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NAFLD # & 1iLHs 25(0H)D3, Vaspin il AIP K F f LY
P - R BE (A OCPEWE 5

St A (PRITH AIREERE a. BAERRN; b fMET, P9 710068 )

W E: BH AKITEHEEAA MRS B AT % (nonalcoholic fatty liver disease, NAFLD) & i 25- &4 4 % D3[25-hydroxy
vitamin D3, 25-(OH)D3], M JE AW 4 571 22 R ER & G B dp ) 7 (Vaspin ) , oo 3 h Bk 35 A8 1L 45 44 (atherogenic index of
plasma, AIP) K-FEALRBTEREZRG KL, Fik KE2021F1A~20235F 1 ABEEARERKEH 112
%) NAFLD % & % F) JA 4k Ak AR ABF 110 BIAE A BT 3T %o WR3% B A& 25 Rt —F 4 NAFLD 4 A% E (n=52) . ¥
JE (n=38) AnEJE (n=22) MEW AT40, MEMARRAS LG &, AT, IBE (WC) F4E, #HHEARFHRL (BMI) &
B2 (WHR) o KR8 8 35 A5 ATAUN 2 2 M 42 (FPG) | ZMM 5% (FINS) | ZB:Hw (TG) . BB (TC) |
IKZFEME %@ - 2B B (LDL-C) . 3 & E 5% d - 2B 8 (HDL-C) . mARALHESEH (ALT) PRI AR AL
#4585 (AST) . RIABEEIE &9 R X3 (ELISA) M & 25(0H)D3 #= Vaspin K -F, # H Mk & £ Ik3i354 (HOMA-IR)
Fo AIP, 247 NAFLD 54 fe st B4R 2 ], R = &42 B NAFLD &% LR 354760 2 % . % B & Logistic ©)3 5 #7 %k
NAFLD = &4 F 6 B %, 1hA8& 54 25-(OH)D3 /K-F. Vaspin , AIP #= NAFLD ®= £ EZ meMmELt, £R 1124
NAFLD % % ¥ 4 78 4( 69.6% )# # 25(0H)D3 #: 2 & R 2 ,NAFLD % - Vaspin,25(0OH)D3 #= AIP -F-3§ 7K -F % 7.12 +2.36ng/
ml, 17.24+5.56ng/ml = 0.68+0.13, 5 *F f& 28 ¥b %, NAFLD %1 & % BMI, WHR, TG, TC, LDL-C, ALT, AIP #=
HOMA-IR #+ & (=2.323, 2.145, 3.267, 2.532, 3.128, 3.134, 2.625, 5.041 ), Vaspin, 25-(OH)D3 7K-F A& ( =4.542, 5.163 ),
EZFBAGTFEL (3 P<0.05) , 5%, ¥ E NAFLD &%k, ¥ %% BMI, WHR, TG, ALT, AIP 7= HOMA-IR
F+%&, d Vaspin, 25-(OH)D3 K-FF&Ak, £FAA %5 EL (F=8.645 ~ 76.742, 3 P<0.05) . Logistic $ &5 # 2
7 BMI(OR=1.922, 95%CI: 1.175 ~ 3.143 ), TG( OR=2.464, 95%CI: 1.263 ~ 4.807 ), AIP( OR=1.146, 95%CL: 1.045 ~ 1.257)
F# HOMA-IR(OR=1.298, 95%CI: 1.046 ~ 1.612) 4 NAFLD /&% B %, # Vaspin (OR=0.26, 95%CI: 0.097 ~ 0.698) #=
25-(OH)D3(OR=0.271, 95%CI: 0.099 ~ 0.600) A 4&4* 1K & . k48 % 547 27 25-(OH)D3 i 5 Vaspin K -FZ 4] 2 E48
% (r=0.53, P<0.01), M1 AIP, ALT, AST # HOMA-IR £ fia% (=-0.32, -0.26, -0.34, -0.27, ¥ P<0.01) . &it
NAFLD &4 s 7% 25-(OH) D3, Vaspin 1%k &, AIP &4 ik 5 NAFLD 48X & AEMs 5 % . 25-(OH)D3 5£ NAFLD —
Fhit ety ek, 3 NAFLD By A 35330,
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Abstract: Objective To investigate the relationship between serum 25-hydroxy vitamin D3[25-(OH)D3] levels and adipofactor
Vaspin and plasma atherosclerosis index (AIP) in patients with non-alcoholic fatty liver disease (NAFLD). Methods A total of
112 patients with NAFLD admitted to Shaanxi Provincial People’s Hospital from January 2021 to January 2023 and 110 healthy
people in the same period were collected as the study objects. According to the results of B-ultrasound, NAFLD was further
divided into mild (n=52), moderate (n=38) and severe (n=22) fatty liver groups. Height, weight, waist circumference (WC) and
hip circumference of all subjects were measured, and body mass index (BMI) and waist-to-hip ratio (WHR) were calculated.
Fasting blood glucose (FPG), fasting insulin (FINS), triglyceride (TG), total cholesterol (TC), low density lipoprotein cholesterol

(LDL-C), high density lipoprotein cholesterol (HDL-C), alanine aminotransferase (ALT) and aspartate aminotransferase
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(AST) were determined by automatic biochemical analyzer. The levels of 25-(OH)D3 and Vaspin were determined by enzyme-
linked immunosorbent assay (ELISA), and insulin resistance index (HOMA-IR) and AIP were calculated. The differences of the
above indexes in NAFLD patients with different severity were analyzed between the healthy control group and NAFLD patients.
Multivariate Logistic regression analysis of the factors affecting the severity of NAFLD. Partial correlation analysis was
performed for correlations between 25-(OH)D3 levels, Vaspin, AIP, and NAFLD severity. Results Among the 112 NAFLD
patients, 78 (69.6%) were deficient or insufficient in 25-(OH)D3, and the Vaspin, 25(OH)D3 and AIP mean level in NAFLD
patients was 7.12 + 2.36ng/ml,, 17.24 + 5.56ng/ml and 0.68 + 0.13. Compared with the control group, BMI, WHR, TG, TC,
LDL-C, ALT, AIP and HOMA-IR in NAFLD group(=2.323, 2.145, 3.267, 2.532, 3.128, 3.134, 2.625, 5.041) were increased,
while Vaspin, 25-(OH)D3 levels were decreased(r=4.542, 5.163), in which the differences were statistical significance (all
P<0.05). Compared with patients with mild and moderate NAFLD, BMI, WHR, TG, ALT, AIP and HOMA-IR were increased in
patients with severe NAFLD, while Vaspin, 25-(OH)D3 levels were decreased, with statistical significance (F=8.645~76.742, all
P<0.05). Logistic multivariate analysis showed that BMI (OR=1.922, 95%CI: 1.175-3.143), TG (OR=2.464, 95%CI:
1.263 ~ 4.807), AIP (OR= 1.146, 95%CI: 1.045 ~ 1.257) and HOMA-IR(OR=1.298, 95%CI: 1.046 ~ 1.612) were risk
factors for NAFLD. Vaspin (OR= 0.26, 95%CI: 0.097 ~ 0.698) and 25-(OH)D3(OR=0.271, 95%CI: 0.099 ~ 0.600) were
protective factors. Partial correlation analysis showed that 25-(OH)D3 concentration was positively correlated with Vaspin level
(=0.53, P <0.01), but negatively correlated with AIP, ALT, AST and HOMA-IR (=-0.32, -0.26, -0.34, -0.27, all P <0.01).
Conclusion The low expression of serum 25-(OH) D3, Vaspin, and high expression of AIP in patients with NAFLD are
associated with NAFLD and affect liver steatosis. 25-(OH)D3 is a potential drug target for NAFLD and has guiding significance
for the prevention and treatment of NAFLD.
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A A 4 B 105 14 9% ( non-alcoholic fatty liver
disease, NAFLD ) J& 4 BRI WA M, LU
JFF 40 6 A 3 25 A RIS A 25 Rk R A 4 I AR P 5%
BAE QAT LABBE BIR YT, e 2 nT S EU-E AL A
R v 1 A B2 B P B2 g g s
& B ORGSR I L 25- B2 4k 4 K D3[25-hydroxy
vitamin D3, 25-(OH)D3] J& AMA4EA: K D 9 £ ZHE
X, MHLASE T B = 4k 2 DY, [E] A 25-(0H)
D3 ik = 7] BE & NAFLD i3 i 5 2 T a9 = 22 iR
B B WS K BRI T Vaspin 78 NAFLD %%
MU A B AR . 25-(OH)D3 Al 3 i % i 21
LU 22 D 2GR I R B RO A B
Wl 5% @ NAFLD 2% Vaspin 7K 1] fig F B LA
Kpide . A RS ZHBTRhaEZHm Y Mg iEs
DML BEIR S NAFLD B FET- /) E 2R 0 i
koA fLF5 %L (atherogenic index of plasma,
AIP) , B =Mt Hw (TG) 5@ ENRE A - IHE
2 (HDL-C ) MY ELfE, 2 Ru.co i 48 5 i e A4
Yrrasdn e (0 H R0 A 5 A PEA NAFLD
B ER SRR S PR Z R SE R BRI 5T
B TE¥ & NAFLD f # 25-(OH)D3, Vaspin /K-,
AIP Z [R5 2, LIS NAFLD 3697 F1 0 B $2 1t
BT BRI
1 MHREFE:

1.1 AFRx % 2021 4E 1 H ~ 2023 45 1 HBEPEA
B EE B iA #9112 1) NAFLD 8 % 45 5 NAFLD
g, Horp 5o s8 i, Lok s4 i, oF AR R

42.15+4.73 % . PAbRUE: OB S, BHETH
R < 140g/w, Ltk< 70 g/w; 2 NAFLD i2Hr
HRAE AR TGRS P B W e s B 16 #5 R (2018 451
B ) ) B2 rhRiE U, B AR I A R 37 [ e 4
g CBHSET ) L g inl e ek, DA A
S5K R ANTE R ARE IS WIR I I s 7 HA = B
TCAEIRYT o HEBRbRME: OB . R
. 2SYPERTR AT R AR M R A s QR A
FIZLE; O~BA TSI EARI T 2o EFE A A
BpEn B, @i = H IR mFD6E | 45
WA 2 W AN B R 3R | WERISRIIRA | TR
YerA: 2 D M EIRER IR A . BEERIRI A e A A
T 110 BIVE A XTREAL, Hoh B 57, Lotk 53 4,
AL 4312 £ 4.61 55 IR R ER TS
PR X (£=12.137, t=1.531, ) P > 0.05) . A&
T 2B 8 N R S Be e B A il . S 5AMF
FEBE A TG IRTOR ., P 328 AR R
BRI
12 BBELRXA  H7 7060 4 AL (H
A) , 25-(OH)D3 Fl Vaspin JiHEB 5 52 W2 B 56328 77
& (EEPIRAF) , B0l ( B R RA S
MU RRAF ) -
1.3 Jrik WEEENEE . RE, ER (W),
TR E (BMI) o BRI TR I Te 1)
oy, e TIPE L (WHR) .

JIrA WFRERT R AR 12h, SR IKI0 6ml, =i
HCE 30min, ML 7E 1 500g, 4 °C K &0 10min 43
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BTG, 20CHRAfFgE—keill. R4 A sty
FFASCIN 52 1.3 25 i B FPG ), 25 i i i R ( FINS )
=EH (TG) . BAHRERE (TC) . ARFENREH -
JR R LDL-C ) | fm % B2 RS8R 1 - A& BE( HDL-C )
AR AILFE LM (ALT) KKK R MREA I
ol (AST) o SR BEHK S0 Bt se ( ELISA)
WM 5E 25-(OH)D3 Hl Vaspin /K-, T4 BEAE ™ K& 4%
B U8 B SR B B ik A7, SR B S HET
A 32 00 5 R I ZEHE BTG 5 (HOMA-IR ) . HOMA-
IR=FPG x FINS/22.5. ahfkikiFEaEfbig % (AIP) it
S0 10g gm0 B4R D 3 2ebRifE: 25-(OH)D3 < 10
ng/ml AAEAZRE DEZ, 10 ng/ml < 25-(OH)D3<30
ng/ml N4EAEZE D AR, 25-(OH)D3 = 30 ng/ml Ky
Yt Z D ER M,

1.4 it o4 R SPSS17.0 G4kt 7
Giit ot THEVORIEST K-S IEASMER, #FE1E
BRI ETORIUIE « frmE2E (Xxs) FR,
ZH W LBAT R ZR 7 25500, W LA T SNK-¢
Rrgs, PHALIE] T TR L EAT ST A ¢ A5 1T
BORRn (%) Fow, 4EHLERH ¢ KK
Logistic Z K /5400 NAFLD = H LN &,
KA MR 4 AR 2 D MR S HA AR JE Y
MEKFR, P <005 NEFHGIFEL,

2 HR

2.1 NAFLD % # —fx 4t & L5 x¢ BB 20016 R 45 47 b
R 1, WA A 112 ) NAFLD 2, 110
P FREAAKSE ATEVE R X R 4H . Horp 78 451 ( 69.6 4 % )
NAFLD /3 25-(OH)D3 = 50 e, NAFLD 41 /&

% BMI, WHR, TG, TC, LDL-C, ALT, AIP A
HOMA-IR F+& , 1 Vaspin 1 25-(OH)D3 7K F-RA%
ZR BRI SL (3 P<0.05) .

# 1 NAFLD BEMXBANGKIEIRLLE [x+5,n (%) ]
A ]\iﬁ?ﬁ (ijffg) WP
BMI(ke/m’) 2732£337  2551£325 2323 0.033
WG(em) 85.184921  8426+9.72 1631 0382
WHR 0.85+0.03 083+0.01  2.145 0.035
TG(mmol/L) 192£0.53 151021 3267 0.003
TC(mmol/L) 456+1.72 431+134 2532 0.025
LDL-C(mmol/L) 2.76+0.65 217£053  3.128 0.003
HDL-C(mmol/L) 1.03£031 121052 1293 0421
ALT(UL) 2427+1836  2201+1836 3.134 0.012
AST(UL) 26621947 2518+1726 0917 0516
Vaspin ( ng/ml ) 7.12£2.36 934£3.15 4542 0.002
25-(OHD3 Bz AL 78 (69.64)  38(3455) 4125 0.003
25-(OH)D3 (ng/ml) 1724£556  25.18x472  5.163 0.001
AIP 0.68+0.13 053+021 2625 0.023
HOMA-IR 325+1.67 247+157 5041 0.001

22 FRFEREMGI &GRSR L
%2, 112 il NAFLD (& i B2 Ag Wi i i & 52 14
(46.4% ) . HEEREN I 38 ] (38.9% ) , HJE
e W AT 5 22 1] (19.6% ) . 5%, B NAFLD
BE L, BEEHE BMI, WHR, TG, ALT, AIP
1 HOMA-IR J}75, 1l Vaspin il 25-(OH)D3 /K-
%, ZRHEASIEE X (¥ P<0.05) .

*®2

AEFERERBFEERKRERILE (x£s)

5 H FRHEAL (n=52) FEE4L (n=38) HEA (n=22) F P
BMI(kg/m’) 24.12+2.13 2671154 30324337 17525 0.001
WC(cm) 833821 8427£9.11 86.1+9.25 2,641 0.151
WHC 0.79+0.05 0.82+0.04 0.86+0.03" 8.645 0.021
TG(mmol/L) 172047 1.91£0.52 2,05 +0.64" 30.253 0.000
TC(mmol/L) 424+138 453+1.46 4624151 0.938 0.528
LDL-C(mmol/L) 2.36+0.75 265+0.63 302125 1392 0.402
HDL-C(mmol/L) 123+0.53 1.030.32 0.08 041 1.065 0.469
ALT(U/L) 17.18 +10.32 23.16+15.12 4521+ 1456" 9.416 0.015
AST(UIL) 24.02+20.18 25.12£19.27 2674 +18.24 1.851 0.325
Vaspin (ng/ml ) 8.13+2.26 7124253 532+217" 26.612 0.001
25-(OH)D3 (ng/ml) 18.03 +5.24 17.12+6.16 14145717 76.742 0.000
AIP 0.51+0.82 0.62+0.11 0.78+0.53" 9.471 0.012
HOMA-IR 270+1.35 301147 47541827 68.462 0.000

. T SR =6.535, 4.513, 7.935, 9.023, 12.546,13.012, 31.234, 20.165, #4] P<0.05; "5 E4HARIL =4.234, 3.126, 6.237, 7.562, 8.231,

10.356, 17.147, 12.836, 4 P<0.05.

2.3  %vh NAFLD /= &42 % %) Logistic % B % o471

WL 30 DUART RS 1R A 107 T oAy TR A

Ll BMI,
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WC, WHR, TG, TC, LDL-C, HDL-C, ALT,
AST, Vaspin, 25-(OH)D3, AIP il HOMA-IR %
AR, VEZ A & Logistic M5, H ¥ BMI, TG,

AIP Fl HOMA-IR & NAFLD 1 [ Kl 25, i Vaspin
1 25-(OH)D3 M| /& NAFLD {4 %, X965
TR (3 P<0.05) .

=3 0 NAFLD &R EH Logistic ZEES

W% B SE Waldy’ OR 95%CI P
BMI 0.635 0.251 4612 1922 1175 ~ 3.143 0.023
e 0.902 0316 6.823 2.464 1263 ~ 4.807 0.004
AIP 0.136 0.132 3.527 1.146 1045 ~ 1257 0.011
Vaspin -1.347 0.117 5.136 0.26 0.097 ~ 0.698 0.007
25-(OH)D3 -141 0.142 5.235 0271 0.099 ~ 0.600 0.002
HOMA-IR 1.042 0322 11.621 1.298 1.046 ~ 1.612 0.003

2.4 fiF 25(0H)D3 K -F 5 Vaspin, AIP #=fg I i
FEAREZ R AL M SRR 25-(OH)D3
7KV 5 Vaspin, AIP Flfjig 15 -9 72 B B A 5 25 AH
Xk, I 25-(OH)D3 /K -5 AIP, ALT, AST Al
HOMA-IR £ 1406 (=-0.32, -0.26, -0.34, -0.27,
1 P<0.05) , i 5 Vaspin /K F 5 FEAH X (7=0.53,
P=0.001) .

3 g

i TR ZR B AR AT, AR PERR D

PRI (NAFLD ) B &R & 4F L, ik
8 1) T A0 e 1) B S PR U R
ZppE . A, BRI R EFRY A E S,
FEIE 5 RS R e R LA RE fE AR o 38 H FFE M
IR U S B e 5 i TG, TG e IR 5t )
GRUE, SHEIBED GBS EEE, BT
W53 A LTS 38 RS, BEAERFITIAN P, RS
RHPIAE NAFLD &St R EZA/EH . kAR
Sy HCPTHT, UHE G A A, BRI AR
AT =R IRIGIAZ BN, LR AR iR A fbhe
JIREAR, BIRE B, AR AR o0 3
BEf, Nz —SL4if R (40 TNF-o) 935, il
B BR MR N, M TG DURZERFIE T, TE X,
NEME . RIS JoR 5 2R HE Pl vl w25 6L, iF
T L R i St A2 450 RO PRI 1 R A o FIEAN AR

RSP EEAEA, i EAL R 25-(OH)D3 A K1)
LY. AR, SXTIRA E, NAFLD
41##% BMI, WHR, TG, TC, LDL-C, ALT, AIP
ATHOMA-IR F+, 1 25-(OH)D3, Vaspin 7K F-F#{K .
X E PR AR A U AT 25, I NAFLD M
BAEAEBERGIRIT . 4id: R DS LA BT,
2 5% NG AL AE B, BRI 4
JiE 5 ZRHRHT RO NR AC AR SCHR bRt &7, T Vaspin,
25-(OH)D3 /KF-Ff ik, X $E/R 25-(OH)D3 , AIP,
Vaspin Flfi# 5 Z BT 625 NAFLD B H IR
WAL R A, 4k R D M4k R D ZIKS 5
PR 5 RAE RN | B R D Re A AR SC R pLH]

FIHEXT NAFLD A8 75 A 26 Wi s £ 0 5 R ARHi A
S, JF EAE SRS R DI RE . 45 A AR,
25-(OH)D3 = 5, ALT, AST } HOMA-IR JHi,
[ 5 P RE B8 1 1F NAFLD & /F, 2 Z NAFLD
k2L IR T R RS AR R, IE T
HE SOBENR IS ZL .

Y- D R MR, Y TR
BT HETL, AHREHAELER D S50 F
LR AR AR MY, i R D IR 25-
(OH)D3 4t % D sk (VDR ) Hll &9 55 1E 5
5B AL REHEEEILA X, FEES
I A XA B RIS, nEssil. Ieiidisl.
JEERE AL 1, 4k 2 D B SERY IS I &
HRBUAHCRIG (14) J H o k Ja o, WRIEE & A AN
NAFLD™ ' SHARIFI 25 ' A#F5Y T #h fo 4k 4= %
D X} NAFLD (&3 I8 7 2 . e =4t Afk
7 SR RAE A ARSI R, 45 R R 25-(0OH)
D3 /£ NAFLD & WHBIGYY , 14 B RE
Fig it k. ASHEFE $2 78 NAFLD f# # 25-(OH)
D3 = FIN R LB, 5 NAFLD 2 5AHC,
X T[S NAFLD BEBRNLAZKFAh, FEEFIAR i
L L) i 0 2R AU AR, 25-(OH)D3 3 3 i
JUL PR 4 L R 5% 2R A2 AR i e MR ) 2R A2 AN i
B REURR A Bt 3oL S Ak B Tl A 358 B ) YRS 2 1A S
ORI, 4 e 5 R AU U, ARAFFSE Logistic 2
HZ 43748 BMI, TG, AIP fl HOMA-IR R1E
[N, T 25-(OH)D3 J& NAFLD f#4 R &, vE—
AN 25-(OH)D3 76 NAFLD k4 | & JErhi 3] &
EREH. Hit, #hsedid: £ D vl itk NAFLD
SR B B AR, R A U T i R bR R
R4

1t 3% By Jok o5 4 s 4k 5 £ ( AIP) J& TG/HDL-C
1) —FpiE4k, THE TG A1/ s f#K HDL-C nf LT
AIP, IG5 # Z sl o ek i i fa R . AIP
C R 2 e 8— LDL-C 8% TC A7 i sh Ik ke
T A RO I A IXURS: b, o] S50 3 ke ok A £ A
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O LA P50 %2 2B i UG . LORVAND AMIRI 25 [
AW & AR IR B b e AR R D12 i),
HDL Fl TG 7KV . ## . DABBAGHMANESH
2 BN W 58 K BLAE b 7E 25-(OH)D3 =4~ H ),
T AL R AL e, A 4L B iR HDL-C
IKFETEIRIF 45 G . TEARME S, RATTUE
#] 25-(OH)D3 ik = 5 A 2§y £ 3t 25-(OH)D3 7
FE R E A E R AIP i E— 2R AH 56 20 B i
1 25-(OH)D3 /K 5 AIP Bk ¢, BFsT4h %
B, 25-(OH)D3 k= n] 3G hin i Ag 55 B9 KU . X
AT RE AL 2 B oA 15 S 3 e A A A R SR i kg
TNARAE . SEALRL B P2, 78 NAFLD 9 & i ALl
W PR E AR [ AT O R4S A (sterol
regulatory element-binding proteins, SREBPs)
S HE RS W S T, 44K D al gt
il SREBPs A9 34076 ok 9845 g ARt ©V. 25-(0H)
D3 i AT 14 T iz 38 A5 A I, D B RN 43
TG. HTFAREMWE - B2 GWNIE R, Wibs
et P N 23 B AT TE X R IR B WA, AT )
NAFLD,

Vaspin J& 22 % % 8 1 B0 i 70 R o1, 2
— B RGO BR R, e g R
ik, DA U IR S RARPT M R AE I LRE, JF T iEFE
NAFLD 1 & A= ik e v R I EH . A0 R
7 Vaspin 5 NAFLD & 3 (%) i [ Z K40, hs-CRP
FIL-6 Z [ S AH DG, SR TENE RIS 3=
PR T A PRIEN P, AKTAS % 7 A5
TN Vaspin HA7 5 ZIGHER], $ERILAERCIE &
JE I A REH HAREEEH] . ARS8 & B Vaspin 7F
NAFLD H &A%, /& ANFLD & 4= () fa 5 8 &,
5 25-(OH)D3 £IEAHIE, AIHE vaspin 1815 375 21 Al
PGS T EE, S0 T 25-(OH)D3 AOfCIlHAIVE T,
25-(OH)D3 K[ R#AR M T30 Vaspin ik i F R,
THEME N

Zi I+, NAFLD (8 1liiE H 25-(OH)D3 IRk,
5 NAFLD iy ™ ERJE . AIP £ MG, 5 Vaspin
HIEMSE, #hFE4Ed: K D X} NAFLD (B ih BA
18 FAE o (B A 5% AR A v A2 303 110 50 i A X
b Hk, KT ARG RN 51T, JCHIESE
NAFLD 3 Fr 45 1) Bg i I 7K °F 5 25-(OH)D3
KFEZ BIFFAERIR G & . IR IR 71 25-(OH)D3 11y
B IER 22 T AL A [ NI KA AS 1 5T
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