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COMMENTS TO AUTHORS 

This manuscript evaluated the association between histologic grade of NAFLD and serum 

biomarkers, and suggested the cut-off values of the biomarkers for NASH. The authors used the 

direct method to define NASH, and measured various biomarkers related to adiposity and 

inflammation. Finally, the authors successfully showed the indices related to each component of 

NASH.   1. Obesity or adiposity may be a confounding factor for this association. As the authors 

wrote in Introduction, all the serum biomarkers are related with obesity. It may also be true that 

obese patients with NASH have elevated adiposity-related markers. Therefore, controlling for obesity 

index should be required to explain the association between NASH and biomarkers.  2. The authors 

inconsistently suggested the cut-off for NASH components such as steatosis, inflammation, and 

fibrosis. Generally, binary variable can have only two values (yes or no). These variables have 

multiple kinds of values. To divide these variables into binary values, the reason should be suggested. 

With regard to fibrosis, periportal fibrosis as well as perisinusoidal fibrosis has only 1 point according 

to Kleiner et al. (2005). Kleiner et al. gave 2 points for perisinusoidal and portal/periportal fibrosis. 
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How the authors categorize the group with both perisinusoidal and portal/periportal fibrosis?  3. 

How the authors categorize the group with NAS between 3 and 4? Did the subjects with simple fatty 

liver in Table 1 have NAS≤2 or NAS<5? Please clarify.  4. In Introduction, the authors described the 

need of non-invasive tool to diagnose with NAFLD. However, the authors did not suggest the reason 

why the adipokines may have role in NAFLD. Please enrich the contents in Introduction. 
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