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Figure 1. Mean daily steps and percentage of change
from step count at baseline, by country.
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1845 | H&EB6RF (Fatty Liver)
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(Non-alcoholic Steatohepatitis: NASH)
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(Non-alcoholic fatty liver: NAFLD)

2020 | fOHitERElEE R ERBRERTR =
(Metabolic dysfunction-associated
fatty liver disease: MAFLD)
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