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Abstract: Histopathological examination is currently the gold standard for the diagnosis of metabolic associated fatty liver disease
(MAFLD) ; however, due to its invasiveness, high risks, and low feasibility, application of noninvasive indicators in the staging
and classification of MAFLD has become a research hotspot. This article systematically reviews the efficacy of dynamic changes in

various noninvasive markers in reflecting histological changes and clinical outcome events in MAFLD patients, in order to provide

theoretical support for dynamic monitoring and individualized management of the disease.
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