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Abstract: Objective To investigate the effect of different exercise interventions on metabolism and liver parameters in patients
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with metabolic dysfunction-associated fatty liver disease (MAFLD) , and to provide evidence-based recommendations for clinical
exercise rehabilitation. Methods This study was conducted according to the PRISMA guidelines, and the protocol was registered
on the PROSPERO platform, with a registration number of CRD42025641717. PubMed, Web of Science, Scopus, Wiley Online
Library, CNKI, Wanfang Data, and VIP were searched for related articles published up to September 2024. The Cochrane tool for
assessing risk of bias was used to assess the quality of articles, and Stata MP 17.0 was used to perform the network meta-analysis.
Results A total of 57 articles were included, involving 2 648 patients. The results showed that aerobic exercise combined with
resistance exercise had the best effect in improving body mass index (mean difference [ WMD]=-0.97, 95% confidence interval
[CI]: —=1.66 to —0.28], P<0.05, surface under the cumulative ranking curve [ SUCRA ]=85.4) and triglycerides (WMD=-29.6,
95%CI: —46.66 to 12.54, P<0.05, SUCRA=87.3) ; resistance exercise was the optimal intervention method for improving total
cholesterol (WMD=-15.99, 95%CI: -24.19 to —7.79, P<0.05, SUCRA=79.9) and glutamine transaminase (WMD=-8.08,
95%CI: —12.13 to —4.02, P<0.05, SUCRA=87.3) ; low-intensity aerobic exercise had the best effect in improving aspartate
aminotransferase (WMD=-4.3, 95%CI: —-8.45 to —0.15, P<0.05, SUCRA=73.5), gamma-glutamyl transpeptidase (GGT) (WMD=
-3.26, 95%CI: -7.79 to 1.27, P>0.05, SUCRA=82.3), and glycated hemoglobin (HbAle) (WMD=-0.6, 95%CI: -2.02 to
0.82, P>0.05, SUCRA=78.8) ; moderate-intensity aerobic exercise was the optimal intervention modality to improve Homeostasis
Model Assessment of Insulin Resistance (WMD=-0.92, 95%CI: —1.51 to —0.33, P<0.05, SUCRA=69.4). It should be noted that
there were no significant differences in HbAlc and GGT across different exercise interventions (all P>0.05), suggesting that there
was currently no sufficient statistical evidence to support that exercise could improve these two indicators. Conclusion Based on
the comprehensive league table and cumulative probability ranking, aerobic exercise combined with resistance exercise, resistance
exercise, and low- and moderate-intensity aerobic exercise may be the best exercise modality for improving key indicators in
MAFLD patients, and targeted exercise modalities should be selected for intervention against different indicators ; however, due to

limitations of the original studies, further studies are needed for validation and exploration.
Key words: Metabolic Dysfunction-Associated Fatty Liver Disease ; Exercise Therapy; Network Meta-Analysis
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[DEE kg

#1 ("fatty liver"[ Title/Abstract ]) OR ("Non-alcoholic fatty liver disease" [ Title/Abstract ] ) OR ("steatohpatitis"[Title/
Abstract ]) OR ("nonalcoholic steatohepatitis" [ Title/Abstract |) OR ("steatosis of liver"|[ Title/Abstract])) OR ("liver
steatosis"[ Title/Abstract ] ) OR ("NAFLD"[ Title/Abstract]) OR ("MAFLD"[ Title/Abstract]) OR ("MASLD"[ Title/
Abstract])

#2 ("exercise" [ Title/Abstract]) OR ("training"[Title/AbStraCt]) OR ("aerobic exercise"[ Title/Abstract |) OR ("aerobic

training"[ Title/Abstract ]) OR ("moderate intensity continuous training" [ Title/Abstract ] ) OR ("resistance training"
[ Title/Abstract]) OR ("resistance exercise" [ Title/Abstract]) OR ("strength training"[Title/AbstractJ) OR
("concurrent training" [ Title/Abstract ) OR ("high intensity interval training" [ Title/Abstract ]) OR ("blood flow
restriction”[ Title/Abstract ]) OR ("moderate intensity continuous training" [ Title/Abstract ]) OR ("physical activity"

[ Title/Abstract ])
#3 #1 AND #2
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Table 2 Basic characteristics of the included literature

R2 MNTEREARFFE

BRI TR T ) i TR i
Astinchap''®' (2021 4F) 51+8 8/3 0]
AT 15 30 ~ 45 min,60% ~ 75%HR,,
RT 15 35 ~ 50 min, 50 ~ 70%1RM
CON 15 —
de Piano'*'(20124F) 16.48 + 1.42 52/3 DRBADEOD
AT 14 60 min, 50% ~ 70%V0,,
AT+RT 14 30 minAT;30 min RT
Babu' ' (2022 4F ) 12/2 DO2BBDEOG®
HIIT 20 59.9+9.8  40% ~ 50 min,85%HR,__, [AlHK
2 ~4 min
CON 22 56.7+10.7 —
Shamsoddini'** (2015 4F) 8/3 006
AT 10 39.7+6.3 45 min,60% ~ 75%HR
RT 10 459+7.3 45 min,50% ~ 70%1RM
CON 10 458+173 —
Takahashi'"®'(2015 4F ) 12/3 0POHOWE)
RT 31 55.5+13.2 341, 14145 10 RARFRME TR RS
CON 22 51.4+14.8 —
Kelardeh™(20204F) 12/3 ©)
RT 12 6591+331 60~ 70 min,40% ~ 95%1RM
CON 11 64.36 +2.97 —
Eckard®' (2013 4F) 26/4 ~7 @
AT 9 52+ 10 20 ~ 60 min, PEEGR
CON 11 51+11 —
Pugh' /(2013 4F) 16/3~5 OO
AT 6 50+£11.05 30~ 45 min,30% ~ 60%HR,_
CON 5 48 +12.85 FrufEd B
Baba'?’(2006 4F:) 12/5 006
AT 16 36.5+8.6 45 min,60% ~ T0%HR,
CON 15 452+9.4 —
Houghton**' (2017 4F) 12/3 DRBDEED®
AT+RT 12 54+12  45~60 min, [HE HIT4(16 ~
18RPE),RT(14 ~ 16RPE)
CON 12 51+16 FrufEd 2
Cuthbertson?(2016 4F) 16/3~5 D2BDEOD
AT 30 52+16.74 30 ~45 min,30% ~ 60%HR,_
CON 20 525+14.86 —
Reljic*/(2021 4F) 12/2 DRBDEO®
HIIT 29 52.1+9.6 14 min,80% ~ 95%HR,__, [H]#k
1 ~3 min
CON 17 56.7+9.8 FrufEdr
Bacchi'''(2013 4F) 16/3 DRBDEO®
AT 13 55.6+2 60 min,60% ~ 65%HR,,
RT 17 56+ 1.9 70% ~ 80%1RM
Mohammadi™” (2019 4F) 12/3 006
RT 10 37.3+2.87 40% ~ 80%1RM
CON 10 31.7+3.07 —
Moradie®® (2016 4F) 16/4~5 DRDE®
AT+RT 15 524+22 20~ 60 min,40% ~ 60%HR,
CON 12 52.8+3 —
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x2(&)
Table 2 (continued)
BfEHCRRE)  THE T ) i S TRV st
Bhat' (2012 4F) 26/5 D@D
AT 12 40.1+9 45 min,70%HR
CON 15 39.6+8.9 —
Elsisia*(20154F) 12/3 00SO6)
AT 16 44.64+11.4 20~ 30 min,60% ~75% HR,
RT 16 43.32+10.32 30 min, 60% ~ 80%1RM
Iraji®' (2021 4 ) 8/3 @
HIIT 11 12.81+1.02 36 ~40 min, 100% ~ 110%MAS,
[E] &K 4 min
CON 12 13.14+1.49 —
Zhang > (2016 4F) 26/5 @®E®
AT 68 532+7.1 30 min, 65% ~ 80% HR,_
AT 69 544+7.4 30 min,45% ~ 55% HR,_
CON 74 54+6.8 —
Franco* (2020 4) 12/3 DRBD®
AT 25  50.45%9.45 50~ 60min,60% ~75% HR,
AT+RT 23  46.23+9.39 45 minAT;341 12T RT
Stine*(2023 4F) 20/5 DQBDED®
AT 12 5465+15.81 30 min,45% ~ 55% VO,
CON 8  45.9+13.14 bR
Achten'*’(2003 4 ) 12/3~5 0©)
AT 4 42+5 30 ~ 60 min, 55% ~ 65% HR,
CON 5 43+4 —
Hallsworth* (2011 4F) 8/3 DRBRDD®
RT 11 52+133 45 ~60min,50% ~ 70% HR,
CON 8 62+7.4 FrufEdr
Hallsworth?" (2015 4F) 12/3 DORBDEO®D®
HIIT 11 54+ 10 30 ~ 40 min, 16 ~ 17RPE,, [A] &k
3 min
CON 12 52+ 12 brfEd
Fahmy"** (2024 4F) 12/3 @6
AT 30 40.8+3.4 65 min,60% ~ 75% HR,__
AT+WBV 30  41.07+3.3 45 minAT;30 ~ 40 minWBV
Chehreh™'(2020 4F ) 8/3 ®
RT 15 KA 60 min, 50% ~ 70%1RM
CON 12 UL —
Ezpeleta (2023 4F) 12/5 0OHE)
AT 15 44+ 13 60 min, 65% ~ 80% HR,_
CON 20 44+ 12 —
Norouzpour:“](ZOZl ) 10/3 Q@D
AT+RT 10 56.1%£321  15~30min,50% ~75% HR,_
(AT) ;45 min, 50% ~ 75%1RM
(RT)
CON 12 56.25+5.62 —
Winn'“ (2018 4F) 4/4 O2B@ED
AT 8 46+9 60 min, 55% VO,
HIIT 8 41114 80% VO,,,..[H 8K 3 min
CON 5 51+13
0’ Gorman"*' (2020 4F) 12/3~5 0HOHOE)
AT 16 61+ 15 21 ~ 42 min,40% ~ 75% HR,__
CON 8 58+23 bR




332

I PRATREfR 2R E 425 5E 2892026 F£2 A J Clin Hepatol, Vol. 42 No. 2, Feb. 2026

x2(&)
Table 2 (continued)
e (REAE) T T ) i S TIERIDL g
Rezende *' (2016 4F) 24/2 DRBRDEOHD®
AT 19 562+78 30 ~ 50 min, /=558 A A
CON 21 545+89 —
Jafarikhah'*'(2023 4F) 8/3 D2B@B
RT 8  48.6+251 60 min, 12 ~ 14RPE
CON 8  46.2+54 —
Willis*/(2024 4 ) 6/4 DOBDEOD®
AT 11 61+17  35~50min,70% ~ 75% HR,_
CON 13 63+ 18 —
Balducei /(2015 4F ) 52/2 @®5©
AT+RT 288  FKiiH] 55% ~70% VO, ;60%I1RM
CON 275 A6 —
Cheng"*"' (2017 4F) 38/2~3 Q@EO®
AT 22 59+44 30~ 60 min,60% ~75% VO,, .
CON 18 60+3.4 —
Csader **'(2023 4F) 1212 D2BDEO®
HIIT 7 569+122 5#H2~4min,85% VO, 5
3 min
CON 7 613+7.1 —
Keating'*'(2023 4F ) 12/3 0OOHE)
HIIT 7 53412 414 min,85% ~95% HR,__, [
B3 min
CON 5 61+5 Fir
Hoseini[sm(2019ﬁi) 8/3 006
HIIT 17 39.82+521 FF RASTIELA HIT Yl 2k
CON 13 38.69+6.7 —
EL-Kader>" (2014 4f) 12/3 @
AT 25 50.87+5.93 40 min,60% ~ 80% HR,_
RT 25 51.12+5.58 40 min,8 ~ 1241,60% ~
80%1RM
Chen"*? (2008 4F- ) 10/2 DORBADEHOD
AT 23 36+6.9 60 min, =58 & F 174
CON 15 37.7+66 —
Naimimohassest53j(2022£|3) 12/3 ~5 @
AT 16 61+15 30~ 60 min,40% ~ 75% HR,,
CON 14 55420 —
OhP**(20174F) 12/3 @D
AT 13 482423 40 min,60% ~ 65% VO, _
HIIT 20 486+18 3%H,80% ~85% VO, [k
2 min
RT 19  512+1.9 3 ~541,40% ~ 60%1RM
Oh'®'(20194F) 26/2 0RO
WBV 25 54.2 20 min, 30 ~ 50 Hz
CON 17 48.4 —
Rajabi' ™' (2021 4F) 12/3 OO
AT+RT 11  44.45+6.47 16 ~30 min,70% ~75% HR,_;
20 ~ 30 min, 60% ~ 75%1RM
RT+HIT 11  42.09+9.04 8~ 13 min,85% ~ 95 %HR,_;

CON

11 43.82+7.53

20 ~ 30 min, 60% ~ 75%1RM
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x2(&)
Table 2 (continued)
M (R e T ) i S TIERODL ik
Sullivan¥(20124) 16/5 008
AT 12 48.6+22 30~60min,45% ~55% VO,, .
CON 6 475+3.1 —
Zelber-Sagi™* (2014 4F) 12/3 DRBDEOD®
RT 33 4632+1032 40 min, 10 ~ 12RPE
CON 31 46.64%11.4 Bl
Cevik Saldiran*(20204F) 8/3 QB3DEOD®
AT 16  43.75+8.62 40 min,60% ~ 80%HR,
AT+WBV o 45.07£9.11 40 min,60% ~ B0%HR,,;
15 min,30 Hz
Abdelbasset" (2019 4F) 8/3 DO2BDD®
HIIT 6 54458 40min,80% ~85%V0,,,.
[E] 8K 2 min
CON 16  552+43 —
Abdelbasset *" (20204 ) 8/3 00OBOEE)
AT 15  549+47 40~ 50 min,60% ~ 70%HR,
HIIT 6 544148 3414 min,80% ~85% VO,,..
[B] &K 2 min
CON 16 552+43 —
Hoseini' (2020 4F) 8/3 DRBD
AT 10 62.6+1.89 45~ 60min,60% ~75% HR,
CON 10 62+ 1.88 —
Keymasi ®'(20204F) 8/3 @®
Pilates 10 41.67+5.62 60 min,50% ~ 80% HR, .
CON 10 393+4.64 —
Qi'*(20244F) 34/2~3 O®
AT 29 59+44 30~ 60min,60% ~75% VO,, .
CON 29 60 +3.4 —
FHERE (2018 4F) 16/3 e
AT 28 61.18+7.53 60 min,60% ~70% HR,_
RT 27 559+123 60 min, 60% ~ 80%1RM
CON 30 58.16+9.8 —
SHIJT(20154F) 16/4~5 ORD
AT 13 542+3.1 40~ 60 min,60% ~75% HR,
CON 13 558432 —
FIAFI (2008 4F) 12/3 @B
AT 30 42.1+4.6 30~ 60 min,60% ~ 80% HR,
CON 30 434+59 —
B (20204F) 12/3 QB@®G
HIIT 26 29.69+7.77 60 min,85% ~95% HR,
CON 25 30.96+7.15 —
VEARLE1 (2006 4F) 12/4~5 @3
AT 42 51.93+7.68 20~ 60 min,50% ~70% HR,
CON 29 49.17+8.71 —

VE AT, 405 B s R, HOBLIZ 05 HUT, B5 380 UK s WBY , 4 SR a1 45 s Pilltes, % R 2 CON, XHIRAL; 1R, R D3 E 4 5
VO, KRB 5 IRM , — W Sk it RPE , 30U BRI 405 MAS , Bk A U S — , T B 45 ik : DR S50 @ Hi =%
@) 1ML P R B L R ; B J A R E AR R ©y- 15 ERAE B DR A BRI e ) 2RS40 R LT 3 19 .
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Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias
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Figure 2 Literature risk of bias map
BMI TG TC ALT
HIIT HIT FRESREAT HIIT
FREERREAT FRESREAT T
ER3BEAT AT+RT Pilates
RT
WBV
BIREAT
CON RSREAT
AT+WBV =
fIR3REEAT EREAT EEREAT
AST GGT HOMA-IR HbAlc

HIT WBV
RSZEAT

RSREAT

RSREAT

FREESREEAT
Pilates

AT+WBV

= CON
AT+RT MBEEAT  ATHRT =egEAT

chEERREEAT =

TE: AT, A 5GE3); RT, GUFLIZE 3 s HIIT, w58 B [0 B 2l WBY , A BHR S 25 Pilates , FHr4R 1125 CON, 0f BRZH s BMIL AR H8 5505 TG, T il =Tl 5
TC, SEE B ALT, N AT SEFE TRl ; AST, RIS B ; GOT, v A AL s HOMA-IR R AT e 1 RAGHTIE £ HbA e
(LAlIEaR: =18
3 BIStREEM % E

Figure 3 Evidence network diagram for each indicator
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2.4 FK Meta 5 #7

241 BMI YA 43THESE, FEAC T 1 365 0. 455R W
7N, 5 CON 4 A H , AT+RT(WMD=-0.97,95%CI : —1.66 ~
-0.28, P<0.05) K35 B AT (WMD=-0.41,95%CI: —0.82 ~
0.00, P<0.05) 14558 B AT (WMD=-0.33,95%CI : —0.59 ~
-0.07, P<0.05) .RT(WMD=-0.28,95%CI: -0.48 ~ =0.07,
P<0.05) X} FEAR B BMI LA Geit22 3 30, A T HUE
RAREA G5 X (PE>0.05) . AE6Esh T HiiE
TG L%, 25 S 4 Te g 2R i L (P{EY>0.05) (E14)
SUCRA 1 K F| /MK R K - AT+RT(SUCRA=85.4) .RT+
HIIT (SUCRA=57.3) . WBV (SUCRA=57) . ik # J&f AT
(SUCRA=56.5) .58 & AT(SUCRA=51.5) \HH 4558 )& AT
(SUCRA=49.7) .RT(SUCRA=41.5) \HIIT(SUCRA=40) .
CON(SUCRA=11.1)(#5),

242 TG AISIMFS, HEA S 1311 4, 455K W
7,5 CON AL , AT+RT(WMD=-29.6,95%CI : —46.66 ~
-12.54, P<0.05) . " %5 58 J& AT (WMD=-20.87, 95%CI:
-29.79 ~ —11.95, P<0.05) . HIIT (WMD=-20.34, 95%CI :
-27.87 ~ —12.82, P<0.05) . RT (WMD=-16.13, 95%CI:
-28.12 ~ —4.14, P<0.05) X R I 8 35 TG BA e it 2% &
SCHA T BN EA Gt 5 L (P{EH>0.05) . A
)32 2l T FUHE it 7 PR LA 45 2R s, AT+RT 45 5 B
AT HIT + # &R 8 T WBYV 5 m 5 B AT (P{E ¥ <
0.05) , HA P it ] Lb s, 22 R e et 24 (P
E#7>0.05) (& 6) . SUCRA 1 K F| /MK : AT+RT
(SUCRA=87.3) . "' 4% 5& J& AT (SUCRA=70.2) . HIIT
(SUCRA=68.1) fik5i# & AT(SUCRA=59.8) .RT(SUCRA=
56) AT+WBV(SUCRA=55) \WBV (SUCRA=21.3) , 5t

J# AT(SUCRA=18.8) .CON(SUCRA=13.5)([#15).
243 TC AATHEGE  FEAR 1 1524, 45R %
7N, 5 CON LA EL , RT(WMD=-15.99,95%CI : -24.19 ~
~7.79,P<0.05) FPZE5R B AT(WMD=-8.67,95%CI:~14.79 ~
-2.56, P<0.05) . HIIT (WMD= - 8.09, 95%CI: - 15.39 ~
-0.78, P<0.05) ¥ F#AK % TC B Gt 3E X, AT
HOE A BA G 24 L (PEH>0.05) . ARz Eh T+
U e A LA, 25 S TR G i (P AE Y >0.05)
(7). SUCRA B REI/MRIK K : AT+HWBV (SUCRA=
84.9) \RT (SUCRA=79.9) K i% J&F AT (SUCRA=58.3) .
AT+RT (SUCRA=47.5) . "1 %5 5 i AT (SUCRA=44.2) |
HIIT (SUCRA=41.3) . {5 5 & AT (SUCRA=40.3) . CON
(SUCRA=3.6)([®5).
244 ATREEGEIRAT

(1)ALT: ZH A 41 58, MEAC B 1 993 19, 2521
75, 5 CON ZH M [t , RT(WMD=-8.08, 95%CI: —12.13 ~
-4.02,P<0.05) \HIT(WMD=-6.04,95%CI:~9.44 ~ 263,
P<0.05) . " 4 5% B AT (WMD= - 6.04, 95%CI: —9.70 ~
-2.38,P<0.05) XF FEMR 3 ALT BA Giitim X, AT
B AN A G222 L (P{E14>0.05) . RT T HIRUR
T AT+RT(P<0.05) , HAx T T it it 1] Lb 45, 25 -1
TG it L (P{EH>0.05) (K18) . SUCRA HAEI/IMK
KK :RT(SUCRA=87.3) HIIT(SUCRA=68.8) ., H1 457 fif
AT (SUCRA=68.5) . Pilates (SUCRA=58.9) . AT+WBV
(SUCRA=49.7) [k 38 & AT (SUCRA=41.8) . /& 3 & AT
(SUCRA=40.6) . AT+RT(SUCRA=24.5) ,CON (SUCRA=
9.7)(KEl5),

(2) AST: 44N 37 A5 FEAC I 1 889141, 25 GR

AT+RT

-0.17
(-3.94 ~3.60) WBY

-0.56 -0.39
(-1.37~024) (-4.12~333) TR AT

-0.23 -0.06 033

4

(-3.61~3.14) (-5.08~496) (-3.09~3.75) RIEHIIT

-0.60 -0.43 -0.04 -0.36
(-152~032) (-4.18~332) (-0.77~0.70) (-3.81~3.08) FIRAE AT

-0.64 -0.47 -0.08 -0.40 -0.04
(-1.36~0.08) (-4.18~324) (-0.56~041) (-3.80~299) (-0.70~0.62) SR AT

-0.70 -0.52 -0.13 -046 -0.10 -0.06 o
(-142~002) (-423~3.18) (-051~024) (-3.86~294) (-0.74~0.54) (-0.38~0.27)

-0.71 -0.54 -0.15 -048 -0.11 -0.07 -0.02 o
(-147~004) (-426~3.18) (-0.67~037) (-3.88~293) (-0.80~057) (-043~029)  (-0.40~0.36)

-0.97 -0.80 -0.41 -0.74 -0.37 -033 -0.28 -0.26 TR
(-1.66 ~-0.28) (-4.50~2.90) (-0.82~0.00) (-4.13~2.66) (-098~024) (-0.59~-0.07) (-0.48~-0.07) (-0.58~0.06)

E:MAFLD QAR G IR U LT s BMIL AR G HG AT, A 25 31 RT, HTBLIE 3y s HIT, = 58 RIS 3l s WBY, 2 B3I 25 CON, X R
B4 ARREIEZHFHMAFLD £3EBMIRIBERR
Figure 4 League table of the effect of different exercise interventions on BMI in patients with MAFLD
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Figure 5 Ranking of the improvement effects of each indicator

AT+RT
-8.73
(-26.67~9.21) FEFRELAT
-9.26 -0.52
(-27.93~942)  (-12.68~11.63) HIIT
-11.11 -2.38 -1.85
(-47.62~25.40) (-35.81~31.05) (-35.06~31.36) RS AT
-13.47 -4.74 -4.21 -2.36 i
(-33.90~6.96)  (-17.64~8.16) (-18.61~10.18) (-36.78 ~32.06)
-13.70 -4.97 -4.45 -2.60 -0.23
"
(=57.51~30.10)  (-46.26~36.31)  (-45.53~36.63) (-54.29~49.10) (-42.32~41.85) ATEWEY
-27.34 -18.61 -18.08 -16.23 -13.87 -13.64 S
(-46.09 ~-8.59)  (-3045~-6.76) (2891 ~-7.25) (-49.46~17.00) (-28.16~042) (-54.74~27.47)
-28.36 -19.63 -19.11 -17.26 -14.89 -14.66 -1.02 IR AT
(-51.99 ~-4.74)  (-38.17~-1.09) (-37.19~-1.02) (-53.47~18.96) (-35.15~5.36) (-51.55~2223) (-19.16~17.11)
-29.60 -20.87 -20.34 -18.49 -16.13 -15.90 -2.26 -1.24

(-46.66 ~ -12.54) (-29.79 ~-11.95) (-27.87~-12.82) (-50.80~13.81) (-28.12~-4.14) (-56.26~24.47) (-10.05~553) (-17.62~15.14) CON

TE:MAFLD , ASAR SCR D EEFG s TG, T =8 s AT, A7 UZ 8 RT, SRS 2l s HIT , i 38 AL RIZ ) s WBY , 2 BRI 45 CON, X IR
6 AREIEFNFH MAFLD £& TG M RMEKER
Figure 6 League table of the effect of different exercise interventions on TG in patients with MAFLD
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AT+WBV
-7.30
(-33.15~18.55) R
-11.73 -4.43 -
(-39.05~15.58) (-19.11 ~10.25) R AT
-14.16 -6.86 -2.43
(-42.48 ~ 14.15)  (-22.78~9.06)  (-21.05~16.19) ATHRT
-14.62 -7.31 -2.88 -0.45 »
(-39.88 ~10.65) (-16.08~1.45)  (-16.50 ~10.73) (-14.45~13.54) AR AT
-15.21 -7.90 -3.47 -1.04 -0.59 T
(-40.79 ~10.38)  (-18.28~2.47) (-17.76~10.82) (-16.61 ~14.52)  (-8.65~7.47)
-15.48 -8.18 -3.75 -1.32 -0.86 -0.27 .
(-37.51~6.55)  (-21.70~5.35) (-19.89~12.40) (-19.11~1648) (-1323~11.51) (-13.28~12.73) R AT
-23.29 -15.99 -11.56 -9.13 -8.67 -8.09 -7.81 T
(-47.80~122) (-24.19~-7.79) (-23.62~0.50)  (-23.31~5.05) (-14.79~-2.56) (-15.39~-0.78) (-18.56~2.93)

TE :MAFLD , AR5 H SN HE I s TC , I RIS s AT, A5 4202 8 s RT, HUBHIZ 8 HUT, i 3 B2 ) B2 3 WBY , & SR 3% ; Pilates , SR EE I 25 5
CON, X} HEZ .
E7 AEIEzhFH MAFLD 2& TCHEMWBEER

Figure 7 League table of the effect of different exercise interventions on TC in patients with MAFLD

RT
-2.04
(-7.07 ~2.99) HIIT
-2.03 0.01 »
(-6.62 ~2.55) (-4.09 ~ 4.10) AR AT
-291 -0.87 -0.87 .
(-1175~594)  (-943~770)  (=9.54 ~7.80) raies
-3.92 -1.88 -1.89 -1.02
(-12.24 ~ 4.40) (-9.73~597)  (-892~5.15) (-12.00~9.97)
-4.87 -2.83 -2.84 -1.97
(-12.13~2.38)  (-10.11~4.44) (=997 ~429) (-12.01~8.07)
-4.87 -2.83 -2.84 -1.97
(-1072~097)  (-845~279)  (-841~273) (-10.97 ~7.03)
-6.69 -4.65 -4.65 -378
(-13.14~-024) (-10.81~152) (-10.89~1.58) (-13.14~5.58)
-8.08 -6.04 -6.04 -5.17
(-12.13 ~-4.02) (944 ~-263) (-9.70~-2.38) (-13.03 ~2.69)

AT+WBV
-0.95
(-11.13~9.23) TR AT
-0.95 0.00
(-9.67~777) (628 ~6.28) R AT
-2.77 -1.81 -1.82
(-12.06 ~ 6.53) (-9.67 ~6.04) (-8.43 ~4.80) ATHRE
-4.15 -3.20 -3.20 -1.39 T
(-11.83~3.52) (-945~3.04) (-7.59~1.19) (-6.47~3.70)

T : MAFLD  ACAR SCAR 5 PR IS s ALT, N @ RR AL FE Il s AT, A UZ 311 RT, HUBHAZ 31 HINT , 5 3 BE M1 9GE 3 ; Pilates , W R 42 125 ;
CON, Xf IR .
B8 AEIEZFHFHIMAFLD 2EALTHREMBER
Figure 8 League table of the effect of different exercise interventions on ALT in patients with MAFLD

5 CON 4 M He , {35 )& AT (WMD=-4.30, 95%CI; —8.45 ~
-0.15, P<0.05) . {5 58 J& AT(WMD=-3.38,95%CI: —6.68 ~
-0.08, P<0.05) .RT(WMD=-2.81,95%CI: -5.56 ~ —0.06,
P<0.05) Xf AR 8 3 AST B Geit 22 3, HAR T 1B
RAEA L8 X (PE>0.05) . Az sh T iR
TP PR L, 25 S ¥ e gi 22 L (PAEFI>0.05) (K19) .
SUCRA HH K ZI/MK IR N - K58 BE AT(SUCRA=T73.5) .15
5% % AT (SUCRA=62.3) . Pilates (SUCRA=60.7) . HIIT
(SUCRA=58.7) . AT+RT (SUCRA=56.5) . RT (SUCRA=
54.3) A5G E AT(SUCRA=47.7) \AT+WBV (SUCRA=
25.2) .CON(SUCRA=11.1)(K5).

(3) GGT: YA A 22 T SY  FEAR T 1 447 5], 452 10
7,5 CON AL, 4 T HUE R FEAR A # GCT A HSE

TR SC(PAEY>0.05) o AN[)E 3l FlH it 76 79 1L 4%
SEG R X (PEH>0.05) (K110) . SUCRA i
KENIKIR Hg - K38 B AT(SUCRA=82.3) .RT(SUCRA=
69.8) . ' 4 5 BF AT (SUCRA=63.5) . HIIT (SUCRA=
63.5) .CON(SUCRA=41.9) | /5 5% & AT (SUCRA=28.5) .
AT+RT(SUCRA=28) AT+WBV(SUCRA=22.6) (& 5).
2.45 HOMA-IR 4 A 24 T0RFSY  AEA 2 824 5] . 252
o, 5 CONAA L, rhAF 3R B AT(WMD=-0.92,95%CI :
-1.51 ~ —0.33, P<0.05) XJ [ A% i % HOMA-IR B AT 421t
R, HATHRAASEAG5 28 L (PHEY>
0.05) . A[Fliz ol T Wi i i i, 22 R ¥ e g4 &
X (P{EH#>0.05) (E 11), SUCRA M REI/IMEK N - AT+
WBV (SUCRA=90) . 1 558 Jif AT (SUCRA=69.4) . WBV
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ISR EE AT
-0.92 .
(=5.61 ~3.77) PSR AT
-0.69 023 -
(-856~7.18)  (~7.22~7.68) rates
-1.23 -0.31 -0.54
(-643~396) (-4.74~4.11) (-7.93 ~6.85) HITT
-1.29 -0.37 -0.60 -0.06
(-721~463) (-572~498) (-851~731) (-533~521) ATHRT
~1.49 -0.57 -0.80 -0.26 -0.20 RT
(-6.36~3.38)  (-439~325) (-8.03~642) (-385~333) (-522~482)
-1.91 -0.99 -1.22 -0.68 -0.62 -0.42
(-7.18~335)  (-536~337) (-8.69~625) (-431~295) (-596~4.72) (-3.68~2.84) PERE AT
-4.05 -3.13 -3.36 -2.82 -2.76 -2.56 -2.14
(-11.63~3.52)  (-9.84~357) (-1267~594) (-9.54~390) (-1049~496) (-9.11~3.99) (-8.13~3.85) ATEWEY
-430 -338 -3.61 -3.07 -3.01 -2.81 239 -0.25 CON
(-845~-0.15) (-6.68~-008) (-1029~3.07) (-623~009) (-7.24~122) (-556~-0.06) (-5.73~096) (-6.73~6.23)
H: MAFLD , AR DGR I s AST, RA SR ZILFE RS Wi ; AT, 6 U2 81 RT, PiFHZ 8 s HILT, w58 5 8] 8]0z 8l 5 Pilates , S hi 42 Y1125 5
CON, Xf R4,
9 AREZEZHTHMAFLD £# ASTHRHEAER
Figure 9 League table of the effect of different exercise interventions on AST in patients with MAFLD
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Figure 10 League table of the effect of different exercise interventions on GGT in patients with MAFLD
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Figure 11 League table of the effect of different exercise

interventions on HOMA-IR in patients with MAFLD
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Figure 12 League table of the effect of different exercise interventions on HbA1c in patients with MAFLD
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