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Table S1. ALT, Alanine aminotransferase; BMI, Body mass index; GGT, Gamma-glutamyl transferase; HDL-C, High-density lipoprotein-cholesterol; HOMA-IR, Homeostatic model
assessment for insulin resistance; IHL, Intrahepatic lipid; LDL-C, Low-density lipoprotein-cholesterol; LFD, Low-fat diet; LSM, Liver stiffness measure; MD, Mediterranean diet; TC,

Total cholesterol; TG, Triglyceride; WC, Waist circumference.
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