514 - ZREE EI DG 24 2022 4F 9 A 56 24 556 S Military Medical Journal of Southeast China ,Vol. 24 ,No. 5, September ,2022

g &

28 BN B = AEIE 45 1% RS i 1 BT i 1Y B 3T 3 R

IE A S

e
EN
=
5
'%
«.{,\
S
¥
iy
%52

[EE] FEELTACERR R, IS TEN B TR (NAFLD ) £ R 2% 4F F T %, HE Ak B AT 4k iy 352 0018 v
JEEESE AL, 7 S R A 2 AR AR, P BB SV B — AR R R, 52 05 B 2 1F AR 0 7 20 B8 K 507 U2 R4k
SRR R R s 5 R 1 VR S TR B X IR B 45 A A W] BB 23 S NAFLD (9 & A FERERD AR BE 520 1 & B AR ) 7
SRR A — AN BT IR, P, R AT S5 R N RO PR B R T 1 ) e i KRR 3 by 35 BN B = 4 LR
AR DB R 2, SCEE X RBNE 553X —FR R R AR D3R AR 3 54T 55 e 5, 0 I AR R LB 25 NAFLD
HI R IR PR B R IR R HEA T 2538

[oR]  FRBNE L ; ARG MR U 1 9 5 M0 5 AL ; FE o PR 3%

[FE4SZES] R575 [ x#tRERE] A [XEHS] 1672-271X(2022)05-0514-06

[DOI] 10.3969/j.issn.1672-271X.2022.05.014

Research progress of non-alcoholic fatty liver disease among officers and men of the army
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China)

[Abstract ] With the improvement of economic level ,the incidence of non-alcoholic fatty liver disease (NAFLD) is increasing
year by year,and has become the most important cause of chronic liver disease in the world, seriously affecting the health of various
people. Including the army officers and soldiers as a special group, the logistics, lifestyle , geographical environment and training diversity
of special factors caused by the schedule adjustment and diet changes may cause the occurrence of NAFLD ,to some extent affected the
overall combat effectiveness, which is an important research topic of military medicine. Therefore, it is particularly important to
effectively improve the training effect,and to provide scientific and effective medical support while maintaining the combat effectiveness
of the army officers and soldiers. According to the life and task characteristics of the special group of army officers and soldiers, this pa-
per makes a review on the incidence status and prevention of NAFLD in recent years,aiming to provide an important basis for the estab-
lishment of NAFLD prevention and control system,and lay a certain academic foundation for the intensive study of NAFLD.
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