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Nat Rev Gastroenterol Hepatol . 2022 Jun 16.
Online ahead of print. Metabolic (dysfunction)-associated fatty liver disease in individuals of normal weight
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Fig. 1 Contrasting causal pathways in obesity models. The first law of thermodynamics dictates that a positive energy balance must exist as
body energy stores increase. Positive Energy Balance is upstream of increased Adipose Tissue Fat Storage in the Energy Balance Model [9] and
downstream in the Carbohydratednsulin Model [8]. (These representations are not intended to include all mediating or modifying
environmental and pathophysiologial influences.).

European Journal of Clinical Nutrition; https://doi.org/10.1038/s41430-022-01179-2
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D
healthy criteria “ T2D
/\ Obese , ASCVD m 1.71(1.62, 1.79)
>
. R BMI 230 kg/m HF H 2,49 (2.33, 2.65)
HE;% |_)( & /-j—\-J RD | m 1.46(1.42 15)

0 1 2 3 4 5 6 7 8 9 10 1 12 13
HR (95% CI)

—a— 4.32 (3.83, 4.86)

12.86 (11.71, 14.12) ———a—

People with MHO had higher risk of type 2 diabetes (T2D), atherosclerotic CVD (ASCVD), heart failure (HF) and
respiratory diseases (RD) than those who were not obese and metabolically healthy.

They are not ‘healthy’ and the label ‘metabolically healthy obesity’ 'S@Féaﬁ‘@?%logm 2021 Sep64(9)1963-1972
Epub 2021 Jun 10. Are people with metabolically healthy obesity really healthy? A prospective cohort study of 381,363 UK

Biobank participants
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Metabolic syndrome is associated with similar long-term prognosis in non-obese and obese patients.
An analysis of 45 615 patients from the nationwide LIPIDOGRAM 2004-2015 cohort studies



