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Detailed Calculation Methods for BMI, Diabetes Identification
[bookmark: OLE_LINK133]BMI was derived from weight in kilograms divided by height in meters squared. Diabetes was identified by fasting glucose ≥7.0 mmol/L, HbA1c ≥6.5%, or diabetes medication use. 

Criteria for Diagnosing Metabolic Dysfunction in SLD
[bookmark: OLE_LINK124]Metabolic dysfunction in SLD was diagnosed based on one or more cardiometabolic risk factors: ①BMI of 25 kg/m2 or higher, or a waist circumference exceeding 94 cm for males and 80 cm for females, ② Fasting plasma glucose levels of 100 mg/dL or higher, or an HbA1c of 5.7% or above, ③ Blood pressure of 130/85 mmHg or higher, or receiving treatment for hypertension, ④ Triglyceride levels of 150 mg/dL or higher, ⑤ Low HDL-C, defined as less than 40 mg/dL for males and less than 50 mg/dL for females.

Assessment of Chronic Kidney Disease
[bookmark: OLE_LINK105][bookmark: OLE_LINK12][bookmark: OLE_LINK106][bookmark: OLE_LINK107][bookmark: OLE_LINK37][bookmark: OLE_LINK15]The Chronic Kidney Disease Epidemiology Collaboration (CKD-EPI) equation was utilized to calculate the estimated glomerular filtration rate (eGFR)[21]. The CKD-EPI equation is detailed as: eGFR = 141 × min (Scr/κ,1)α ×max(Scr/κ,1)-1.209 × 0.993Age × 1.018 [if female], where Scr is serum creatinine, κ is 0.7 for females and 0.9 for males, α is −0.329 for females and −0.411 for males, min indicates the minimum of Scr/κ or 1, and max indicates the maximum of Scr/κ or 1. The staging of CKD adheres to the Kidney Disease: Improving Global Outcomes (KDIGO) guidelines and is as follows: stage 1, urinary albumin-to-creatinine ratio (ACR) ≥30 mg/g with eGFR ≥ 90 ml/min/1.73 m2; stage 2, ACR ≥ 30 mg/g with eGFR of 60–89 ml/min/1.73 m2; stage 3, eGFR of 30–59 ml/min/1.73 m2 (with or without ACR ≥30 mg/g); stage 4, eGFR of 15–29 ml/min/1.73 m2; and stage 5, eGFR of < 15ml/min/1.73m2.

Supplementary Results

Baseline characteristics of participants
The final sample size of our study comprised 6,567 participants, with a mean age of 47.27 ± 17.41 years, and 50.07% being male. The weighted prevalence for MASLD was 51.24% (95% CI, 48.9% – 53.6%, n = 3,474), while for NAFLD, it was 48.36% (95% CI, 46.0% – 50.7%, n = 3,333).
	Participants diagnosed with MASLD were predominantly male (53.27% vs. 46.73%, P = .002) and older in age (average age: 50.71 vs. 43.66 years, P < .001) compared to those without MASLD.
