secavenger receptor class B type 1, SR-BI). 7r{ki%
(cluster of differentiation, CD)8 1 3%+ & H 1(claudin 1,
CLDN DA, 78 N R HCD811) 41 4b
KX E AR, X 0] B SHC VB G B A M s e 1
PIRF A %, HCVIRHE B 5 K i O s 575
BEH Il 3L % 2 BE- 1 (diacylglycerol acyltransferase-1,
DGATI1) I, #3538 THCVE YL 5 40 i g 5 AR
LIPS/

At LG 2.5% M N FUERGL I B 2 i 7. X 48
TG A T0% A G T A2 1%, £920% A L.
[ s} 7 7E (1118 75 BT (chronic hepatitis C, CHC)FIMAFLD
B AIE B 2> 5 30 3t e s BH B R Y. 5 ECHC
HI e fE B AR L, A CHCHY B B2 b FR s 1 XU
L. BEAh, A CHCRLF g | e A & &R
) S5 T SR 2 RO PR P XSS 12 1 H C VRS G A 1] 114
NEWIAZE TR IR S . SRERAF4EAL. 1A, “HCVAH
KU R LREE” MARERN N R BT 5 538 A7 A
AU S5 A HERFAE ) — AN T RE 0 407 SE A,

3.1 HCVARX MR s e 6 4 F huhl) & At 78 A,
JHEAE Hhosk 22 10 i 0 2 4 RF HLC V2B i JB) T 1 DG . AR i
— LGRS, HCV A it B3 S BUF A e AR SR, G J LRk
HLI S5 HC VAR SR U A2 1R R A S (D).

3.1.1 HCV#A&& G A4 5 AT mie N =B H b ag 7
R G-3MAR B H MR AR Z I, 3 IHHC VXL
B F A E 45 #)  FH SA(nonstructural proteinSA, NS5A)
T T00IG JoE AR A /R L I e B R A ok A =
Bt Hyh 4 4% 55 A (triacylglycerol transfer protein, MTP),
MTPs& —F 71 ST AR % G 25 H (very low-density
lipoprotein, VLDL)ZH 31, M FEUH 4 =
MEH AR R, S5 R FEURNIA. SRR D) RE R AT E
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e

HCVAZILVE FH+NS5A

FFAs, TNF-a, SOCS3

%
|
|

MTP SREBP-1c RXR-a., PPAR-o.
l S
NEI5H= R CPT-1 |

SCD4, FAS, ACC Me.p—41t

S
oL FAs, TG LU |
4-HNE, MDA I
|

is=ng 4 S S Iorr e

e S 2 L / v LA

|

IRS-1

|

GLUT4

IS

f

1 REAFSSRESNIATARAS AT MEBVRZ0A. A7 (s (a3 2om LIRAT M. HOV: IR 489955 MTP: Rtk (R =Rk b2 & H; VLDL:
AR AR B, SREBP-1c: EEFIRTICIHEAEH 1e; SCD4: (lHIRE4; FAS: HEIEL G RAE; ACC: CIEHIREAR (LA PPAR—a: IJSUL
VIl SETESE R a; CPT—1: NTRAREIRFEASAE—1; 4—HNE: 4—FRI AR MDA: N 8% FRA: JFESAENER; TNFa: FRIASER 1
a; SOCS3: iR TE SHETHNHIAT3; IRS—1: B FEZK; Mc p—oxidation: i AB—SA1L; GLUT—4: #iagflitEinihda ) NS5A: HCVAE
LEMJEFH5A; RXR—o: EFERZNZKa. Citation: Siphepho PY, Liu YT, Shabangu CS, Huang JF, Huang CF, Yeh ML, Yu ML, Wang SC. The
Impact of Steatosis on Chronic Hepatitis C Progression and Response to Antiviral Treatments. Biomedicines 2021; 17; 9: 1491.

SRy

A R I OE G B T oA M (sterol sterol
regulatory element binding protein, SREBP 1c)f5 5 i
% BRI 4E IR X 32 AR au(retinoic acid X receptor o,
RXR-ou) A3 S A P 1 1 B 0 s % 4R ou(peroxisome
peroxisome proliferator activated receptor a, PPAR-a),
PE N WL - A I RS M A5 A, SHCVEEHINE
WiZZ VAT % HCVIZ & _EIMSREBP-1c, MIMTH#HIE
45 e 4 9 A i SR 4 (sterol sterol CoA dehydrogenase 4,
SCD4). Al AR I EF(Acetyl CoA carboxylase,
ACC)F IR & B (fatty fatty acid synthase, FAS),
T A 28 U o T 07 P 7 AR A = B H i AR R 1%
B A — P I R X R-o A i A0 W I A 38 5 A s
X Aa(peroxisome proliferation activated receptor-a,
PPAR-o), BT VR 42 2 R Ak PA) Bl A A Tt 55 e 4% il
1(carnitine carnitine palmitoyl transferase 1, CPT-1)[%%
SR, CPT-12 — M AL R 7 BRHE N SRR HEAT BA
PEEHE. PRI, B CPT-18 T i, S EZh iR ) R RAS
A 5 A A B0 i AL P (A AN MER 32 4% (estrogen
receptor, ER). 25 5= A (1 AL =Wy 4- 72 0k I g
(4-hydroxynonenal, 4-HNE)F14 % (malondialdehyde,
MDA), I T 8RR, 5 BUIR A A,

3.1.2 TR Rg i Bbk I e By 0 A an 09 2 bk 21 TR I
IR R & 2R AT T, A B PRI R S BB E, JE R
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F 3 MR 70 JR I 2R R B I A B A R, XA
AN B e i 2 AUAE, i L A5 S0 R A 0T 107 AR R
I FEUIRWTAR . TRATBE A H T3 & 1) e 29 i D7 1R
(free fatty acids, FFAs). M8 45 SE A~ ou(tumor necrosis
factor o, TNF-o) BG40 L K115 5 #0il K] 1-3(Cytokine
signal inhibitor 3, SOCS 3)F Uk & & 2 AR5 Z il
% 1(insulin receptor substract-1, IRS-1)] F i frak. H
oh P Y 20 B A% 0 B R K B HEFFAIR .
X 2> ) ] % W % 18 148418 (glucose transporter type 4,
GLUT-4) 5 B & 4%, AT 00 b A0 ik & K-, 3
AR BARIEHC VB FixX — i D) ML 5 A
g, HOSR AU AR Y], HCVAZ L S5NS5A
HEZEMFEEMEAEM, LS5 R RACEH)
FAl R 2R, LA LE A Rt — RSk

3.2 HCV AR B R4 3V i B & A 09 4 F AL IR AR 1
X CH CHE R 52 MR ALLF- o 3 PR R R S M ), I 7 2R
FEGHEERRGCHE. BRI 2R &
1iE)(G-1/2)" A5 % & F1(G-3) /&Y K. HIBHHCV
a2 VE S MAFLDRL K R ARLME, HC VAT K
Az AT REE R U AP B A R DT e A G T, i A g
Az B N, AR T A AR, TR 07 R A7) 1) I A
kb, AR, X ESABM A F LD g 17 T BOL ] 3
T FrAHC VAR, HhG-3 CHCUF#EIEMTP,
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PPAR-o.. SREBP-1c iR FI5K 71 2= [RIVE ) (% BRI
-5k JIER AFEA, (phosphatase and tensin homologue
gene, PTEN)[IJE 24k, ¥4 7 5MAFLDAH K HINE
P 3 WL . 5G-1/240 %, G-3CHC 3 MTPA
PPAR-aif PR FEAR, F50 01 T U8 1 i o3 28 BRI B-4
fefts . 548, G-3 CHCHBIIPTEN i LG 1 A
R BESREBP-1c, AT E508T (1 A5 5 2 k. 1x
G-3CHCHUK 1 1 107 T B L 7T B A H T 1232 (R LA
OV A SRR T B R R 22 S BT 53— J5 T, HC VAR
RIMGWARE “ARUW A MEUR LRI A B, SR, &
I FRRIF 78 3% BE B S5 20T A PR AR AR s 40 B IR 1 1 2
AR R R

BEAb, SEAGIR 5 5 CHC I 443 A R AR AL 52 i
FEAEG-3r B I B, CHORYLI S E XA h &1 T
FE R A, R, J5R B 2R A S A
X AR AR ST R R 2R Ak, — IR 5T
(R RIS WS T G-1 5G-3FFAEAILL, dnfa i 534
S I 7 e 4 7 1 T T T A R 2R o e 3 7.

H b, E87%IG-3M56%HIGIBIHCV &,
B NE AR T R oK AL & Y RO e S A B E
(carbohydrate carbohydrate response element binding
protein, ChREBP){EG LG i I o 2. 25 304, BokAk
GRS e S G A E R RS R UIE R
TEAUL, T2 EE I B SRR S HE TR B A 5 IR
Y, JEES T IR T 1) LA B AR AL R I R IE,
(VB e I 12 22 R mT e A e D BT JF O I 17 2% 1
Jig By Zx e,
3.3 HCVAR X Mg By %14 5 AT b A FL HCV S 2 Rl 41
P K, BRI AL, W LR & E. Bkl A
LAY W PR A0 8 2 P CHCIE ' 5 g i 2%
ARG, X ok SR g A EE %, Rt gE & 1F
Je—FrE EASLIN T, AR N CHCHT£F 4k 4k i ik
VO AR A AE R R R B K £933% N1,
33%MR U 2 A B H M A SH. i 5 2% B A
NZEMAFLD/MASHAMRI£E A AE 2 7] (1 S8 250
27, BAR, BT ILCHC 50 45 &1, MAFLDAIAY
WA 1E UL XM AFLDAICHCZ J8] (5 £ B4 g 7k
Sl

L % N R AV L 2 R e T S 1| R = B
(cardiovascular disease, CVD)FIT2DM]— /™ RE & fes
2, MAFLDAICHC 5CVDAIT2D) &I 238 g 57,
JE 5 HERURI 2T 4E AL PT BE/EMAFLD HCVEGHIV i
KAT2DMAICVDHH WAk E R K.

MAFLD &3 I SAUI KORE Tt — D FEE Sk
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Mets/ T &7~ & FEMAFLD 11 5 C VDR 7] it A2
HFFAsILIE 1A R L 4R 7 1L I 17 28 1A 2 B4
AR I AT 8. HC VI GL [RIFE A% A A 2 T2DMAT
CVDAR IR IV 7E S IR 2= . TR B 2 03 83 4%
OE A B TNF-o M4 E 75 5 8 206 13, 45
Sl 51 IR B FR TP A2 A4 - 1/ R B R B2 A4 -2(IR S- 1/
IRS-2) I BERR A0 Az Ak, FH LI 5 80 5 3R 2 Ak 25
&, BE D BT, R R B @ R
B(protein kinase B, PKB) 7 2 M DhRE/E H, B4E
REff TR A B W S 2R R 26 18 -4
BRG, JR Ry ZON AT R o 0 M A 22 R TR TR AL B i
i (mitogen-activated protein kinase, MAPK){5 5 I 4%
(Z 5O JIF AL B 1 AR HL)) T3 ET2DM
5w A C VD!,

3.4 Hism A G IT ATHC VAR IR by T M. AT Sh R ALY %
w6y R 7 S AL Y OGP B P R I B
Jp3 8% 24 (direct-acting/antiviral/agents, DAA)EL IR T
W 29097 A TIFNIA YT, Mg & 7 K=
RSB, 0355 0 6 v X 1) P S8 A D,
Dhae A4, ARG IE. BARDAAs R E IR
THCVEG B iR T7 R0, BAE MR YT J5 B AE
AR o R 5295 75 W 25K (sustained virological response,
SVR)SEMILE] A EAE. ST, D442 H I ZDAAsAH!
SVRXTHCV g I A2 PE 52 . KW 7R, HCVIiE& G
BT B R4 5 R (SREBP-1¢), RN H i
T MTPHITRER RS F2 B 1 (CPT-1), XAl T3
ARG T AR G VLD L-C o b A R Ak B- S Ak 1T 1
. Uk, R EKawagishie N7 7T, @i DAATRST
HRBRHBV L) FHSREBP lc, A EIHMTPHICPT-
1. (R, G 2E /b, VLDL i3 int™, X st ik —25
WAE T DAASHRERHC V2 A A 5 0 fH AR 7 32 1A 5))
KSR AR RE AL XURG Y. 45 R R W], SVR24WZ I TEINS L
(controlled attenuation parameter, CAP)[¥] S AARAR 4k, . 2
T, T HIX 2838 40 5 g 7 A P i) FE 20 2 AR K,
Uk, R AR M B TRIC AP %, T B A 1) g i A2
PEBFERICAPETH . BT KM TPI FEVLDL
WARZAR, CE VN AT S EHCV R 2 [ B i A1 =
B H A R BE, 45 EDAAJRYT IR > T K24
SR I R 7 28 A A 98T,

Bk T R TR PE S A, DAASIE 5 [ 5 26 Bk
BA K, NI 20 T CHCRI WP 32 B AT 7 R B
EIT2DMAICVD. fEHFFESVRIMTHCVEEDAARIT 5
SRR FE S I, #i15 48 SRR S 7
P FR(SVR)JE9-12 moi 5 ik P i v J2 38 [ ek /b 7]
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JHC VI G B FTHC VIE BR 2 5 O B0 1 I e
AR,

B, B NI AR Ml i Tanuts 2 1R
VABE/AE 5 1% 5 S 530% B M (janus tyrosine Kinase/
Signal transducer and activator of transcription, JAK/
STAT)& 5% R BREE X TFNILRA I7 5 IS VR A 471

FA00, {HIEIFN DAATRYT #1952 T R tk. o
FAESE, PAG-3 HCVIEGL B e A v n) B &2 5
RIFSVRIE W] E, K, #E— B BIHf T HCV AN A £
M)y il g A RE i m TR ML TN EDAA
Ul eES

4 NFeEiriams SREMaXIEm IR
HIVE — MR EERNAJR R, J& TR EEAL, 70 VHIV-141
HIV-2. fERZH 14000 NS 3 5. HIVIg e
REIWT IR A 2R ik 48%. 5 ARG BF AL, A R
FEFILF AL B T ARBHE S 714, ZHIVEES %
DR 3R 045 00 B AR 5« - JHE A R v 3 M 300 e 3 7
T, WA B FHIVIE e & 4 MAFLD.

PIHIVIEIT (REMAFLDIR &, B4R A3
W S H 5 (nucleoside reverse transcriptase
inhibitors, NRTIS). JEi%H S0 4% s B4 77 A 25
A, AR R E AR, X — R4S
ST 107 20 P i A ik =, 3 22 00 T D R R = 1 it
i i I R A

NRTIS, )72 M H 8B, T 5 E ARG B i
JiE e = LAE AR DTS IR AN R RN R A 4
FAREEE, T B0 1 U AR RIS 107 IR B BAAAL, 4
E IR I A, 55— 7T, 3R N2 ) 751 5
S I (polyisoprene, Pls), 2l il #1144 b % iz
£ (glucose transporter, GLUT 4)1fi 5 U & = 4K ht. F
BT+ (Ritonavir)ft i 5 /N SREBP-1HISREBP-25)
A1, AR i D7 A8 BSRD I [ B2 A2 0 6 ) e sk R 7,
RE 5 R IHFI R A2 RRA O%. 1y U e s i BE R T
(highly active anti-retroviral therapy, HAART)it (g 24 4%
5078 = A RAHKH A KR 0 W, B = ABTLL
R RGN E AR, AT R B0 i F oA AR
ﬁﬁz[ﬁm,xﬂ.

5 ANBEBiRRESHEMEXIEN TR

A E 455 8 (human cytomegalovirus, CMV)CM V&
e 5 K EMAFLD R & R 5 31 1A R A S VAT
55 ) A& FE 45 £ (body mass index, BMI)& 5. CMV
TGP R 5 M A 25 S A0 . IR W AR E Y
CMV 7 Bk % H G(immunoglobulin G, 1gG)IfLif FH
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P 0 A A SRR 25 A AE BN A e 2 R
B RAEMAFLDIW R 2 5 s, CMV Al I #r 4 g
7 A B AL N AR BEMAFLD & 2R AR A2 b 22 9,
CM VRGN AT 4 40 i £ T A B AR IL B (acety]
coenzyme A, ACC)JEMEIE N, ACCH2E N8 i A= ilii&
BHRE—ANBRIER, ZSREBP-1cifz". &k
CM VATA 15 BI 2 B 8 N TE2(HH S RTU L1225 )
(1971 B S REBP-1c A (R A [ Rk 38 0, 5 JFF Ik i i
AR AT I, YL CM VIR AT 4 4T 2R 30 HE A 348 o )i
BRI 5 FRL AT (R 77 38 Y, X ] i 5 A R
W, 5 R e = I Ve AN o T DT R I R A, AT 5 3K
MAFLD#jt .

6 EHE

BT AR TRORS i 107 P P 2504 58 SO (AR G AR s 1%
JEY , WG T HAZ O RIS, R R,
e Gl BEFR AR OGRS, BT dr 4 m] LA
LFR)E XMAFLD S EHEA, J6 BT B8 150 70 8L
B a4 Wik T MAFLDI = B i bE, #8H TMASH
WP R AN e TC RS WT I PRI FE 0 5. 81T S
(1) 4 FR I TR AL A o] 5 50 AT I R SO BB 3. . 12, 116
MEAS bR AE (155 AR RIS Th RERERS (A7 LE, AR
A LA 53 - B e 3 S B T FRATTX 32 SR BM AFL DY
TEAEARI T REREAT I T /. 265 =, XA ARG RLIZ T o 1
TE MUMAFLD & # (15, ISl B 108, Ak
PRI 5 2 RS A I PRI 4TI . 565 =, XN E X
BATHE SRR, B T VA R 2 W RIMAF LD
V54, Jokb T 25 I R T RS, Bl e X ek
BRI R SR, ¥2EMAFLD XS RG05K
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