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IR FLBE BER -3 . a—klotho ik SR ISR PEIT 9%
B P B BUGITR OG &

PN, P HEAR, 5K AL, 2 4
Ve s R TARERF®A, T &% 071000
KRB AR BRI H (21412F286)

WE BH HEUPEIAEEER % -3(Gal-3) a-klotho 76 AU AH G HR 1 9 (MAFLD )5 A L3 f 19 235 15 0, 40 B H S8
NEACERTG IR, Ak EEL20204F 12 H 22021 4F 12 A R0 T A REBE 2 IFMIZ AN MAFLD i A 112 6] 558 %
G AR AR P AR 1k I 2R 4k AL 3T 23 (NAFLDES )49 A 53 R AR AL S I 2 (n=46) T HFEF AL 2H (n=66) , [R5 1L
50 il fitt e o6t BR2H o AR IS X G — Bk, SR TR G 28 WK B % 1L T H ae-klotho , Gal-3 A 7K P47 K , Pearson %
43HT o-klotho , Gal-3 F2 ik HAH M , K W 4300 15 W iR ARG BR (0 AE DG 5 S2 il R AE (ROC) 2R 4397 1ML ae-klotho . Gal-3
TR MAFLD 5 A J0US P FINANE . 455  MAFLD 9 AL o o-klotho 28 357K PG T X BRZH (268.15+82.13 )ng/L, Gal-3 %
TR X IR (1.4820.47 ) /L, vt 27 2 Ak 6 B 41956 AL 1 a-klotho 2235 KPR F I AT 4R AL 41 [ (140.49+45.16)
ng/L . (215.51270.33 ) ng/L | , Gal-3 &5 K V- 5 F ToRF£F 4 AL 241 [ (2.26+0.50) pg/L H (1.9620.33) wg/L ] (P<0.05) ; TG A R 1Y
MAFLD #5 A LI 7 a-klotho &35 7K AR T 105 BLAFR A, Gal-3 & T TG R, 1425 58 5832475 X (P<0.05) . Pearson
Beor e A R, MAFLD 9 AL Y a-klotho , Gal-3 23k £ i 2 61 AH G (r=—-0.49, P<0.05) s MAFLD 5 A LIS 1 o-klotho 235 5
2 NG MBS (FBG) (25 I8 B & (FINS) RS Z AT (HOMA-TR) B IH EEE(TC) \ =B H il (TG) A28 B A 28 1 [ i (LDL-c)
KA TR W (AST) A5 TR 5 U (ALT) 45 S BEHE I (GGT) 6 ik & T AH O , 57 2 B2 I 48 11 IR [ B (HDL-c ) | 1fiL /MR
(PLT) . IML¥ 17 11 (Alb) 3k 5L IE A 56 (P<0.05) ; Gal-3 %634 55 FBG . FINS \HOMA-IR ,\TC . TG .LDL-c \AST \ALT .GGT 35 5 1E
AH2C, 5 HDL-¢ \PLT \Alb &35 2 7AH I (P<0.05) . ROC ITZREE R R | LA a-klotho ,Gal-3 ZKFIPAL TG AS R A AL T 1
FLCAUC) 23 5114 0.83.0.84, %F 37 £ 73 S 73 1) 1y 86.84% . 80.90% , 5 5 1 43 5] 19 66.22% . 82.02% ; — F Wk 4 iFAG #Y AUC Ky
0.93, RN 86.84% , 45 515 1 89.19% . 458 MAFLD IR AMLIE ' a-klotho KA, Gal-3 Fik T, — & Fik 5HEIR KT
R N TG B VIAHG o

KR ACARSCARII IR s AR HERR M s a-klotho; PILEBERZE-3; MilR/AKT; s

Correlation of serum Gal-3 and a-klotho expressions with glucose and lipid levels
and prognosis in patients with metabolic-related fatty liver disease
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Abstract Objective To investigate the expressions of galectin-3 (Gal-3) and a-klotho in serum of patients with metabolically-asso-
ciated fatty liver disease (MAFLD), and to analyze their relationship with glycolipid levels and prognosis.Methods A total of 112 pa-
tients who came to the People’s Hospital of Baoding and were diagnosed with MAFLD from December 2020 to December 2021 were
collected as the research objects. According to the non-alcoholic fatty liver disease liver fibrosis score (NAFLDFS), the patients were
grouped into liver fibrosis risk group (n=46 cases) and no liver fibrosis group (n=66 cases), and 50 healthy subjects were regarded as
control group. The general information about the research subjects were collected, the expression levels of a-klotho and Gal-3 in serum
were detected by enzyme-linked immunosorbent assay, Pearson method was used to analyze the correlation of a-klotho and Gal-3 ex-
pression, and their correlation with glucose and lipid metabolism indexes, respectively; receiver operating characteristic (ROC) curve
was used to analyze the predictive value of serum a-klotho and Gal-3 levels in the prognosis of MAFLD patients.Results The expres-
sion level of a-klotho in serum of MAFLD patients was lower than that of the control group(268.15+82.13)ng/L, and the expression level
of Gal-3 was higher than that of the control group(1.48+0.47)wg/L,, among them, the expression level of a-klotho in serum of patients
with hepatic fibrosis risk group was lower than that of non-hepatic fibrosis group[(140.49+45.16)ng/L vs. (215.51+70.33)ng/L], and the
expression level of Gal-3 was higher than that in the non-hepatic fibrosis group[(2.26+0.50)g/L vs. (1.96+0.33)ug/L] (P<0.05); the ex-

pression level of a-klotho in serum of MAFLD patients with poor prognosis was lower than that of patients with good prognosis, and Gal-
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3 was higher than that of patients with good prognosis (P<0.05). The results of Pearson’s method analysis showed that the expressions of
a-klotho and Gal-3 in serum of MAFLD patients were greatly negatively correlated (r=—0.49, P<0.05); the expression of a -Klotho was
negatively correlated with the expression of FBG, FINS, HOMA-IR, TC, TG, LDL-C, AST, ALT and GGT, but positively correlated with
the expression of HDL-C,PLT and Alb in serum of MAFLD patients (P<0.05). Gal-3 expression was positively correlated with FBG,
FINS,HOMA-IR,TC,TG,LDL-C,AST,ALT and GGT,and negatively correlated with HDL-C, PLT and Alb (P<0.05). The results of the
ROC curve showed that the area under the curve (AUC) of serum a-klotho and Gal-3 levels in evaluating patients with poor prognosis
was 0.83 and 0.84,respectively, with corresponding sensitivity of 86.84% and 80.90%,and specificity of 66.22% and 82.02%,respec-
tively; the AUC of the combined assessment was 0.930, the sensitivity was 86.84%, and the specificity was 8§9.19%.Conclusion The

expression of o-klotho in serum of MAFLD patients is decreased, and the expression of Gal-3 is increased, and the expressions of the

two are closely related to the level of glycolipid and the prognosis of patients.

Keywords Metabolism-associated fatty liver disease;

level; Prognosis

A W5 85 PE Big W7 P I (non-alcoholic fatty liver
disease, NAFLD ) J2& 4= BRZ M S5 (1) = 2L (A, H A
JEHLHI S Fe S R AR 2, 2020 4F 1E X 44 AR
W AH ¢ B8 05 P I 95 (metabolic associated fatty liver
disease, MAFLD)""' . MAFLD {35 BEYE FBIAR ), A0 45
VA 05 0 Bl PE g 105 A8 Ve A A BN PR A T &
S5 W 1A 2 A Ak T A 1 SR RS 14 R T 1
R, TR B B AL AR MER 2 5 MAFLD
g N TS AN RAHSCISZm IR . a-klotho J& —Ff
ZYJREHE 1, Bk B W AR PR AR, TS
FI W, D2 2 R B I, 0 T 5 0 B By A5 5 T & 5
BAEHY ., P FLERER R -3 (galectin-3, Gal-3) & —
FhEF i fb 2 1, W98 R B Gal-3 7R AT 90 vh &
¥ % |2 AR R, Qo 3B ORS AR 1 A OB IR
R

Ry i — 2L 7 P R AL 7E MAFLD i A IR H
ESIN VWSS R AN IS iU P I N
K 4387 T a-klotho . Gal-3 7E MAFLD J55 A IfiL i
MR IBTE
1 #EMESHE
1.1 —fE&ER BEHL20204F 12 H 2021 4F 12 H
AR e TN R BE BE 5012 0T #6112 O MAFLD i A 112
IR G2, AR Al A TR B s e P ST 28 4 b
743 (NAFLD fibrosis score, NAFLDFS) 9% A7 M
W EF YA GBS 4L (n=46) , b 53 25 4], £ 21 9], 4F:
I (46.33+11.62) % . TCHFEF AL 2 (n=66) H 1 5
36491, 20 30 4], 4F 1% (45.66+9.65) % .

Y AFRUE - (1) 55 TR R A 98 2% 23 A A
NG 17 14 s ek PR A2 7 46 7 (2020 biz) o MAFLD fY
BWIHRIE™ s (2) 3 NAFIR T 20 ~ 60 %7

HEBRARAE : (1) ™ 50 10 1l ™ 85
DIREAN 4 JBRYL PRSI LI R Ge B e RGP

CEAERRIRE N 5 (2) RGP R AT R O R AGA  (3)
W LD L 4 0 0 0 Lo B S 7 A AR R 5 (4) AR

Non-alcoholic fatty liver disease;

a -klotho;  Galectin-3;  Glycolipid

22355 (5) ANFRERE PRI 3T 34 H R et = 2k
NEIGIT G 1A H AT BBl R sl % R 25 )
Ho RIS P RIBEHL S 2 50 1] fidt R R Xof
W2, Hop 55 30 441, £ 20 f41], A7 9% (44.24+10.35) %/
T 4T Ak G B 4 TC T 4T e AL 20 0T BEZH P 591 )
o ARS LR, 22 S04 E i L (P>0.05) o ARBFSY
e QI N P IS 7 VIR EE - S= =Y I S NS RN
1R 2 ) i ) & .
1.2 Ak
121 ARARE A TIRITHT, X IR TRK Y
H 35S mL 25 B bk iy, 3697 6 1~ H 5 RER
A2 bk I 5 mLo R 1 3 000 r/min &5 .00 403 15
min, B JZ M7 B T-80 C&UF FIRAF&H .
1.2.2 B B % 9% & Mk (ELISA) %l fo 7% F o
—klotho. Gal-3 & -F  ELISA £l o -klotho . Gal-3
Tk Ao A& A b m B R A R
) IR AR A ] R ) S 1B A TR
1.2.3  AF 4F e A0AR iR 4E R TG 16 IFLF 41k
& E AL . fff ] NAFLDFS, NAFLDFS= - 1.675+
0.037x4E 4% (%) +0.094x B 44 57 12 45 £ (BMI) (kg/
m?) +1.13x 4 JR 95 (J& =1, 75 =0) +0.99xAST/ALT -
0.013x Il /> #iz ( x10°/L) - 0.66x [ & 1 (g/dL) ;
NAFLDFS<-1.455 N ICHFLF4Efl , >—1.455 Jy iF£F 4
fefak™ .

AT IERRYY 6 N A Z )5 (BRI AR 25936
J7 T %, IR G 05 0K ), R H NAFLDES PEAf A
5 15 00 , NAFLDFS 143 <0.676 , Jp JIT- 21 4 A F
B, A E R4 4 (n=74) ; NAFLDFS ¥ 43
>0.676, J LT AEAC TR B ™ 5, A TS AN R 41
(n=38)"",
124 MEIRAF WO Fr A FGE R G DR — i 9%
b, AL FEPE R ARSI AN BMI, %5 I8 IBE (fast-
ing plasma glucose, FBG) .= JE IS £ (fasting insu-
lin, FINS) | Ji 1% Z 450 (HOMA-IR) |, B J1H [ % (total
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choles terol, TC) . =t H i (riacylglycerol , TG ) | 5 %
JE 15 25 1 AE & B (high density lipoprotein cholesterol ,
HDL-c) iK% B 5 85 (1 IH [ B (low density lipopro-
tein cholesterol, LDL-c ) K& & IR &AM (AST) 5N
2 Jif (alanine aminotransferase , ALT) 4% 24 Mk 7% JIk
fitf (glutamyl transpeptidase , GGT) | Ifi. /M (platelets,
PLT) . Il ¥ 1 & [ (albumin, Alb) % 4 L 48 #75 .
HOMA-IR #1532 X8 FBGXFINS/22.5,

13 SitEAiE R SPSS 22.0 M AT 5143
Pro THEBERIATEIES G, Lhx + s Rom , I E
R ORCR ] o K 5, 22 20 408 22 8] LA R B
DRV 07 28 70 W, 2L ) 3t — 20 9 9 L350k ] SNK =g
5 5 THECRE BRI (%) R, EAT X K4 5 R
Pearson ¥: 73 M7 a-klotho . Gal-3 & 3K At A VR, K
B3N SRR AR AR AR DG . R B2
PERFE (ROC) TR 3T A a-klotho  Gal-3 X} MAFLD J%
AN TG AS B B0 RE 7, 8 7E a-klotho | Gal-3 PEA
MAFLD Jii A TS A BB R 8% A4S . P<0.05
hzERAGI R E L

2 #R

21 —MEBLE  SXTRAMLL, A 4E e
5 TCHFEF AL 40 MAFLD J% A\ FBG . FINS \HOMA-
IR.TC.TG .LDL-c AST ALT GGT /K- F+ & , HDL-
¢ PLT ATb K- FEAR, 22 547 G112 5 L (P<0.05) .
SN L Ae AL AT A fa 16 4% A\ GGT FBG .
FINS AST ALT JK~F-J+ 5 , PLT  Alb JK-FFEAI , 22 57
BYTE L (P<0.05), WK1,

2.2 FHEMAFLDJE A I 7% # a-klotho ., Gal-3 Fi%
JKFLLB  MAFLD %% A ML ¥ ' a-klotho 3 ik /K P
G FXF B, H b i 2F 2 A fa B 4 A VS o
-klotho F&iA /K I T AT LF difb 4, 22 7 A Ge it
= (P<0.05), MAFLD Y& A LG ' Gal-3 2235 7K F
i T R, L TR T 4 Ak f B 4 LT Y Gal-3
TRV TN geAbd] , 2 R A G B (P
<0.05)., WF2.,

g2 ARUPAE SR IR I 112 46 S Adt R 3 50 11 13 o
a-klotho . Gal-3 F kK- HL#/x + s

21 15145 a-klotho/(ng/L.) Gal-3/(pg/L.)
X HRZH 50 268.15+82.13 1.48+0.47
TCHFEF ke 66 215.51+70.33" 1.96+0.33"
JFEF A4k fa p 41 46 140.49+45.16"%  2.26+0.50"%
FAE 42.04 40.95
PAH <0.001 <0.001

1:Gal-3 JEFLHHRER 2R3

OE X RAHM L, P<0.05. @5 TCIFLFAEALAM I, P<0.05.

2.3 RigH4H 5B B M BT 9% 18 77 BT /5 o-klotho . Gal-3
RIEKFE R NAFLDFSiE4 Lo IF4F4ifb fa e 4
HTC 27 4 Ak 4105 A6 97 10 5 1% Gal-3.
-klotho 7KF- X NAFLDFS #¥-43 LL 5%, ¥ 22 78 G 2%
X (P<0.05)., W3,

24 RiFHEXERMEFRARRER A a-klotho,
Gal-:3 RiAKFILE Hi5A R AT T Gal-3
K5 F S B AR A, a-klotho 7K I T il 5 K
RN, Z A g E L(P<0.05) . W3R 4,

R AR CHR TR 11245 X Al R 50 11— RGOk L

— R BERL X HEZH (n=50) TEHFLF AL (n=66) HFELFAEALSERS 2 (n=46) FOOM P

PE (B 12) 1451 30/20 25/21 (0.08) 0.772
AW/ T+ s) 44.24+10.35 45.66+9.65 46.33+11.62 0.51 0.601
BMI/(kg/m®, % + 5) 24.41£3.40 26.59+4.11 27.22+4.35 2.60 0.077
FBG/(mmol/L,% + s) 4.3120.48 5.39+0.927 6.41+1.03"% 73.80 <0.001
FINS/(U/L,X £ 5) 5.91+0.86 6.49+0.977 7.21£1.017% 22.50 <0.001
HOMA-IR/% + s 1.630.15 2.28+0.29 2.35:0.317% 117.19 <0.001
TC/(mmol/L, % + 5) 4.34+0.36 5.21+0.91 5.35+1.03"% 22.30 <0.001
TG/(mmol/L,x  5) 1.56=0.42 2.57+0.81 2.61+0.83"% 35.23 <0.001
HDL-¢/(mmol/L,% + 5) 1.21+0.35 0.7120.19 0.68+0.17"% 74.95 <0.001
LDL-¢/(mmol/L,x + s) 2.72+0.51 4.06+0.91 4.27+1.03"% 49.74 <0.001
AST/(U/L,% +5) 27.99+4.63 50.48+5.51" 61.45+5.62"% 508.89 <0.001
ALT/(U/L,% +5) 28.75+6.37 71.99+10.33" 93.75+10.13"% 627.83 <0.001
GGT/(U/L,% +5) 31.52+8.76 41.05+10.22" 97.73+22.33"% 299.55 <0.001
PLT/(X10°/L,% + 5) 249.66+78.65 222.53+72.35" 163.55+54.13"% 19.02 <0.001
Alb/(g/L,% +s) 46.47+2.35 39.06+4.87" 31.32+5.38"% 140.38 <0.001

T BMIY B MRt 15 45, FBG Oy 25 IR LB , FINS Jy 23 B 35, HOMA-IR Dy [ 5 B AT, TC Dy BRI RS, TG Jy =W it , HDL-c g i %%
JEENGHE R, LDL-c S A% BE NG 25 1 I BT 1, AST Jhy R A IR HL 2l , ALT 945 INFE 2l , GO o 43 A LRSI , PLT Sy I/, Alb o L3

HEA.
O34, P<0.05. Q5T 4LLEAH L, P<0.05.,
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F=3 AR W E IR Y Y RIS a-klotho \Gal-3 ik

&S5 M a-klotho ,Gal-3 Kk S AR FCBHE bR BUAR

IKF- B2 NAFLDFS P43 L #8 f+s AT

- p— a-klotho/ Gal-3/  NAFLDFS/ sk a-klotho Gal-3

(ng/L) (pg/L) 7 A P1H i P1H

JFerdifefapal 46 FBG -0.40 <0.001 0.34 <0.001
BT 140.49+45.16  2.26+0.50  1.94+0.05 FINS -0.42 <0.001 0.32 <0.001
BIT IR 205.39+60.21  1.86+0.39  0.78+0.13 HOMA-IR -0.39 <0.001 0.33 <0.001
il 5.848 4278 56.485 TC -0.41 <0.001 0.33 <0.001
PAE <0.001 <0.001 <0.001 TG -0.41 <0.001 0.32 <0.001
o) e e 66 HDL-c 0.40 <0.001 -0.31 <0.001
TRITRI 215.51+70.33  1.96+0.33 -1.81+0.38 LDL-c -0.39 <0.001 0.33 <0.001
BIT R 259.44+80.57 1.55+0.28 -3.01+0.97 AST -0.49 <0.001 0.34 <0.001
i 3.337 7.696 9.358 ALT -0.38 <0.001 0.28 0.003
P 0.001 <0.001 <0.001 GGT -0.35 <0.001 0.27 0.004
T Gal-3 42 FLHHEE R R -3, PLT 0.46 <0.001 -0.39 <0.001
Alb 0.37 <0.001 -0.31 0.001

Fa ARG SCTE R R AR T8 TS 55 L7 H a-klotho |
Gal-3 F iR L ds /xs

2H 51 1% a-klotho/(ng/L)  Gal-3/(jg/L)
Tija A R4 38 135.89+45.67 2.310.51
Tilje RAf2H 74 209.78+67.33 1.97+0.35
tfE 6.08 4.15
P{E <0.001 <0.001

TE: Gal-3 0P FUBBER 2K -3,

2.5 MAFLD f% A & A e-klotho.Gal-3 & iZHI1H
KIS AHXTES R B/ , MAFLD J5 AL
a -klotho, Gal-3 3% ik & W 3 1 #H 3¢ (r=-0.49,
P<0.05) .
2.6 I a-klotho, Gal-3 &% 5 #E 5 R #1547
RIFE XS Pearson 30 #7145 5 75, MAFLD
Jpa ALY H a-klotho ik 5 FBG . FINS \HOMA-IR .
TC.TG.LDL-c,AST ALT .GCT £ Xk £ MK, 5
HDL-c,PLT ., Alb 53k & IE A 3¢ (P<0.05) . Gal-3 3%
ik 5 FBG. FINS. HOMA-IR . TC. TG . LDL-c. AST.
ALT .GGTRIK R IEA I, 5 HDL-c \PLT Alb ik &
AR (P<0.05), WFS5.,
2.7 a-klotho.Gal-3 7k F il MAFLD 7% A FUg B9
ROC 4+ #7  ROC fh 26 25 2R W7, il ¥ o -klotho
Gal-3 ZKF VAL T A Bk AR it 28T 1 2 (area
under the ROC curve, AUC) 43 5l 24 0.83, 95%ClI:
(0.75,0.89) ;0.84,95%CI: (0.75,0.90) , X i 14 R £
JE 53 5 N 86.84% . 80.90% , ¥ 57 B 43 1) M 66.22% .
82.02%. IfiL7& a-klotho , Gal-3 7K - Bk & ¥FAS i 5 A
KR A AUC 4 0.93,95%CI: (0.87,0.97) , 7
4 86.84% , R 5 M 89.19%
3 iTig

5T, MAFLD 1E 5 55 U0 4 0, 52 e 42 3K
2 25% [ N R 9 3R 2 B A A I I 15 4

1 2 Gal-3 S 2 FUMHEE 58 -3, FBG N 25 I 114 , FINS 25 i e
£ 2 HOMA-IR K 8 52 ZHCHT , TC S S NH [ 2, TG Sy = it H-l
HDL-c >4 7 % 3 g 25 P8 [ B, LDL-c S {25 B8 6 2 11 I [ 7, AST
R R AR 2 W, ALT 8 TN 5% 2 8% , GGT S 43 2 Bk 4% K , PLT
SR IL/INER, Alb A I3 AR -

B, ARSI LIRS L 43 kR R A TEURS 1 s P
5 L K24 20% B A PR 14 B 105 14 I 2 5 N 23 32F Jié
Rl . K2 20% M9 4T HE b N 23 K e Sk BT A
b, 3 d5e 28 25 B IR ARAZ , IF mT e 3% Jn 28 i 4
L () AU R A N AE 223 TR YT S s TR
BT AR PR A2 55 1) 22 ML B s T R Aol
B ARA TR ANAFAE TG A R, ™ E 52 A AT
AT R, SR TR o T bR R
P4l MAFLD g A il 30 78 JA BE

Gal-3 J&—Fh B2 FLAE AT 45 & 8 1, 2 14 Fpi
FLE B E R RGO EMS G EAZ —, BT
A4 0 B 780 B AR AR K TR 8 2 R A e B e R AR
VEHT . A KT Gal-3 7814 2250 b 1Y SCHk, £
FEEF YRGS O ARG O T 5 PR ATk
PR RN A5 AR JERE " o R 2 I A {14 A
FUA L g 4 e R R 240 R 38 Gal-3 , 17T 76 B Ak s
H A0 B 2 3 R 1 R BRI AT e
SRR Gal-3 2 AR R E R R FLAE
FHXE R e A PRAS  1f R S5 S5 000 B Bl R 4R AL T
Frek& . TEARIEFEH MAFLD 9% AILIE T Gal-3 ik
K T R, HL Rt MAFLD S5 AR £F 2 1k Y
RAEM T E . BUSAS R A ML H Gal-3 7K - T
FiJE B AT A, 348 Gal-3 A FHE 5 MAFLD %95
() & A e e % A 56, R RE T 7R MAFLD 3 17 sk ™
FUSBUGAR . SE5HE AL, MAFLD Jig A LS
#1 FBG .FINS .HOMA-IR .\ TC TG ,LDL-c . AST ,ALT,
GGT ik /K F- 34T , HDL-c \PLT ., Alb %635 /K V-1
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FEAIG, X 5 EH AR R 2 A — 2, et T
H 7R Gal-3 £ MAFLD %% A I3 i) 2635 5 FBG .,
FINS . HOMA-IR ,TC TG ,LDL-c,AST ,ALT,GGT %
KB TEAH K, 5 HDL-c \PLT  Alb ik 2 A ¢, &
W MAFLD i A JHE#E RS ACH 15 & A 5, vl AE i
T WEIRHURA V1 5 5 e & R UERE . ARWF5R
R, ML Gal-3 AT IEAR 15 A R A B AUC
0.84, X} 1 i 22 HL Ky 80.90% , 4% 5+ & My 82.02% .
PR Gal-3 7K FAE MAFLD i A T HIWT A — e i
1B, %o Al i HIRIT T R B A EEE L

Klotho 3 K 8% , £14 a- . B-Fl1 y-Klotho , ZE ¥ 7Y
N TE 5 4E I 5 B PR & e vh 7 26 G
PER™ . Horf a-Klotho 2 [ & —F 130 kDa fit) B2
JEE AR 1, L3R IR © 7E B AR 55 AR A5 SR
S AL A B B a-Klotho M fETE i 5| 2
BERR RS AL 5 T 80E WERAE )V 25 2 BUOBE PRI
B 5 R 5 E R . AEASHIESE T MAFLD J5 AL
a-klotho & IA 7K VAR T-filt B, HL Bl & JIF£F 41k LA
KWUG AN B0 & AR T W A, 1 — 2038 2 AH e Pk
F 5% & P a-klotho 5 Gal-3 32 ik & A 3¢ , #7R «
-klotho 55 Gal-3 Z [H] A] BEAEAE i At 5 AL , 2L [m)
Z 5 MAFLD kA kR . 4 a-klotho 54
BEAR T8 bR Y77 78 S HE |, R a-klotho 3k 54k
JIg K- 25 YT A 5C , 3 7 ] 38 5 8 5 N VS T o
-klotho &KV, 1 A A4 R i A 7K, Ik
— A MER AT . R LB, TS o
~klotho 7K F-PFA% Fl f5 AN B9 A AUC 2y 0.83, X )il
M) R R N 86.84%, FF N 66.22%. LG o
-klotho , Gal-3 7K V- & 1A 9 AUC 4 0.93, R BB
9 86.84% , F5: 5 4 89.19% , 271 a-klotho . Gal-3 —-
HIA BT MAFLD J AU BEAR A9 11 AR AN (EL A
FH—F8h5.

25 R R |, a-klotho 7F MAFLD % ALY/ H 26 35
A, Gal-3 ik T, 34 5 MAFLD %5 AHE AR K-
FT G 25 PIAH 56 , 7] S MAFLD %95 37 & #1155 1T
fERHES K , a-klotho . Gal-3 RJ RE & —FhHT AU 1
MAFLD I35 £ Wbs iy, BAA HEEIGIRE L. 2
ATHGE 1 AR ER T F A AV AL, ARk ik — 2048
7~ a-klotho . Gal-3 7£ MAFLD H iy HARALH]
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