%3 . CRIfF K276 D B E &

PNPLA3 13738409

Characteristic Total CcC CG GG P
Number 276 (100) 90 (32.6) 128 (46.4) 58 (21.0)
Age (years) 58.2+13.0 59.5+11.9 57.7+13.3 57.1+13.7 0.29
Male sex(%) 112 (40.6) 36 (40.0) 50 (39.1) 26 (44.8) 0.61
BMI (kg/m’) 23.0+£34 23.0+3.7 229434 23.1+£2.8 0.49
Diabetes(%) 13 (4.7) 4(4.4) 6(4.7) 3(5.2) 0.84
Platelet count (x 104/HL) 16.0+5.8 15.5+5.1 164+63 16.0x£5.7 0.52
AST (IU/L) 58.7+43.6 61.7+53.7 5824387 55.0+36.4 0.95
ALT (IU/L) 67.4+58.0 69.2+61.0 68.4+60.1 62.3+48.4 0.92
v-GTP (IU/L) 59.8+79.4 62.8 +94.3 57.5+69.9 60.3+74.8 0.53
Albumin (g/dL) 40+05 4.0+0.5 4.0+0.5 41+04 0.27
HCV genotype 0.09
1 198 (71.7) 55(61.1) 102 (79.7) 41 (70.7)
76 (27.5) 33 (36.7) 26 (20.3) 17 (29.3)
ND 2(0.8) 2(2.2) 0(0) 0(0)
HCV RNA level
(logIU/mL) 6.0+1.1 6.0+1.1 6.1+1.0 6.1+1.3 0.37
Liver histology
Steatosis
<1% 139 (50.4) 67 (74.5) 53 (41.4) 19 (32.8)
1-10% 100 (36.2) 17 (18.9) 58 (45.3) 25 (43.1)
11-33% 26 (9.4) 3(3.3) 15 (11.7) 8(13.8)
>33% 11 (4.0) 3(3.3) 2(1.6) 6(10.3)
Activity grade”
0 7(2.5) 3(3.3) 2(1.5) 2(3.5)
1 120 (43.5) 42 (46.7) 60 (46.9) 18 (31.0)
2 120 (43.5) 35(38.9) 56 (43.8) 29 (50.0)
3 29 (10.5) 10 (11.1) 10 (7.8) 9 (15.5)
Fibrosis stageb
0 10 (3.6) 3(3.3) 4.1 3(5.2)
1 111 (40.2) 41 (45.6) 53(414) 17 (29.3)
2 83 (30.1) 26 (28.9) 40 (31.3) 17 (29.3)
3 45 (16.3) 10(11.1) 20 (15.6) 15 (25.9)
4 27 (9.8) 10 (11.1) 11 (8.6) 6(10.3)
Values are mean =+ standard deviation or numbers (%). Where no other unit is specified, values refer to numbers (%)
of patients.

® Jonckheere-Terpstra test or Cochran-Armitage trend test

4. NAFLDD Matteoni% £8 All B UNNASHATEE EPNPLAZD B F 2 B ™!

‘ o g N ~ P-value?
Control 529 1269 726 254 = 046
Matteoni 1 31 72 27 130 0.52 0.08
Matteoni2 49 54 31 134 057  7.5x10*
Matteoni3 37 43 25 105 056  6.4x10°?
Matteoni4 227 209 63 499 0.66  1.34x10%
NASH-HCC 34 18 6 58 0.74  1.7x10°
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