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UTAER , T 1) o I Jpbe AR ) SR 8 S
TS MR AREEE P Rk ST b b 22 A g
PR (1) T HOR A R I REAE © R 3 B 8 R
I TA: )8, J2 3 [ 5 7S R B Bk 3 2 fa
= ZERIME( multi-disciplinary team, MDT)Z
SR AR T AE FEAE 297 K o I IYE
HEJHEAE I PR T, o B F R A PRI 7 T %8, OF
AW v BTG AE AR 1297 [ B A K ~F- , 32 THIE
JHAETRT T RCR , BEE K IN TS | Fe il 2 A48 R o

L REJHERE A A A
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A% DR 2R A T JHEAE 19 AR R e vh AT B A
o TAT e o 0 A R W], BE R AE B SR R 4R
PE, B 7R HEJEAE 7T AR 55 20 v B35 4% 75 A O
NK AL EHIREE R TR, 5 N S SR AR DG 1Y 35
R BEDA AT RE W S RE A AIST B AR IR D7 40 L 23
A Z AT . — S5 DAL , A0 Prader-
Willi £ 4 4E (Prader-Willi Syndrome, PWS) Fl 52 i
98 K Z K (leptin receptor, LEPR) FE R 28 A8 25 | IR
AFHUERERE & A

(AT AAR

LK. SZHBAmER S0 = R
ELF LAY AIORE, 8 i R 28 Th AR R e 22
g, g kR AT A AN R )
AT P EUIEREAE o oAb, KIEl  m i 2
IR RE 2 A TH ARG 75 13 AT 7 (R A

BRI IKE , A AE AR BT kKIS
Yy e R AR E R R A BT R
KA

2. B KIE S Bk B B T O EE (Y
EEFH . BRG] LUHFERE &, A B Tk
H, A, BRI B A — R I £5 55F%
P B A O AR RE B IH AR A FiAb s AL B
RIS SR mT HE LR 77 2 FUULIRL 5 £, 9/ g 7 3
TR, S0 R ) 28 A2 AR R

3G, KR TS AR T Fr i -1
PR-V bRt £ Bz T B R, 5 A B AR L TR
AT AR S KGR 38 RT RE S B 5 2R 19 4y
WM A LZ R T Re AR Ak o TR 5 Z 18 > 43 W
FGN R 2 2 £ R KT 0 2L [F] U AR 12 I R 1)
RN BEAN B AR A R T L RORS
PR 254t n S BOE EAE o

4. WEAIR 2158 o A B A B A > 5% A 2 S R 1)
HESER R E . BEIR BN i 808 Uk R
KHABKYY (peptide YY , PYY ) 739 2K A 1T 5 | S 2
B3 2 FIRE S VS FE DD o T A AR R 7] 2o K Al AL A
AbFARREFEIRAS , et 3% 1 B 105 i A2 AR N, 51
K A PR PR R

(=) PR YH 2=

— SRR N R 2R A A A, DL S — 28259, 4n
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I V8t 55 0 PH A B LA 25 L & A= i XU 34 in
AT,

(QUIDEZS: ¥ I RIS

2RV PR R I T AR R 0 KR £ L A A
O AT Y AR AR R G TAE =X PEF
A TS PR A T AR A A A AR 1 O R AR A
M 80 AR B AR P ED . 4
WMZFRM AT 5 FE S m i FE S s k4
B UK ) S S XA A A P AR TS B
S0P A1 R

= R B TRATG 2F

FR A b [ B R 502 M IR Bl 4R 5 (2020
AR ) BRFR E AR, P E AR N (218 %) R
9 34.3% , NEJHEAE FB R 50 16.4%, 6~17 % 5 D AE
L EE i T AR R JPEAE SR 2253 3 11.1% F17.9%
6 % LITF L3 488 51 SR AR PEAE 05 01N 6.8%
M 3.6% o H ELCHEIE BEAE A9 3704 T 27 FRAE 2 B
FLANE AR 2 (1) 55 P i 23 R I PR o 238 L 1) 2y
T (2) 55 1 R A IE B SR SR 1
WA AR L P/, B PR EE HL B 50~54 % ik B
{8, 1 L PETE 65~69 %5 1k B 1A ; 55 M AL FEAE
HAE 35~39 % Tk BIWEAE , 1 Lk 70~74 27, (3)
7 B SR IIE A B A AR At i b s 2 S5 b
i X3 3 = T R O LXK 2 (4) 4 E R AR R AE R
s G 5 N [N AR 72 BV (gross domestic
product, GDP) BAH A , A3 GDP A Hb X A 8
SR AT R R L (5) 2 BE BRI
2P SRR A SR R L T MR AR

T R A JR I 2 X s ™ B R ], 51 &
— RGVENG , IX BE P 4 T U™ H AR AT R A
T2. 2019 4R AR E s A 57 b 7« i RIS e
JE S B IE T AE R BT A H 1990 4 1Y
2.8%, b TFZE 2019 4E 11 7.2% ; TEAS PEAEAL Ye i
AEFETH 5 1 1990 4E 19 3.9%, | TF % 2019 4F
M 8.0% 7 B FI A A T B0 S8 T 7 4 PR 473 5 9]
A AR ST b o 1990 4R 19 1.9%, 3% T
£ 2019 4119 6.5% ; 7512 P AE A& Ye e A1 & A5 7%
PR T A R o E 1990 4R 1Y 3.2%, B3
T2 2019 4F1 7.7%" ",

DU B BERE 9 22 S 2 Wibm e o3B3 S

(—) A JE 1) 3 SC

A T A0 21 (World Health Organization, WHO )
W N R 2 SC Ry o i 5 7 A AN L S5 Ml 1) S il

BRI A @ IR A LU IR 2 B A
GYAT T I IIERR 95 R0 K2 T Mg 7 A7 e A R ) 22
S, W B X AR AR S ) A [ e BLARRAE
VTAE R A — B2 R U 22 3 EE L L) DUAE fik
SRy FEmb )42 M (adiposity-based chronic disease
ABCD )& SUAEJHERE > o

() BB BEAE 112 Wb e

LI FREHR B2 Wibr e . AT 48 5L (body
mass index, BMI, kg/m*) J2& AL 4= B P4 B BF: 149 38 FH
FRyE®! %48 BN F 5 v A S R AT A T, LAY 2
B e P 2R A SR AR s e, 3 =0k < A
H (kg) BR LA &5 (m) B9°F- 07 o BFSE S, — e A
BMI 5 Mg b AT R A F A DG, 1 i e e
JHESE AF G 5 1 S5 0 XU > 76 3R [ AR B
i BMUIE T 18.5 ke/m™ AR TR, 155 18.5 kg/m’
HAKT 24 kg/m® 2 IEH A , 155 24 kg/m® HAL T
28 kg/m’ J A H , 15 ) 5O I 28 ke/m® A EREAE .
MAE S G R2 YT, T 0k R AE Y B gk — 4
I3 G, KR A P ] R 43 G b v SO I R R
DA K A48 7 & AL e 3R, A 1 BMI ik 3
28.0 kg/m* HAK T 32.5 kg/m’> 2y 5% B JI0 JoE A 35 3
32.5 kg/m* HAK T 37.5 kg/m® >y v J& B R 55 55 3]
37.5 kg/m® HAK T 50 kg/m? by 5 & B frkAE | ok 3] bl
1 50 kg/m? A EE AR BEAE

SR, 0 FH BMIVE Ay B BEAE PEFE bR , 774 — 2
MR PR . BfE ARSI K B IR (SRR TR ) B
FAR, MRAR & gl Lot R i EL A A [R] BMI A 7
AENFEAEN R RR L 2 A 7E 22 5% 5 AEAH 7] BMI K
R, 2R N R R AR T B ARz B 5L
TARRE L8 H AL T — M AHE

2 TFARBURRAE 2 Wb e . AR D 8L N
TR DI 8  Ai A7 AE S5 b, 8 T e LA Fes P9 I B A
AR 2 h FEEREE B0 5 T B MR B (I
RINERE) o PARERR 5 ik 22 55 AR 280 Ao i i 7579
3 AU T i AR e b T s Y HL R AE T B A O
PEDY SRR S e rb o P BE B 0 8 38 b, S5 T
F ] AR A TR s R o XU DA T R S
F<85 em (B ) F1<80 em (& 1) , FE =90 cm (5
PE) F1=85 em (Lo k) B A2 W7 hy o PR L. e
Ab, T [l /% ] HE (waist-hip ratio, WHR) J& 73—~ 2.
e PR REBE R FE B L 24 WHR=0.90 (33 1) #1>0.85
(L) Bt AW oD PERE BE . [RIRE  (E 7S
TR A LR WHR Bifi 5 45 55 8 K 22 18 1 K
LR
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3AEETARNE L AiZ Wrbn e o AR L& 48 A Ak
P I 0 B R A v i o Y ), SRR SR
M VU AR NI & 20 HER T
DN 5 7 9 A0 4%« B R TS R I A ) v BEL BT 0 A
(bioelectrical impedance analysis, BIA) ™ FI X fg X
B 2R WA %2 ¥ (dual energy X-ray absorptiometry,
DEXA ) HIF-0 544 Y I 197 19 3SR ATLIT 2 49 4 (com-
puter tomography, CT) ™ Fl % 3 #i& 1 1% (magnetic
resonance imaging, MRIT) /4% . H {b 4 AR I
Fut it 25% (1) 55 30% (L) i SRR AR ik
2 A H: Jay FRAETE T 400 42 T S WL N R 1D 2 4111
O3 AT H I G RIZ T

4. JLEFERLIHIE R 2 Wb e . R4 A K
LR AE X T 7 % LU JLEE, n] LAY 5142 51 BMI
PIPRIEZEVE I TR s X T 6~18 2 2% L3
T AME AT DU AR % BMIAE b 07 4568 55 00 fE b
i, JT 5 E R B S A AR v

(=) REJHEAE Y 73 Y

1 AETR A 08 4% BRI D, 38 70 Ik
PR AT FREAE 1R S e S PR T A IS AR

R PERE FEAE | 246 th T3 5t ie Z R R
LEE A S BRI HEAE . Horb IR R 24
i AR AT 7 A R R A I ETIRE = B
PTG 2l AR A LS5 UK PRI JREAE 9382 4% RT3 AN
B U1 PR30 3 AR ME RS HE A o

kMRS FEAE , 2T X B A A R, AR X 2D
DL, B DR AT LA A JHERE A5 51 25 A AR
FE R R PENC R T 24 (1) N2
RGP T BN PEAE , A0 TR ZE B AE  HUR IR
REDRIRAE R M Zh REVROR AE 55 5 (2) 25 B AL JHE
SiE L QR B BOCR 2R 25 AR A BURS PV 25455
(3) 5 B AT AL 0 B AL PR I JHEAE , 368 o 2 D | .
KU HRHE R RO A e ]
ATTIEFN ™ FE AL ] I8 A b 28 0 3R 4% s g

45 R 22 LY, B0 45 PWS. Bardet-Biedl 25 & 1iF
(Bardet-Biedl syndrome, BBS) Jo RPEE R = At
K98 2R 57 AR BB A AE 2R 2 R 5T 2R (pro-opiome-
lanocortin, POMC ) Sl | il 2 1 5% AL B ARG FEI TR 2R 1
(proprotein convertase subtilisin/kexin type 1,PCSK1)
BlFE B R 24K 4 (melanocortin-4 receptor,
MCAR) BREHAE

2. TA T R R BT A e
S EAT REJEAE 3 B 1) Oy =, AR I L BMITL I
IR i 17 o e AR S i (S5 U2 S IR 2 I
BRUES) R 5 R A T A R E 73 B (R 1) o %58
7 AT BT S G b DAk S PR A G B JXURS: |, I

B A IR T R

3BT H AR B 4 A T A B S
TR ZORE T JREAE S DU R, 235310 A o L e 2
B VLR A2 YUY AR AL, Horh, B L gk
UG PR T R S R £ 5 75 T
{7, B4 4:>894 keal/42 , T3 1E>1 376 keal/% ; B
YUK B HE2s s, RIS MEpR 10 A HE 2 i
] /INF R0 B 56 25 1 4307, BRI 2o tE<101 43
B, B3 PE<86 734l 5 1 28 VLR AR i 5 AR R A A
W, RV BAT N RSV KT AHRESR 75 1 (i 4K,
o 5 B A5 JE A AR 1 3% (Hospital anxiety and depre-
ssion scale, HADS) >7 73 ; il AL 14§ Y 95 i 5 B & 1
#E (resting energy expenditure, REE) /N AFE ) 5
25 H M AL, Bl L ME<96% Bt REE , J3 ¥ <949% Tl
T REE. %0 B B 148 5 56 T3 BEAE 3G HE e
REVRIT

(V9 BEREAE ) -39

B R B9 NI 27 by (A A BMIL
TRl WHR A i e 25 ) 5 e R B0 18] AH DG IR 1Y Je)
BRE, B AT PR EA 2B REAE 23 19 2R ge a1 LA
HEJREAE A SCBI SA Hh ™ B8 75 120K SRS T 12 W R
T PRAC SPRE S, AnIRPESEAL - I R ST O I

R ETAIACH TR A ACREAE 7> R

AR 1A TR 1 AR A (R B T 1 AR B FrEE FRAFA AL AE WU RE JHEE
(MHNW) (MUNW) (MHO) (MUO) (S0)
i el B EH 1EH# [ [
BMI IEH IEH G JE HEJHE HEL b
AU i EH [ IEH [ =
NS EH EH [ EH fik
PRI 5 Jc i G A A

112 : MHNW : metabolically healthy normal weight; MUNW : metabolically unhealthy normal weight; MHO : metabolically healthy obese; MUO:

metabolically unhealthy obese ; SO : sarcopenic obese
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PRI 70 3 LA K URE e by LAl 0 1 5 9 0 401
A(F2)o

1L IRPESEWAC E o W R S8 . SRAESEWAC k7
] & 4¢ (Edmonton obesity staging system, EOSS) ¥
JE SRR 83553 0 31 4 S A 43401, IO R A DG 95
95 BRI REARAS R PiO38 =N D7 T EA T IR JPEE 43
S, A AT R B KUK s R, O e A
TR A ER B TR S AR

2. O A 70 ] o A FHEE 2 i EJBR B 3
FATC, e RO A O R TR o AR o AR
995574 (cardiometabolic disease staging, CMDS) % X
JHERE A JEAT 200, AT LU ST T BMI ST 22 Fh AL i
i AF DGR 1Y I R AT T XU , IR AR T e
IR A AR /XU EE

3. LARE B by it ) A8 PR 0 20 20 o LARE JiE S
Bl 9 A8 A 2 300y S [T R 1 0 B i b2
(American association of clinical endocrinology , AACE)
5 3E E N4 P2 (American college of endocrinology,
ACE) Bk d i, o A ACSRAE FEAE A9 14, B
R BMI, CARRNE FEAE AR JC LM , D ARERAH SR
B AR DRSO T IR R ) PR R DG g
o, ORI T %0 PR I BRESE TR ST, AL T LS B
Ho X AL JHERE AH P AR Hh A TR TAG >

R2  AFIHLHEAE 79 LA

NEFEARE 733 2R 48 EO0SS CMDS ABCD
Vg | 51 51
HE i 5 R N
BB I 25 K™ TR BT N N N
2N AERIT NS v
K BIRIR 25 v
BMI N
i ] N

() T PR A DG

1. KSR E AAE PP 2 AR DR A 30 A
2 RUBE JR 9% (type 2 diabetes mellitus, T2DM ) ) 8 5
JRDRT o T Je v B v, &AM DR T S AT T2DM 1
AU B8 S R B JHEE A OB PRI 1T 9 AT T2DM
) G 280 01 R 43.19% F123.0%° ST 1E 7 1)
T2DM & A H 68 5 R BESE /9 T2DM BB 450 I
ek N R EAR SRR RAri, B R A
AHSCHE W7 PE v o I A5 0 12 P 55 o 25 IR B
1% o X T A R A A B el A A
TR MR PR IS 17 40 R 0 PR 5 T e

JHESE 19 T2DM &, 38 2ok A7 %00 E 5T S 3 T2DM
R HAR 3 I S R B0 8 B 2R g

2. MM 5w o HEPPEAE B WS I m e 2L,
HUH I = R (triglyceride, TG ) ZKFE48 5 0 28
H S5 IEREARR B S IEAR DG, b IR UL AR % B2 AR 2
F1 AH [ 5 (low density lipoprotein cholesterol , LDL-C)
A1 5 H [ B (total cholesterol , TC.) 7K -4 5y | ey 25
Jig 8 F I [ B (high density lipoprotein cholesterol
HDL-C) 7K FREAR . e 32l 5 Al AR 1
JIE JHEE B8 2 T, 46% AHITAT AE LL TG T i oy 3 2
I MAR 55 o HMLHERE : (D) HURL LI
Ui 2 i 17 T 1) 2l B AN s/, S BRI il 75 iR
TR ek Z2 B ER 5 (2) NEEAE SR 5 T i R 3 2% 1l
iE T 19 5 22 A7 e B i 105 6 18 A9 ekl s 7 2 ik A A
FHAE S AR A8 30 A A AT, 7T el
MG 55, H B HRE RS . (R ENE, R
IR TG S8 JE NEE AR LG 5 0 198 W B, (BAE
I i A v L A BTS2 T LDL-C K- 1Y
Y G

3. i . REREAE &SI A i s .
e 32 0 e S AR T AR A I JPEARE S8 R, 52% TEAR
AR IR o B A DG v 1l s )32 e V)
FE H>140/90 mmHg, HHFAE Bk B T R 5 35 0
W [V 7i7% £ & T AN 0K 11 0 2 R 1WA S 2
s i P A B A LA S KU R
MR ZE 54 SR FNEN I B (R AU A & R G
T B 2R - L R TR I ) AR G R R B R AR
PO b S e w107 DR 1 O A | S AR A N
W IR D5 DI R S LA e B B P I B A5 2 G A
S NEREAE BB IT M U A ] BESR B MES
PR ILHs , AR NE A A A1 75 0 T S 22 (e
251, HAS B v e i 0 B sl 7 5K 30 v 1l 1Y)
Fo A9 v T I AR O o R T A PR A G e il s
NBHHEAE ISR E A /N T 140/90 mmHg, Q145 IF4 £
Aol o i A6 AR A B8 PR 2R B0 AL 5 & /N T 130/
80 mmHg o JEJHEAH O 1 /& 1R 14 25 096 97 1o 8
8 A2 T 4 F AR SC A 2L S PR IR R IR 8. WF
SN R TG I I B IE R AR, AT R
AT, AT A R S RS 4 R AT B R

4 AETOREVERR PR o AR YRG5 PR
J# (nonalcoholic fatty liver disease, NAFLD) J& — &
G e PR BEZ5 5 AE 4345 526 A8 15 I (nonalco-
holic fatty liver, NAFL) g i 4 iF %8 (nonalcoholic
steatohepatitis, NASH) | JH-2F 4E AL F1 JH- A4, , o5 BE
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IR AL A JEF A0 B 105 A2 e EE A A58 5 I 8 i
ERLEAR A AU BEAE 2 NAFLD () 5 200
A IS PR 2R H 32 S AL A2 R 105 1 7 JH 200 B N S
Y AN P n VNS 3 Ol 167 T A
FE AT 45 2R o, il B A NAFLD \NAFL
FINASH 055 %531 24 70.0% . 42.5% F1 33.5%, JIE
JiRE A NAFLD \NAFL Fl NASH #8555 343 31l by
75.3% .43.1% M1 33.7% ., 15 FAALHAE 9 NAFLD
SRR e R 25 AT AR AR, 2320391y 20.3% Al
21.6%, Bt JE IR 21 2 A A 3R 53 551 O 6.7% Al
6.9% "o I3 —7Jr I, 7E i K12 Wi 5 NASH 11 2
B 80% Y M NEREAE ™ . FEHEZ IR SR
AR B BEAE BB B 90% #Y B BTN
AR B2 B NAFLD' ™ ARk, Bk L i
¥ NAFLD 55 44 S AR 355 AH OC g 195 78 JH- 996 (metabolic
dysfunction-associated fatty liver disease, MAFLD)"™,
2023 4F, 42 Bk PR SO MAFLD 544 R AR5
Ty e B i AH O AE I W5 P B (metabolic dysfunction-
associated steatotic liver disease , MASLD) , Jf-i#4& T
TR 55 5 L7, NAFLD \MAFLD J MASLD =
H R BCRF UL 3. 243 £ MAFLD /Y12 8 b5
1, H.>5% B4 A g 7 22 1 5 UBRAE R K/
PN 98 SRE /B8 T4 X AE & I FAE AR ] 2 WAL
A0 58 Wi 4 BF %8 (metabolic dysfunction-associated

steatohepatitis, MASH ) 7l

NAFLD . MAFLD &3 MASLD, . H & &It H
7 T SR RE (36 T AT AU R T o B R IR T .
X T4 I AR BEAE (9 NAFLD B35, Uk 5 5% 1J oo 8 1
JE R B 5 12, U 109 F 2T 44k vl A 25 ks o
XA IR B FERE /) NASH F8 35 047 5 Ak A= 36 7 28
T, W] 43RBT IR S R It 5 R
JHFEF 4 A0 A5 2 M0 I IR EE 2503697, S XTI
YA A W ERCEE T 2w E ST AR
Jei | FFWEG ST N 7 2R I 98 RRF &1 4 Ak TR AR 2 15
B 0, AR T Ak AR 0 O U A ik 24
PGy,

5. B P e A I W 87 452 235 B E o BHL 2 1 i IR
I 1 87 5= 25 5 AiE (obstructive sleep apnea syndrome,
OSAS) 245 15 B IR JU (] [ 52 A b i 3 B 26 /463
B4, DT 5 A A A8 [l OB o BRAF IR TR 240,
JREJE R A O PR IR P OSAS I B BG IS I £ . 78
BMI #8530 kg/m® A AEBERE A B, OSAS HUR %5
ik 40%; H 90% L) I BMI#E i 40 kg/m® ) HE 5 £
HA I OSAS™™ ) R FH 42 0 5T AR
NEREAE 5 T, 57 % ARG A AR 0SAS ™,
BEAL, OSAS 5 fiL i\ T2DM | IfiL fig 5% ol it 4 0
JUESS HVAISAE | A= 18 JoT et AR AT L0 A 1 55 58 0 XSS
i, DA 5 T 5 A 4 A AR DG TR, OSAS

%3 NAFLD.MAFLD F1MASLD (75 S K 5 [7) e 4%

NAFLD MAFLD MASLD
AR PG TERR I PEI AR s 7 S AR T B8 B A AH S P A W 1 9
ay FERERE WAAEVE, IEBRAN  BFAERG I ASYE: SO R E a0 sl 2 BUBE PRI FFHEAR D ZS P, & 01 S Lo NG [ %
IO R ARG ST ARG R R B A 2T (L) AR LI F)
Fisf ] 1986 2020 2023
HEf 2 Wr = 1 Fa
R g R NEE 3 3 SR
G 3T 193 FFE ST AT 135
1. E AL (BMI>23 kg/m®) ; 1.BMT>23 kg/m® 8 i [l >94 ¢m/80 em (3 1/
2.2 UM R 5 k)
3.7 ARG RS R #E rh 2 D455 2 00 2. FPG=5.6 mmol/L. 5% P2BG>7.8 mmol/L 5§,
(D)EREI=90 ¢m/80 e GIEIN A, /4t ) 5 HbA 1¢25.7% 5512 W 2 04 bR g B itk A7 2 1
> mmHg B 25 BEIRIGIRTT 5
(AR T (2) 1M1 H:>130/85 mmHg 84 FH [ =254 ; BRI IRIT

YRR SCORNAEYN)
s IR 254 5

(5) BRI RTIA (FPG 5.6~6.9 mmol/L 5% P2BG

(3)TG >1.70 mmol/L 5§ fli ARG 2547 5
(4)HDL-C<1.0 mmol/L/1.3 mmol/L (5 ¥/ 4k )

3. 1ML E>130/85 mmHg Sl 4 E 254 5
4.TG=1.70 mmol/L 5% {ii FHF% i 15 259 5
5.HDL-C<1.0 mmol/L/1.3 mmol/L( B/ & 1k)
A IR 259

7.8~11.0 mmol/L 8, HbA I¢ 5.7%~6.4% ) ;
(6)HOMA-IR 5 %>2.5;

(7)hsCRP>2 mg/L

1 : FPG - 25 5 1% s HbA Le: Wi Ak il 2188 11 HDL-C « = % 2 G 2 11 JIFL [ B ;s HOMA-IR « Fa A A5 A8 e 5 S HIKHT 46 45 hsCRP BB 8L C W R
13 P2BG 485 2 h iK% ; TG : H il =15 ; * : Schaffner F, Thaler H. Nonalcoholic fatty liver disease. Prog Liver Dis, 1986,8:283-98 %% A

new definition for metabolic dysfunction-associated fatty liver disease: an international expert consensus statement. J Hepatol,2020,73(1):

202-209.%%*%*: A multisociety Delphi consensus statement on new fatty liver disease nomenclature. J Hepatol,2023,79(6):1542-1556.
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EXQEO] i = N ] N R T ey N R
i KRR R o WF9E e, 3 i 0 sl AR g 4 o £
PR 2 B D8R, R RT A R0 OSAS S I 35
BLAR R v 5 A T AR X IE BEAE 8 35 5 T
1 OSAS VAT VE I E B YT, 3 80% 1Y) £ # 7E 4
Z 0 5 F ARG, OSAS 15 81 . 3 i 3% 5 58 4
2B

6. L FE AR . 288 00 25 51F (polycystic ovary
syndrome , PCOS) J& & % 2 P fie i UL i) A5 14 A= 4
3 AR, TR B I L PR SRR R 2 R 7.8%
TEREEEZ W E S T AR E R 2,
PCOS MY IR LY N 19% o NERERE A ARSI ZE L
& FHPCOS UP ST RE R AT I FEL A HE
EGIF PCOS A M B A R AR . ML RE
5 PCOS B HEANZFAFAE SEYRIWIBE IR Uk 5
I L7 S A I R A A ) KU 1S = AHOG o 2
AR A 5 7 2 IR el R 24 e A2 e S A TR
TRYT BEA AUk PCOS f35 JBE & 2% Uk 4 i B
IRZ 2R ARG I PCOS M2 1 7 i 1 B
B JRERE UL 55 A T RE T AR G IE e 2> 40 3 Lo
PEHEGN | B1BE 20 BT & T E NI RE L2 AS I A
IR, AR BEAE 2ot B AR 2 2 LA o R, JIE
JHERE 23 28 7 A i O A RE XU o 2009 4F 3¢ [ =
25T I (Institute of Medicine , IOM ) % A5 %) - i< 21
PR AR Y, M2 00 0 0 el AT W 0134
5~9 kg, HATWABIF RV, E IR EH KT
*HHIT TOM FE Y T FRAECTE L JHE 22 4 vh AT R SR 42 42
[, JF HonT R x 1 B2 S BEAE 22 10 A &5, DA B TR
I 5 2 A PR A OG0 O R BE B BRE 45 R 1Y
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2 iy RO s (4) T RES | R A R
BN P s Can R RS TR B | B b iR
TR ) 5 (5) 4 JC ] BE 5 | PR T 1S Ain B0y 245 ) 52 (A bl
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(patient health questionnaire-9, PHQ-9'""") ; (2)7 i
Iz M R R B 1 i 58 (generalized anxiety disorder
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(=) Aa A
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LB JHERE AR B IA o 5 A - (1) 1
B E A 2T 8 LR K5 (2) AR 3 - TC.
HDL-C \LDL-C\TG; (3) MLJRFR ; (4) F D BE - 45 N %
SN A BN R MR R (5)H
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2. VA A TE S SO PEAE i 4k PRI R . 5 2
AL (1) HUR R 2 AE - 42 IR IR IBCR (thyroid
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xine, FT4) 5 (2) PERZ5 G AR5 25« >4 1 R B 7R
JEFREZS AR FEA TR A 5 (3) PENRIIRE « 2 1lfe PR SE DL
FAAE TR RR D REDSGR If 2EA 70 A

(RO PR 5 5 L2 A E i 17 25 400
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IWQOL-Lite"™) AR H 1 i 3 (self-rating depre-
ssion scale,SDS ") £ & [ PF i 2 (self-rating anxiety
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e A S8 AL T A A S5 Pt ] A TR MRIAG A

(-B)YIREF A A

TATIR AT B |, 8 T A e 5 4 76 o
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FEPIE AR 2~3 K, RSP AR CRREE 10~30 7,
RANIEER R 2~4 K, A, K FRis s I A2 4y,
HEERE T i KB A B 20 RS, D
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2. KiK. FIPLE KA GLP-1RA A
Mo ZAYER T I, 3155, L
W55 s FIRHE T B piE , 2252 5 HEAs b 1 i
G300, DT 281 308 o ik /> g B A fof R i AR A1 1) K
Reo BARA BT R AP BRTE I R A E 19 259
T BE /KT AT HE T B0 v 28 2h 1 FHOR R C 4 A e
H il i TG 26 B i 2 2 T BN R R C 40
JibEg (R 46 HUR IR REAE ), (RS T2 2% &, F
$rE BRG] T HOIR i E A g BB 1 sl i 5 i s
1 R85 DL S 2 B 22 e PR I 4 U IR £ S AIE B A
FH7 e BR 3EZE R BIE I B W18 B, 2Ry T 1)
() 5 DL AN R RO, A6 s IRk RS R
THAEA R IS . 25— R— WO T4,
TNV e R o B H 3.0 mge WA A
Fr K 16 JA (A EE Jd /0 TE ik Ik B R E AR Y 49% LA
b DT A AR B R Rk 2 R R
YkL (R, S ELAT I PR SO AR D8 A M R4l
ARA o I PRI 8 7 2 o FH R P iR, B e gt
TN e 0 R T T B8R W B 240 4.7 %", el o S 3
KB 5% Lh 10 B R 64% . TE— T 24
56 JE R BIFFE Y, LB BN 5, R 7 BROF- 34
IR MR R 5.49%

3.DUIRE R, DUIRE KA GLP-1RA 1Y A 24
FRI) 30 Ao A M R 27 15 HE A 3k B el A AR Y
YEH . DUIRE BRIGYT B S AR A X 1% 2 [ &5 AT A
B R A . AR AR I RIS DA S R
5 2o A8 v AR e IR OB B C At RELAH DG R R
7, {H RLHA GLP-1 25U A 7] e S B0k 5 28 3h 1)
PR AR C 4 M e, DRI A o [R5 FH A HAR
i A A 9 B A b kSR s R LA B 2 B 2 R PR N
ST UM R A AR RS . DUIRE IKEIME R =28 B
Wil s 07, HoAh e I v AR B AN R 2 0 A8 A 3
Sk SR AR SRR S T S A R N A
DU JO R T sk 2 1) 390 1o K 0.2 mg, B H =R
NS o W RIS R Rk i A DUAR K 12~
244~ JTIF 2 B 2 B 700 800 5 R AR T R R R
3.6% I IR IAT] 5% LA LB 58.29% "

4. F] AR E K, F A E I GLP-1RA UK
IR TR 38 AV T A A AR LR SR, 38 i
JE B AR RE A, B IR 4 ) S I . BF
TR RTEMG G 2B rh | W) SEA% & IR AT RE S kS TR
Ji% C 20 B e ggg L (5 B R JCIE B R 2 25 & R BN
FEHURBR C 20 B i eg , A4 HOR AR BB AR . 1h T
PR IR B SRS S IO T H R IR BE R g R

T s B G s AR A A B 2 B 22 TR e N G U I 9RR £
AR, RN A2 25 Wy, 45 5 % T
AE P FF DR R A A 98 DX B PR R Ji e R SR . [
2 24 it 25 0 G0 1 ol s P A e il e
P EECE R SEAR B IR R LR AN RSO S AR
Gepdi A AE D RS AL KRS R SEAS
JUGES 463 79 40 0.25 mg % J6 — IR B2 T T, 4457
BN 2.4 mg Y 1.7 mg B JE — WK . FEME P IX 2L
LA H A 5 5 R S T R rh AT B
FEIR , ZERE RO, 7] A B IR 2.4 mg 1
68 Ji B (1 i T HE T 36 11,196 AE L L 32
14 AL IR R 2EA T RO SE s, 25 B2 SEE
BN S, W) JEAE B RK 2.4 mg FE 44 J] B %) 99 B I
AT 3K 8.5%, Fl Sk & K AL 85% Y 32 14 I H i 2
KB 5% s LA E L [RE, W) SEAS K 2.4 mg iAW
ANEATC A R E R R — I B TR0 F) e s &
JIK 2.4 mg Xf E 1200 L8590 114 I AR PR s 1) e/
AEJE RN 3 A B0 L4 4 (major adverse cardiac
events, MACE) AU FEAIR A B 55, Bl 175 39.8 1
F A B IK 2.4 mg 4 A — U T TG AT I 35 A
FELO M A R S A KUK K 209% , [8] i 36 2
Fofr o 10038 952 9 XU PR R ™ A — T & FE T 90 W) 36
R IR 2.4 mg X5 1L 53 E PR BA 1.0 ) 3 (HF pEF)
G NE e, A BB 2 AUBE IR B9 B TT RE 5
R e IK 2.4 mg ZH S B T C LR 18 45 1)
LI PRI B4 (Kansas city cardiomyopathy question-
naire clinical summary score, KCCQ—CSS) o EE
9 0 3 e TR AL R EAE HEpEF (828 RO SE IR |
15 30132 BRI Sh D RE 19 3 I 2 ks

5. B RIAMK . B ARTH MR BT X GLP-1 32 4K A
T 26 WAL 2 1 % 3R 43 WA 22 IR (glucose-depen-
dent insulinotropic polypeptide, GIP) 52 1A i) XU 15,
Pesh ), nlaE g B ROk I B R
AR IR H . BFFE s 2K IR AT E S EOR
B DR B C 40 B e L (B v Tl R B 1% 2 2%
FIE NS FUAR i C 200 B i g, 6 455 PR R B R 0
T AR I, RS 2RI IR 1 45 AR T
P ER i A0 98 1200 05 7 XU IS AR PR TR e fieb 988 19 R AR o
B RIA KA A SAE A6 - AT HUR IR a8 19 A
o S B R SR L B 2 B 22 R MR A I R £ B AR AR
A LA K B AR 2K T R it v A A AT R 23
FAAE ™ R N B A . B AR TA IR R LA A
R B A 1 1 SO, A s K IR R
JEIR AN RAF B R IA AR 1R R 4 2.5 mg,
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RS B R RG2S 15 mg, £
TS R I RIS B s R BRI R
10~15 mg & J&— % 12~24 4 A Bf , M HEAE FH 7 2 A
[, 2 B3 2 B 790 26 1 S 1) AR B AR R R 11.9%~
17.8% , i 5 18 55 35 3] 59% LA L () 58 L9l 85%~
919%™ . FEH FE AHE AT A2 R T R e i AR
R, BRGNS 8] 10~15 mg B 7KTH
JURC F4) D ERE JE TT 3K 11.3%~15.1%, Uk 28 35 ik )
5% LA 1 (4 F 3 LAl 85.8%~87.7% "

6. HoAh 254 . H Wi e R A 0 Fh s 3 25 P 3K
74 I 5% 24 it W A LR e o P 1 AT D e P R e
i B E U, AR SR LR 5. S A IR
HEC IR T2DM 35 v, A4 B ok 48 Sy At
GLP-1RA LA K -7 %5 4% 2L % 32 5 11 2 (sodium -
glucose cotransporter2 , SGLT2) #ill ifil] 7 1 i /8 B AT
55113 24 11 v S ) D R

TOME YNGR E R, W TR
B 1 B S R R L AE 2021 4R T bh £
GLP-1RA 1E I 259 i) 35 v, 29 2/3 1 JR A T
1A P FRL 45 ol s R L9 25 9 AR P L 8 5 B 40 ft
FREAR I 78 25 Y0 B 45 ) 15 F GLP-1RAM™ . HATE A
BB SE FVE T GLP-1RA 15525 J ity ol 7 5 2 |, &%
B R A5 2 5 o BN [ R B 1) (A o S 3L, T 4
SLAF 2SR E A — 2D R RE O I Ah IR
i BB 25 IR T I R AT AR 25 5 4 R i
25IA YT TC A B EA I PR A S A e (TR

R i 2 70 59) 1 % T X AR O, U IR 25 W)
=y Egs

8. I E 25 WA T S U PR BEAE o AR, L
DPEREEAE A2 3 5T, B PR AR ZUE SO A EAE
BT ARG IFWURE . H AT T I R UE A
P WU 245 0% LA PR AT BREARE 1936 957 S8R AT A
IRV, SR TTXF UL/ P S J i 2 P ik 245 )
AT I 7 B WL AE AN

+— IR E ST AT

(—) PRI

ok 5 A T AR A ML e i 4 N 18 A AR A
SR SN A RO BE S DA 3 BIR ] 40 £ R/
BRI, NIRRT o DRI TR R I ) A5
R B 22 52 ik AL AT A OC B , A 65 T2DM
NAFLD0SAS PCOS | i IfiL e 45 ™, H ALl 4
ST A AR HOR IS TR A 44 R S AR
FAR

P BRAILI AT 23 o8 =26 F AR5 3 (1) DI FR 4%
B E A BHPRUIBR AR (sleeve gastrectomy,
SG) Fl'E P ER2EF R (intragastric balloons, IGB) %5 ;
(2) LA 8 SR 3 A5 - g5 1+ 48
] iz 55 B K5 18 MR DI BR A/ 50y 5 1+ — 48l %
i A (single anastomosis duodeno-ileal bypass with sleeve
gastrectomy/one anastomosis duodenal switch, SADI-S/
OADS) FIH % 7 -+ — 48 %% £ R (biliopancreatic
diversion with duodenal switch, BPD-DS) , il % 1A N

x5 EACHRHA TR RANENEREAE 1254 H L

12~244 H BF LBk

12~24 > F I

AR HLE TRFVOG AT IRERE] 5% DL L RIFEH] AR RIIE
TRERRE (%) ) R L] (% )
X B 7 At 25 245 49y 59 AT o — o
JROY I AR VEOSOR RLERSAE I
WL MR BRI s e e e 0
LA il BRIVTREHIR]  3.1%(95%CI2.7~3.5) 49.7% 5 THIALE, 08 A2 R AR R (0P R IR 2

R (e | bk
FIPr ek (s GLP-132 /K4 4.79%(95%CI41~5.3)

55 3.0 mg) Bl
DUAIRE ik %L;J s 3.6%(95%CI2.6~4.6)

AR ERR (B GLP-1 %21k

A 24mg)  HA 12.1%(95%CI10.7~13.5)
HR AR 2, Tk 5
11.9%~17.8%(95%CI
10.4~13.4)

PURIAM (e GLP-1/GIP XL
F 15 mg) ZARB S

64%

58.2% AL

85.8% {EFL

MR AN [ 50  mT
353 85%~91%

AEGE ) , & B R AL LA IR PR AL
B 2 A (AR 2 TR M HE
SR Z5H))

FAT TR BB AR 19 B S
FU/MTRE RIRAE BB SR A 22 Rk N o> W R
i 2 TR R

UL

UL K |

X AS it JOT 5 AR AT B3 B
SEUL/ITRE : BRIR

WL Kk HA AR IR BRI B9 N BRI
BEE , B 2 R N A WM
FIL/ATRE RIS 2 B AR

OB KL AT TR BB 0 B S
fE A B, BB A 2 R N 2 AR
FEUL/ATRE RIS A 2 BUA R
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W A AL A ) G 10 8 55 %K (one anas-
tomosis gastric bypass, OAGB) )& F L F- AR
(3) - 5% £ BIR 1) 71085 37 W Wk 2, 045 Roux-
en-Y H 55K (Roux-en-Y gastric bypass,RYGB) .

() FAGE B IE

BT O I PRIEE L £55 1 PrAL BE AN 68
A ELEK B (international federation for the surgery of
obesity and metabolic disorders ,IFSO) 525 B S
I 5 AP Bl 2% 25 (American society for metabolic and
bariatric surgery , ASMBS ) 575 & A7 (1437 1A D
5 AR TR B TR LR P AE DG I R 4
B R GO MR T ORIE ROEAN T < (1) 18~
70 J& % A BE BMI=32.5 kg/m?, 8% # BMI>27.5 kg/m’
& 9 T2DM (TE1E T2DM W BHA T 215 A 20 5 (2)
18~70 &% AREBMIAF 27.5 kg/m® FLAKT32.5 ke/m?,
PR TE AL, B I L JREE A S AR ,
FHATTF TR (3)270 i % B2 4E NRE, W 275 18~
70 J& 2 NHEFARGE BE B [/ i 75 256 % 185 I
P S BHRHLRE , 2 2 # R R e o A IR 5
RIE 5 (4) <18 JH % By LT D AR, 4 o [A) 8 A
95% 1 737 14 140% , s 1 T o [R] s N\ 95% ¥
S B4 120% A3 I RERERE AR S 1 BRI Y TG
R, 5 455 75 TR IR R R D B R RSk 1 52
Wi , 28 22 PHNE B 5800 F0 s ) B 5 T e 5 (5) B
HE A £ ARG, AR R A T AE Rl i R 25 A/
P BIUIR 2 | 7 BERFEE IR IR 7 L A A0 (i) A PR
FHSEBR , GG AR T ARG SRR T ARIGIT . (6) 1L
Ak, 18~70 JH % A BE BMI ik %) 25.0 kg/m* H K T
27.5 kg/m*, HA I T2DM, N BL R AL IA T 104 47 6
AREIBAR, AT FARIGITTIRR , HAEHE RS
IEFHEHERT T 7 2, IR e 00 Fs [l o

(=) PAREESIE

(DAL T AR R B9 Lo P 5 (2) 3 1 25 9 sl RS
Wa 5 (3) AR R , B A PR A A S84 )
FEMIA L 61 A & 5 (4) 8 S BERF B 1Ak,
TAARNBE AREE s (S)ARERC S AR5 R LAz i
B U RN 227 5 (6) X T AR T A 75 45 512
PRt .

(D) FA I ER

(1) By S Bl 32 TR B0 0 R A R A T
Ty g AL SRR R R B R
IO A5 S AR BEOR AR 5 (2) X AL JHEAE S FH S0
PBEATIVAL , €05 B 57 0 A | WE | I | I AR PR | M
Je T D RE L E B R A IR BT T AR

PR 5 (3) VPR32 M) T AR 22 Ak () v 0 AU L 4
OV il B A LR AR (T R R A
BT B 45 SRR 5 B 0 2 i B R B R
2R 0 | T BB R O A L I R e K ot A A S
JRURSE 55, B2 ) 26 A i R4 7 T B A A B, D) A
AR o ARFTAEER A B AT , SR %
TE LA AR REE | JC A I E R e 7 A
F ARG T 5%~10% , AT Al T A HRAE A
JEBEA T 5 ATl PR T AR B R A e

(F0) FAR T L

SEA I R UESE L B [ B | [ N 2 AR UK A (1)
PR LU, F 25 A T B P AR R 07
FEAF BA S PN A R F AR 7K SG
RYGB.OAGB .SADI-S/OADS .BPD-DS . IGB (7 FE %
25 W5 R IE AHEAE A ERBE AR o oA F AR K (R
3B o R B A=) R R iR T O X (L
B 455 T #heIR H BUIE R (endoscopic sleeve gastroplasty ,
ESG) B8 N B R EAE) W E AR
Z e AT IR R E

(7))t B AE

(1) A 32 28 A s (2) PR il R 45 (3) 1]
A FRIE 30 5 (4) TC R BIF RE ARG AL FE AN ] g R
EOPT) PU B2 N = 2 R o € e =N R T
FRE WL | DA B LA AR I i T e

(EOARJE B FRE

ARG REEE IR N . (1) K58 A R R KT
2000 mL/H , 5 2 FS0 A58 b DR A5 38 m 5 (2)
AR AN 40~80 o/ H , LLs/b & FR el 3=
BIFATT 2, A5 DA B IERE 3N 30% 5 (3)#h 72
RRMEMgERSMETR ARERRAEZ S
Ak A= R TT R R, T AN T R A B 7
(45~60 mg/H ) 555 (1 200~1 500 mg/H ) .44 % D3
(>3 000 IU/H ) 4E4: Z B1(50~100 mg/H ) 2 (40
ARG PR K- IEH 5 8 AL RN 7E 400~800 pg/ H
WA R R K- B =, A2 10 ARARFE 1000 pe/H
I EIEH KT, i h 400~800 we/ H ; F i &
P H# 1L 800~1 000 e/ H 5 B H 5 & 34 8 UAS i i
1000 ug)"™, B AA R FHE & 44 R iR T
BT, AR A A A, WL A A RN T
DRI G WIVE 14 |4 £

BN T 2~3 F N, A 4 I TR 5 2~
3 Z 5 AT IR AR T IR B 4~6 JH 2 )5 TR IR
DA R 5 2~3 4 H G B0 R B % I H K
o R TS 785 VAL AR A2 B, InAE )
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SEALBY BEASRETH 5287 B BE A AR &, IR [l |- — B Bt
HIRE, T 3~5 R E 2.

VORJGBE

W S AT AR ARG B g 550 & R
Ifel LR L TR A Rl . ARG —4F, N
B Jii —JR 2 N HEA T HIE B 2k B BlT TR SR K
SN 0 R ), I % B8 PR TR G 48 = FER
J& 136 F1240 A 43 kA7 T 12 Bl R W A
AR AN, B X E G I LR AR AR AR A A 1 K
BIRAR AR TR A, FE A ORI L i | i
PRER FRERG 2 PR, DL R Bk 7%
I AR A 4E 42 2 D e = 45 3P4 B K
NP AN B AT R R PO BRRAS B X A b XF
BEVTIR S . WS EARRR T % LA IR, T 40
SN S TS SRS R, IGBIATT ARG BETT , i 4
grE HNERERULE 64N A o BRI LR
J5 VAN R RLRE A I AR W OR TEEAR G =
124 A G 24k az 24, H A2 2400 3~6 4 H i35
I R 8 37 (B2 ) VT4 O 8 SR B, T O AR S A
2 ZH R FVEE A G ORI S R A 22 R 4 A A )
JFANFE AN ER S LA K B12 4, HAWIT
WG LR BB

ST TARBTE 24 37 T2DM & 1% L I fE S5 .
T PR I RE Ko HL A e B4 | 3, R AR L Sy B 45
2, e PSS VEAL At L B SRR 2, BT
1 AN LB EET2R

A5 N AE AT AZ R ZG PR R R BT 5R
F46I 7] (proton pump inhibitor, PP1) V& Y7 , LA B W)
HHB N E L BRI DT 240 H R
P 150 A RV, 3 Y K ol I B 5 I 5 A s it
2 FUNE K T E T A 1 g 2 LRI )
JRUBR: , AR S B 0 i L e ol T, SR a0 251 4 1
W25 LR I IR PPL, HeAh , AR R A
PRHT B, AR TE R e KU PR 26, R
FH e L EEBRRIATT , B 250 mg, 75 H R , A
DF3IAHI

PR AR J A 7 D e s W 1 3k 2 A 1 4T 5
JRIER IR ANIE R S, W EA T B AYEIE T
R, — BT EIRE TR 2 RS RE R 3~6 1 H
RIARJG 2= /0 12~18 0 H Z Jg A7 71

(U ARG H & AE i B

AR I 6 T T Ak W R L T Ak T
HR I 9 PR T AR BE L K AR TR R TR B
NG KA SIS AR R, AR R N T G

HEFRA R BT e s A 50 L &R I Bt
YT RHEIRIT

() ARG Dl A 2 AR fsz 5

W E SR FAR)G R E - EARE 12~
244~ H )3k B A L5 IR B8 W & R
14 S R T K 1) — AN S A, AR AR R .
AT ARSI, SR B AR T A H , 2 A PR U
B AR 50% , MRS EEAS L o DRI A R
AT 15% , WA R A B R 5, S TR R AR A
ACEE B )RR, T A iR A 3 X A Al
L R 25 R T I RIRYT R, HAT
Ak S T ARGE R UE, 7% R PR A TIRE 51t
AR,

+ R E AT

JIES R 1 v B 25 9 SR S AU A IR 18
o AW T BUERE b al R B R R P s
BEIE  ZEAT 4 MBI EE S R UEA T HHIERGRE ; 7T
R R S5k (an 24 SR Dk B I
B AT ) e Bh A T R A B 5 At T 5B T E
AT N R B RS 7 AT AT 0 BT
i, MRPEBA P LT & R IPURAT 58 Sk, BEJE
i (14 P S R 43 T 0] A 5 DU e 7R ¢ AL T BELIE |
T 1 R ARGIE AR A I R BH R IE , IR S
B 6,

BEAE 5 T R ST I, nZ AT AT
T BT T VMG T I X AT v L R
2, @R IR BEIE S 5 T R Ao K4 R
PIRUESS A IR B SR ITROR

+ = ILEE AR REAE A6 T 50

B 4Bk L3 B R ARG R A R TR K, B o
JiEAH AR SR IR A B . L IR R an
KAEA RS, KL 0T HELE 5 AT, b 3 38 C i
SEOAE O I A AR R TR IR S P —
ZAN 0 BURAE 2@, LB AR B E () B AR IR T R
U200 RE A AR BTN AE  7E RS AR K
RE MR T LI ERALE M. J37 ik R
A8 AT RO BT 132 3 1L RS R AT 2
YIATT SR ARIGTE L R 2 iR P g

F1 R0 B 32 F 3L IR B FRIA T
FLAIT B O BRI R E L T AR IE
WK KT B IRT R ARG O K
i oEEH GERFERNEY RERTE N
B RR A s S E AR RS S SN B
B, ANV B AT Bh oy T, B R AT IR A AR A AN
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R6 NEUBEAE A BHIEIEIR

BrUE 531 A F I PV AURIERFS

HEXZ T2 PHUL ML

T VI, Sk ik, MR PRI

JEREREEAE DBl B, HIRANZE SR A R IR, B AR

20, HH kg

HERE, Sk AKRZ 22 H AT YL, TR

HWSERIE T, R, RAERLEE W20, Wil A S i

B, Ik A
JJHE , Hea v , S TE S 6, 2o T

IPERCHAE WA A2 RIRZ A W BARAR, 17U

WL, F S, bk
NEJHE ) 37 B fe L 1298 e = TRy

JUEF BRI MR MR A, MK s, A (O, bR I L FH A K

R, FEE BRI IE )

SZEHURE S BCPE R R
7 KR ET N5 g 820 g W
10 g FEHE 10 g FU .20 g AR5 15 g NS
10g. HH6g AR5 11Z415¢

SV RN NTIE N
TEMRE A AREE ARTHE |
T Y

TR IR . 2 MR SCRRIERR 2 7 Kol il DB 7 R A L JBE R
2215 g B 20 g JIKTE 6 ¢ T Aaf i AR

BIEAL 2 B 7 R R A7 241 7

T 110 g 15 6 1410 gk P TRl

10g 5815 g HH 6 g EZ6 g i3 g &b
SR, BIRORE T AREIONS
YU SR 15 g 1T 15 g HE 2 10 g g’;‘g“ﬁ?‘m

HAR10 g M 110 ¢

AN ARETT B JE X SRR B RS 3l L A
AR RN PRIE AL R N [ M58 1 A B AT 2, LA
FEfEh, Bl 6 % LU JLE s 2 AT 3h, B R 2 /0
TRAE 180 730 B 25560 B2 146 3, HLrp 60 200 o Hh 25 2
R B AT Bl 6 2 DL LRI D AE AR 2D
HEAT 60 73 25 2 v otk B2 H LAY Az 3o /Y
B AR 8l , R 20 3 R T B ot HE ) A 4z 3l
L3 LD AN B A R B BB ™ o R R B0 A
I I 15, BR A A AR AT g L5 ] [R] 7l Ak B 1R 4
BRI > 163 , 00 SIS AT AR T 100, e obh , 75 G TR L
iE JLFE T A ARAT 0 BRI, 40 D AE K AE 52 W6 A
B BB QAL AS, B 5 kS 4 £ B AR IR Y A
e, Bl RESE N AR Y1 4 ke i AU . L,
T i BESEE SR O BRI, [R] e A
J5¥E i R 9 e [ R 0 B BRE R At IR IR
BIE

U E 25 W T I WU X 22 i Al AR 3 T 5T
Tl R IR Ry A L PR LE AR S Y L B /D
AR AN E LR A AR PR H AT
[ B R LB u s DA AR 25 . —
XU RT e 3 FES PR L e 2 R AT, BEA R S UE gl
R T LERE R

A S AT Y )L B s 7 A AR D8 S5 AR TR
TR M A T AR AR, $2 RS A 0 e T
AR EAE LT AT I 0% B
HMNE LA B R S L AR5 IR B RE 7™

WA, AT 7E IR SR Bl L, R
ZPIRYT  ANHEUE A IR R I, AT TS E AR T R
BRI B BRI, Al TS SROIIA T 5 T
MG AL, P T T AT T 5 M BH kR UL, AT K
DR H TG IRl S5 G 25Tk

HRWG g7 vk LR i PR
gl e RE NG DU R RO

JUE T AR AL FEAE B 4, 5 S AR BUM 8 5 T
BB 2 GEBE VR B AL X P A4S 3, % T L3 it
ARPERE FEAE IE AR AR SCHNE IIRYT , T 5 22
MBS, il AR Ty 58

0 B 1) 2 2 R E LY

JEJEAE 14 9 TR 52 2%, ELH 5 0T 2 FhoAH 5G9
THIGIT T B2 (R AT M 0BT az3h T
T RS FRIGST YA SRR KPR
ZPRITEE) R, X T B HEAE 12 W RG> R
WAB S LLRE D 2 RHIMEIZ PR, L
AR BRI AR B ST RS

XF T HE PR S B Z2 2 RHIME IS YT Vo 4 B2
HH B, SCEEE BB 3[R e 3R (shared decision making,
SDM) 7 LI i if T A - (1) 2 BRIl T
BRI U 5 (2) E2 BRI E A RO, 321
ol T ] A K 9 7 58 GG DL — AT Bl eliR 7 7
AN EMEZEEIRITITER) ; Q) 1EEHE T FTE iR
T, BRI E A A A E B AR, R E AT
AT B T 58 5 (4) A2 B8 X AT PR A OG5 g 12
FrvPAl , P 2 s B iy L BB R A T A JREAE A O
PR Y L BHRTT o

[ I, I8 B BRIV 7 7 58 A8 A R4 S it AAL
VA, JF S RIG YT Jr 58, DABR TR T i 1
P78 B MR o - (1) 72480 59 A
A A AT 6 T B A ik
35 (2) VR N JHEAE S IRy W 8] A9 AR 35 AT o T
SRR 5 (3) R T B IL R PSR, L& ULT
FRITRCR o3 B AEAE IR, B T FRANGY 7 7 5 o
HEJHEAE Y Z2 A RHEIME LT R, 5 oh 285 B U1 ELAR
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Xt i1 7 1) 22 2Bk BRI AN L B o SR 2 B, LA 2
A B ALE AL ARG GRS 2R G T BURLG
JPOr % . 25 FHME R A AL AR HA R T (1)
LR B R BRI, G 5T X R AT i R
77 B8R M2 M A B UTAE ; (2) I R E
Fr (B, S 5T 0 8 5 BEAT B 948 = L T IHEAG A
I R FRIGTT 5 (3) NI ER I, 7 52 Xk i85
F1 N WACHEPPAS 25677 5 (4).0 U5 BRI, £
TR BEAT O LA XU AL A 25 W) 105 (5)K
HLL BRI, 757X 8 AT RO B AT
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