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Abstract:Metabolic dysfunction-associated steatotic liver disease(MASLD)has a global prevalence of approximately 38%,with cardiova-
scular disease(CVD)as its principal cause of death.Liver fibrosis stage serves as the strongest independent predictor of cardiovascular
outcomes,yet it has not been incorporated into existing CVD risk models.Glucagon-like peptide-1(GLP-1)receptor agonists and
sodium-glucose cotransporter-2(SGLT2)inhibitors provide both hepatic and cardiovascular protection.Gastroenterologists should routinely

assess FIB-4 and actively manage cardiovascular risk in patients with MASLD.
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