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Abstract

To explore the correlation between metabolic-associated fatty liver disease and traditional Chi-
nese medicine constitution, 27 projects were included to build a database. Information includes
authors’ names, published date, area, sample size were collected and analyzed. It turns out that
the common constitutions of patients with metabolic-associated fatty liver disease are phlegm-
dampness constitution, mild constitution and qi deficiency constitution. To be more specific, pa-
tients with certain constitution have similar tendency in the aspect of demographic indicators,
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underlying diseases, laboratory examination, imaging test and gene polymorphisms. The combi-
nation of constitution and diseases is conducive to the fine classification and precise treatment of
patients with metabolic-associated fatty liver disease, so as to improve the clinical efficacy of tra-
ditional Chinese medicine in the treatment of metabolic associated fatty liver disease.
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1. 5|15

AU AF 5% JIE 5 P4 97 (metabolic associated fatty liver disease, MAFLD)/& — 54X Ut & 5 25 ) 4 ¢
{0 R0 A 0 T P 5 o L SCHE 2020 A48 5 A T4 85 AR RS 4 i 197 1% B9 (nonal coholic fatty liver
disease, NAFLD), AEWiFHIZWI N “HEAPEIZW” HEN “H @MW BinR, Bl 12 Wb dE A
FLURHESy “ehrtt”  ImRZEBER MR KORIR 1], MAFLD B O R Jlid 45k 25%(1)
N, 2 i R A R e s 56 Ty FEAH DR AE T S 3 N i R B [F], ™ E s JR 4 ARV T, R EK
Rt bt tidl, afhit, Kok MAFLD (AT G OLEANBInRI2] . H HT TR 2 Rt TR 97
Z, REEHZBR MAFLD BRI R 2 At 5| i m CvE, OO MAFLD 2559697 77
FIEBHBI . BT MAFLD 38 4E 5 AL WRE AL, 5 B DR DR 2 S YR B L — B A
SRR RN ZE F W EEF B3], RN Z AT — R, R U A BT AR
MAFLD RAEMAMAZE R, I8 AT REAE N S BRI R 3 () 38 B0k 8, D o IR S0 PT R A7-7E WA B 1) 5 S R TR
[4]. R, FREEAARRT A O EE 2B iR MAFLD [—ANE YN 4, 1395 MAFLD 5 A B 44 5 A
KM IR E 2, AHBERN, ALBEMTRGEEHE RS AL, NSRRI RIRESS.

2. BRI
2.1, WRBEE

JBIL X MAFLD )R 70 SCkis 22, T L0k 45 & Sk i s PR Ok, 3R MAFLD ik
AR A S, M 45 MAFLD () AR BE AR5 20 A, I P 5 4 SR A S Y R o

2.2. BFRRRE

R TSRS ZR b FE AR SRS ZE(CNK) 307 Bl iR iR 951 &« 4E38 BT i b SO TR 22 (VIP)
PubMed £ #5045 i i AT KR 9T MAFLD 5 mp DR AR5 SRR AR SR (R AIE e SCRR . A SCsl L “ Ja s JHE
AR AR R A, TE S RS R FEEE v (((constitution [Title/Abstract]) OR (physique
[Title/Abstract])) AND (Chinese medicine [Title/Abstract])) AND ((NAFLD [Title/Abstract]) OR (MAFLD
[Title/Abstract])). KZFRMFIAIGEE S 2022 4F 3 [ 1 H. K3 & REHE L35 Sk 328 7 . & i ik
YN 27 T FT[5]-[31], ik imAE WA 1o
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HCNKI169%, Wangfang115%, VIP40%, PubMed4 7
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Y
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Figure 1. Flow chart of literature selection
1. XHEkTRiERIZE

2.3. XEREVEM

TR P SRR R B VPN T A 5 150 0 RATT T o B VP 08 AR 3 R — VR R AE R (NOS) [32], 1
N9y, YERTET 6 N BET T BT 7T 35 [ A (R (e R AT AL (AHRQ)HEFE AR UE,
W 112y, 0~3 P NIRFR &, 4~7 /P AThRE, 8~11 0 N R E[33]. AWK 27 & CHREYE NOS
o AHRQ HEE BIARUEHEAT TS, 1500 501 - MAFLD A0 ZE A4 S5 R 5 (04 5 B i A5 402 i (PPN 45 SR L6 1)
2.4, BRHREAZE

RIS HEER PR AEEAT SCRR A I E . BERHISRBOF O . BORHZIOES: {EHEE. KRH I,
WEFCHLIX . AR 5. WEFUSRAL, (A, FEACE . RS,

25. DAEE
KR RGBSR T M vk, RIFRBREIECE N, SR “HIE” 8 “%” For.
3. R

3.1. IAFIRIER

2020 4[5 bR % 58 /N2 P AR T G AE 7 M 993 (MAFLD) AR T VRS P42 i 177 14 993 (NAFLD),, - 5 FH
T MAFLD AT 5 B VERT 28 AR PETR S AT & 9F 4745, MAFLD [(F972 Wb G4 T i A B 2R
HEFHFLUT 3Tkt —: BEMEME. 2 BB RR . R ThREREIS[1], 755 MAFLD 2 WrbrdE g N4
TR 7E. £ MAFLD S4HTfE, B BIfiZ W NAFLD 442 f 50 42 5 0 B N AR T 7 . A R s
RS RLR DTV (F SCRR L % MAFLD =TU2IibsdE 2 — I NATE L . e AR S s Wibr s A
RE WG X 7390 B RO o AN A LRI 7

NN 27 T FTAR, 8 WO B REIT 7T, 19 WUNREWT AT 7T, A RFE M E 2011~2021 4, ZINHT
FURLEREA Ty 14501 ] ARWFFCE R 1 13 AT, B54< 6 Tl JL5T 5 T 1175 4 WL, #iiT 2 I,
TR 2 W, BiEL TTPES WIEE. VLPE. B, Widb. AR, BTEEAS 1, MbISE o RAA RN Rk
PESE 1S AERE. K. B = AMEXIHE. W& 1,
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Table 1. Basic characteristics of included studies

® L AR EKRSHE

G5 1E#& WX T FEAZY et EiFS
1 2021 HimAHE bt CICM FREE I R BT A 352 A 5
2 2021 EEE JoE AR e = 60 A 3
3 2019  FRIEMEE MIEA R E B PEE A E 246 A 4
4 2017 1728 YLFERE B T F e 2205 BT 1037 A 4
5 2016 FE VLI FE A E2DA7S'E 146 A 4
6 2016 1|3 LR C2ATLS'E 1386 A 5
7 2016 Y WERE VLI EE R PENE LR 200 A 4
8 2014 S JUHRTT M E2 AT 300 A 4
9 2012 g R FEARE E2DATS'E 108 A 4
10 2011 B TR ELVATS'S 300 A 4
11 2019  GR[EFEL TLIRRAT HREZ Sk 150 A 4
12 2018 R I HRE EZVAZS'S 250 A 4
13 2018  fA[lEiEaE TLH 3 WHEHTEZ 260 A 3
14 2016 AR WEED AT 189 A 3
15 2016 TS I HRIEY EZDATS'S 300 A 4
16 2016  HRIREH TR W P B2 E 312 A 3
17 2015 i b5t E2hATSE 105 A 4
18 2014 P b= R EEZY 218 A 4
19 2011 XI|BH b B AT w'd E2hATS'd 138 A 6

. NI SEG2H 100
20 2021 KL Jbne 2RSS . Tﬁﬁc’- 4 00 B 7
o o SEIG 4 1326
o o
21 2021 7 N s | e = T A 1946 B 7
" s .o SZIG 4 68
- A JHES W M L, N,
22 2021 WL WL TN R B 2K A T4 62 B 7
12 s SEHGA 137
I W R 3 A
23 2021 FN P IR =LA SR 124 B 7
e . N SEEGAH 112
24 2020 RfE= i =LA SHEZL 120 B 8
. NI SZUG A 1273
B N 3 ML A\
25 2017 iK% 7] R R C2ATS'E SHIEAL 2046 B 7
- . s SEIG A 202
piid I e Ay i ek
26 2015 R bENEAE L W A 5= 2 W2 210 B 6
. NN NI SEIG2H 200
I s WeYT 22 ML A\
27 2019 F s WL T 9% AL S SHIE4L 202 B 7
E: A, BEWTHRFSS; B, MBI AC.
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32. B FHIEMR
VRIS AL ATHCRE T 53 LE LR 2.

Table 2. Distribution of TCM constitution types in MAFLD patients
F 2. MAFLD B2EHPEFRRERESHIERL

Hr EHERNT FEAHL [ER A
1 HRIR IR 2965 30.83%
2 SRR 1615 15.55%
3 I 1385 14.77%
4 A5 1128 12.04%
5 3 R J5 854 8.63%
6 F K2 5t 730 7.40%
7 AR 480 4.94%
8 1578 5 429 4.76%
9 R 115 1.08%

it 9701 100%

EA 27 T 70 1A R R AR R 20 AT AR TE L, MAFLD FB & HEERT = A AR B BIRR . PRI, <
RE o AT 17 I E b L 22 A AR R BRI, U BRI AT i 2 MAFLD [ 5 AR . %47 4 T
FE o Et 2 (A N P RUR BB 7, #F6 MAFLD IS REIMA A, ZHRH TR M. 5 2
Wt FE s A o B, TR S A A T EhRE S ARG, BT MAFLD I RRE LAY

3.3. FEFHRS MAFLD GRS SR X M4/

33.1. FEREAOFEHRNEXE

MAFLD #EEHEASHFEE . Ml BMI ARG SJAESE. BMI Zi2W MAFLD S 2 )b,
A RBR YR . ZIHTFTERE BMI & MAFLD JRIRJ5 1 Gk K % [18] [19] [34] [35], tARFFEINN
BMI 5 MAFLD i@ #iiAH K [5] [23]. (EAFREANTER T TH, FE S SRR 2, WA R
W5 MG AR R, TE R I A RE 2 E BRI, SIERAEREOC RACK[28]. MAFLD 1 5%
REEERSIE KRN, AFRAEFZEA MAFLD (8RR, SER. PR AR MAFLD S0 R
HERIZAGIE N, R MAFLD S0 R BRI KE D/ . 50~55 % AR B MAFLD 97 %11
IyKIE, AR BERT 2 P MAFLD SRR T 51k,  BLER B & M MAFLD SR T 51, mrag
FZAE A B Lok MES 2K T B 95[36]. MAFLD AR5 S8 AU AR 1% ST S )M >, — T 1386 45l
MAFLD £ [ logitic [F1JH 4T 27~, BEIRECLT & MAFLD BIE R ABH R B H AR N &, RAiEsh2
SElSRER, s 1 BH R BRI TT ) B ORI s T/ L R T B IR i AT B ORI R R [37]

3.3.2. FEREEFRESHEXY

1) MAFLD B354 5 5 e I

LR A MAFLD 5 (L5005, 146 41 MAFLD B RS aF 7T £ W, < fi/2 MAFLD ££k
AR B EERATIAR, SHEE 72.9% [19]. A5 2EAIE A] GEFIURZE I (SBP) AT 7K 1% (DBP) 1251k
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FHG, logitic EIVAZM 4T AL, HRR /& DBP F i) 2 AR5 [38]. AWML, MY SBP Fm R ik
A%, 15 DBP JHE S AHSE[18], %1 Logistic [A1 7047 o, #EIEH 5 DBP T & IEAH[23].

2) BE AR

MAFLD HE#F AR 5, A0 7R DU AT M PR 1 a2 [19], IR . IR
MAFLD &35 5 55 5| 2 il f% 55 [39] i ot FIVR A4 53 (Y) FBG ZKVHeBH RS o« AR ot Ml =i [34] . 4B VA
AT REA Bh T AR FF BRI H RS .

3) HWE M I S

HEAR I 8 2 MAFLD AR R bn s, AT B MAFLD SRR B8 A B m TG /K-F[19],
WAEPTINS, BB EEERESHILTC. TG MRH[5] [27]. 1E 2 BLFERF A I MAFLD (183,
SRS TG /K FEVIMIE[40]. TC AJRER MAFLD 4 [ EBUEFR &, MAFLD IR . EHUR &
HEEGHILTC FH, BRI, @A S ERETE 5 I LDL-C B [39]. £ X Kib IR IX
MAFLD B MATH F R & RoR, HDL SRIEH . JEHR 2 6 AH5C[18] [23]. $Ea A5 vt mr DL I

i

3.3.3. MAFLD BE#FRSTHREZRERMEM

MAFLD S I PR AT Zh R 5% B0 25 A, MAFLD {834 8 35 58 & BE i IR EE T 5 2 15 A5 [18] [23],
I 5 83 W25 55 B DBIL T &i[27]. & 9FA 2 BUBE IR MAFLD &3, Hoif e [F78 2 s iR /K 1
SR SER VI SR[41], FBhk A IR AR NAG /KPS 85 25 )41 56 [40], B HAVR
I PR IR 7K P i TR0 « AR i R [40] . IS5 MAFLD H8 2 4 10035 6 16 25 /K B 5 s T AR o iy i
#I12].

3.3.4. MAFLD BEGFREREFREREXM

MAFLD &3 4K i SRR AT RE 5 AR 2 A6 A s B BT W A PERE FEAFAE AR OGE . AR T M 1 =Fi i
B I i s e ek 2 KL (FAL B IR o A s 0, R B 734 Je FAIL MBS 588 AN R AR R A AT W SR AR O 1, T
Jig Wi AR PERE N B AR VO SR < IR < SRIBFR[39]. — WU N A AR 2 KA LR, s
J05 PR E P B R AR OSSR I < BRRERT < PSR < JBIAR < JRIRFE[5]. AN, SUER. K
SRR CT AEGARSS, RV RIS B 7R BAT S ™ E AP AE B AP [42], AN
DNPRIBE BRI URE T8 ) IR D A ME AR BEAR UGB 19 [34], IEA WIF FE A IR L AR 52 5 JHF I
JT AR PERE A 3 A R o AN [ AT U0 4 o SR AU AN I fls Pk e R E 45 SROF AN — B, IR 22 57 AT i
BRI X ZE R IC, (EL BSR U AN ) (A 57 S 28 5 g s P 7 SR LA U AT 40 e P AT I 7 A 1k
B AR AT R UCORIR AT - BRI - RIS, P BT A W A b B8 3 AR 5 3 AT SR U R 5 — L 5 ok
NE, BTG ITAR P B BRI UCOBER — SRS - IS - AR -

345, RERAENENR

MAFLD HA % oy b, BEEIARRIHE FBRRRE, BERAY. A EE AN,
9 MAFLD HERAR 57 22 BB ST 4T 18T [43] [44]. BETER BT, MAFLD &35 B4k i R 81 5 R N 2 25 1
FEVIRG, RRBAERZEA T/IG. GIG AR AR R LA 2 BB IR MAFLD B3  RI5 1 5 j&
H[K[45].

4. WRELER

(W) = “ANzAl, ARG, A, AEAK, AAM7 . SMUHEERRZIN “4&
JRAT AT, AFEARARA R MARIRE, T RS AR # DI AR AE e R BLRA A R
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PAFHIHEA L RS2 AEBHLRR AL RS E T LEA 1 AR e P AR, BRI AMAE
TERIASEIIRE T B BIHRTRE S LA O S50 B8 2= 11 5 3 PR A R I PR 55 . R R AR T R A
XA TR IR S BCRAS « BIFH R AmBL J28, 2009 AE AR R 22 2 A (R R AR 40 2 5
FIEY b, W E AR UM PRI, SRR PR BIRERT . JRIB . R, SRR
MR R [46]. AR R, B T2 ik AR i i “ R, BRI, 7RG R K
AEZRTIMAFI,  “TEARERZ DA, BARFANZ AR , mlkE] “SmER 7 H47].

MAFLD 24, fEHREIEE B~ “P” “¥mi” “ps” “f5” S, =ittt
SFATIR, WRSREART . AR, HEAZ. AWEE. SEENE . T Ui 3
w, MHEARTE FHiE MAFLD, oG kR 5 il R4 MAFLD K%

AWFRMN T 27 LEA — W AR EMIERAT T, b 8 R A Bl MW 78, 19 & e Wi i ¢,
RFEMAE 2011~2021 4E, AW EFEA RN 14,501 B, FEAE T4 MAFLD HEEAA BT 7
PR AKT . WBE TS KB, MAFLD [R5 AR AZ R g A O, BAR S T 743 31
MR IHA T, HEAEKRE, £ MAFLD &3 HRIE & EZMRATAR, 5 BMI FHs . BEAR
R IRERTE = A e S PERR A S IEAR DG, IRERE LR T/IG. G/G R RAS IR IB i B # % MAFLD
Sy F BRI, R AR T AL 1 5oA AR 3R AL I AR KR [48] I FATE/E MAFLD &% A
JEMM 7 —MAFRE, BEZ WA SCFRERTE MAFLD B B EHIA R . &5 HIF Y ae 58
K. MALFD R FEERIGKMIEIN, vTaESEHENS. M K. 3. BEiE, s Ihfesii
5%, o EIEAPEBE N ZRAE S, TFREXTZ4E MAFLD 15 73 280 700 Z 4R B fd e AT S E0 1

B
RS R 56 A T 02804 3 T HEAT, (R, VR IR 90 R
S5
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