Supplementary Table 1. Level of Evidence based on the Oxford Centre for Evidence-based Medicine.
	Level
	Criteria

	[bookmark: _Hlk203402746]1
	Randomized controlled trial (RCT) or meta-analysis of RCTs

	2
	Prospective (cohort or outcomes) study with an internal control group or meta-analysis, or prospective, controlled studies

	3
	Retrospective (case-control) study with an internal control group or a meta-analysis of retrospective, controlled studies

	4
	Case series without an internal control group, retrospective reviews, and uncontrolled cohort studies

	5
	Expert opinion (mechanism-based reasoning)














Supplementary Table 2. Results of Round 1 of the Delphi process.
	Domain and statements
	Agree

	Somewhat agree
	Somewhat disagree
	Disagree


	1. Epidemiology of MASLD and CRC
	
	
	
	

	1.1 Increased prevalence in MASLD will result in a greater burden of CRC.
	77.1%
	22.9%
	
	

	1.2 MASLD is associated with a higher CRC risk than the non-MASLD population.
	82.9%
	17.1%
	
	

	  1.3 MASLD is a risk factor for CRC, even after adjustment for common risk factors for CRC, such as obesity and type 2 diabetes mellitus.
	60.0%
	25.7%
	14.3%
	

	  1.4 Each additional trait of the metabolic syndrome increases the risk of CRC in MASLD.
	42.9%
	57.1%
	
	

	  1.5 MASLD is associated with a higher risk of colorectal liver metastases than the non-MASLD population.
	34.3%
	45.7%
	17.1%
	2.9%

	  1.6 The severity of liver fibrosis and inflammation in MASLD is associated with worse outcomes in patients with CRC.
	62.9%
	37.1%
	
	

	2. Pathophysiological Mechanisms Linking MASLD and CRC
	
	
	
	

	  2.1 MASLD and CRC share multiple risk factors, such as obesity and type 2 diabetes mellitus.
	97.1%
	2.9%
	
	

	  2.2 Insulin resistance is linked to MASLD and CRC.
	80.0%
	20.0%
	
	

	  2.3 Systemic chronic inflammation is associated with MASLD and CRC.
	82.9%
	17.1%
	
	

	  2.4 Gut dysbiosis plays a key role in the development of MASLD and CRC.
	71.4%
	25.7%
	2.9%
	

	  2.5 Leptin and adiponectin are implicated in the development of both MASLD and CRC.
	60.0%
	31.4%
	8.6%
	

	3. Management of MASLD and CRC
	
	
	
	

	3.1 Decreasing the consumption of red and processed meats while increasing the intake of fresh vegetables and fruits facilitates the improvement of MASLD and reduces the CRC risk.
	85.7%
	14.3%
	
	

	3.2 Achieving a 5% to 10% reduction in body weight within one year can effectively improve MASLD and reduce the risk of CRC.
	65.7%
	25.7%
	2.9%
	5.7%

	3.3 For patients with MASLD, particularly those with comorbid obesity or type 2 diabetes, consideration should be given to begin screening for CRC lowering the starting age to 40 years old as a strategy to effectively reduce the CRC risk.
	42.9%
	40.0%
	14.3%
	2.9%

	3.4 Optimal management of obesity and type 2 diabetes is associated with improvements in MASLD and CRC.
	65.7%
	34.3%
	
	

	  3.5 Bariatric surgery in MASLD patients with severe obesity decreases the risk of CRC.
	42.9%
	48.6%
	8.6%
	

	  3.6 In MASLD patients eligible for GLP-1 receptor agonist treatment, the agents may reduce the risk of CRC.
	25.7%
	62.9%
	11.4%
	




Supplementary Table 3. Results of Round 2 of the Delphi process.
	Domain and statements
	Agree

	Somewhat agree
	Somewhat disagree
	Disagree


	1. Epidemiology of MASLD and CRC in Adults
	
	
	
	

	  1.3 MASLD is a risk factor for CRC, even after adjustment for common risk factors for CRC, such as obesity and type 2 diabetes mellitus.
	77.1%
	22.9%
	
	

	  1.5 MASLD is associated with a higher risk of colorectal liver metastases than the non-MASLD population.
	42.9%
	48.6%
	5.7%
	2.9%

	2. Pathophysiological Mechanisms Linking MASLD and CRC in Adults
	
	
	
	

	  2.4 Gut-liver axis and microbiota dysbiosis play key roles in the development of MASLD and CRC.
	82.9%
	17.1%
	
	

	3. Management of MASLD and CRC in Adults
	
	
	
	

	3.2 Achieving a 5% to 10% reduction in body weight within one year through lifestyle modifications, such as improvements in diet and increased physical activity, can effectively improve MASLD and reduce the risk of CRC in individuals with obesity or overweight.
	65.7%
	25.7%
	8.6%
	

	3.3 For patients with MASLD, particularly those with comorbid obesity or type 2 diabetes, consideration should be given to begin screening for CRC, lowering the starting age to 40 years as a strategy to reduce the CRC risk effectively.
	42.9%
	48.6%
	8.6%
	

	[bookmark: _GoBack]  3.6 In patients with MASLD eligible for GLP-1 receptor agonist treatment, the agents may reduce the risk of CRC.
	31.4%
	62.9%
	5.7%
	



