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Abstract

The incidence of metabolism-related fatty liver disease (MAFLD) is increasing year by year and
has become the most common chronic liver disease in the world. This paper summarizes the latest
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guidelines and research at home and abroad, explores the current MAFLD treatment progress, mainly
involving lifestyle management, drug therapy, weight-loss surgery, liver transplantation, such as
multi-disciplinary collaboration, the therapeutic principles include: one is to control management
for obesity and metabolic disease, the second is according to different pathological types of indi-
vidualized drug therapy and surgery, etc. The former includes adjustment of diet, weight loss, mod-
erate exercise and control of blood pressure, blood lipid, blood sugar and other indicators. The
latter include metformin, vitamins C and E, liraglutide, pioglitazone, statins, bariatric surgery, liv-
er transplantation, etc. However, for patients with MAFLD, maintaining a healthy diet and exercise
are still essential for prevention and treatment, with or without obesity.
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1. 518

A9 HS P g 5 12 JFT-975 (Non-alcoholic fatty liver disease, NAFLD) & B & SR HL A8 4% 5 A E, LLAT
ST P R 7 AR S R IR R B L A R[] IR dn & Ss Wi BT — e R BRI, DRk, 2020
T KA e 2], 10K NAFLD 537y 4 AR iAH ¢ i 17 14 973 (metabolic associated fatty
liver disease, MAFLD), JiZWirAMFAaIi AN, PAA = AMRiER 2D —A, O ESE, 2 B95R
I3 (T2DM) Bl AR 51 T B R A R R TR , 451 S AR FEL 5S> 90 cm (% >80 cm), IfiL/k > 130/85 mmHg
B O B2, SR g (L H I =E8 > 1.70 mmol/L B8 Ak I FEIE 25%), R Rr i, 58 244t
fa4 >2.5, hs-CRP >2 mg/L. ELHEFFREALIH 51 A AN FEATAE I i 7 AR 0 8 8 b v v B i R R )
WHFLR W3] [4], MAFLD AU AT SEAS MR %« FFiE (L 2 P40 @ (HCC) k4, i85 T2DM. O fil
EPIR(CVD). ARIEREE(MetS) M2 245 B MR S5 K R AR B UTAE G . A EEE 7R, H T MAFLD B2 %
DA IR LIS AT, P I SR BB 26 200 27.4%, BN EE B A e i) /5] 4R1fT, MAFLD
RIFHLHIE A, RERILPIOR) MRITALIME . EFRABLEZME RN T MAFLD MEA S KE,
HHT, MAFLD WIEYT IEAFERZ 4+, Witk FE DRSSOy, DLUABIFOH IR R SR .
I, 2 IH 2P R I8 AN 25 B 55 8 AR A 1R 24 25 0 R AT & MAFLD [FIRIF 78 34 A 5 5 A [6]. AR
it MAFLD (697 BE R AE — 45k .

2. dEBEETT
2.1 EFEAAEE

WA MAFLD 29748 — BOA AN AR 288, 420 H Anih d % ] =2 9R )T MAFLD [R2EA
it o VU R AT 8 o 15 & ) HE B A EA I R R A s Uy AU B, B DL B Aot
B H AR E Y H AR

2.1.1. ARKRLN
PG Har k& I8, B MAFLD BN EM A TR E S e iR . IHE A& PR 25 fE
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LREY, (HEZHEKE., FERMSEOEXTRMEEFRET]. RKAEN—ISESBREHES
MAFLD /)N ERASE A 5 58 A A0l N 2858 B S 188 AR AR TRORS PR g 107 146 BT 28 (NASH) /IS BRUBERY Xof EE 23 BT A 7 [8] &
N, R E R B 4. 8. 16 JE AT T/ B BT AL NASH 155005 ERE, H B A ) NASH JiF4
ZUAAE SR R . R as BRI & R s i I & MU 380 MAFLD k4R, IEREINE MAFLD ]
NASH (k. Ik, KEH G bk ie 2401 T MAFLD 103677, GG &I e 2 510G £
KoKt &g & KSR E. BREgEe. mEOme. sk & (Mediterranean diet, MD B[
SRS, XK AR TIRIREERA —, SH R, WARE—E G TR ENR D7 1 s B v6 1
(2018 HEHriR) [1)347 i A H N 500~1000 keal #v&, EEMKLEY), REESEN, Wines
%K. o-3 NEWIR MG B ardE, REFIMRE G, e iEs, MREEHrpE s, BRI
N, BIERFRTE N IE 0.5~1 ko/fil, BRI SN IMEAR IR &AL, % MAFLD KAEKE.
[T, BIFF FRGIESE T X A 77 S0 PR MAFLD (0 BOR i RN, ATRRAR I MAFLD B &
AR AR A A RIBET 2, 1 BT (e dE R i T 22 A . EL i s R 002 B — e B . (HE B Z S
B RE TR KA IR X bR £ ) e B PR 1

2020 4 nutrients f¥]— % CF[9], ¥ MD FUEE R E X MAFLD F8 35 (0% JFF AR50 AN g 107 R 1% 114 5 e g
ITXER LT SRR, XK E T I ATRER R E, ot IR R R (VAT i 15 R A
AMEFRE(HS) S, HS5 R EHEL, MD /] SEGERIEI RIS, ANEME DR IRE, JFaEseas
MAFLD & 1. AW FRH[10], MD Ak HCC HI &S A . {2 MD 75K B e i 17 42
SR EML R B ERE—%, VEF%5. BT MD B RETRE SN, BT HAE
PR e FR R AN G BN IR s s[RI R = 5 LA R B e =7 A AR L, e sE 2 7
Waie A, GFERAZK, WNHEH BRI 1 BT 2 AR R DA, B FRIE MAFLD o AH G HT24F 4
I R A [11]. B B R M S eSS H A B IR & 7 5, AP 75 I PRI AR AR AN TR AN i H
EiF R

212. BREH

JEREZ MAFLD MEZ RN E, PreafEm il MAFLD B KRR s s syt 2k, B
BEEARK P U P 80 OIS o P R AR A 5 o 18 R [ 247 e o s (¥ s N A Je 247 6 IR UL L rpr e
BEHRZE, BRHEKT 150 28k, 5k 8~10 HHTFHIZR, 2~3 R/EA 2 UL ESRWIPECRIETE) 2R, 3
RN 20 et & HE R B E V& M . X T SCBUE ) B AR 8, K BE B YRR R A A
MRS E bR . [, BRI R HER R A AR E R AT 1.0 kg, QR AR R, S 2 hn s g i T
Wk R X T E AL S, ] 6 S H AR H TR 5%~10%8E1 % MAFLD ¥ 1)
FRAZUENSSL, TR BF AR R AR FE[5] [13]. Bi4 Ak, TeATAa e me BIafhda i e i A 2 1)
BT B, W B, SEEE . RGNS HARMIN Sy, Iz,

2.1.3. BEEYH

APPSR IR IR A AR Th RS, AN AL 2 S — RARBIERRT, dkmisl i o mEl, @
— SEUAERIIN[14], thins k= LS RERR AT () B2 BN AR . TR B R0 R] . R Ak,
BInr FEOARAE D 8L P, SUBA R A 77 AN A HE PRUE ARG 7 h~8 h (14 2RI 7] 8 G K 7
SR AT, RIS VA7 AT B S e AR 1 S5 R 1 075
2.14. B RFOBRE

SR I AR . BE RN RGBSR RER R FEORH > N TR MMIBERES, X
P N2 51K AT NI, RIS 0 s v e s e LA AR 75 22, 2020 4F (Nature) R
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AR AN

R —RCE[AS] 2 RS BMI ARG R Z KRR, i ORI AT T
fitift) 259 fil & 7, SR SR, SN EE R BMI BIREGE, I H S5 HEAREHOR I R R, Bk
SRR, BT RIS TR AR BB A &, (N T ARG S At fr RE TS R SR SR sk = AH ISR T
Pk, Boa Ot AR EREE, Bob. RS EBEAE . DIBRE O R IR AESE T G T 8
TRFF RIS IR 4R RS T7 50, AH T MAFLD K H A ACEHE O R R .

3. 5YRTT
AR FDA 24 AR AR AT 254 T MAFLD [93477 , (E5 2 11 259 i P ik B 035 50 25 W BT 25
K1k, LR UM ITAE R T 1877 MAFLD (9264,

31 HEFEEMC

e 3R E A1 C & —Fhiisa s, B AMNHR T 7t 2 & S [16]4E TG T2DM AL R i e i 12
9 NASH #1583, AT&ERARF 800 mg 4E4E 2 E 1697 WFFTLUESR[1714E2E 2 E 7T DL 3 2035 MAFLD 175
SNEEVESy, AERRN A S I AT B 2 188t ot 2 i 2 o AN i 270 e (0 2R U . H AR — TR e [18] 5B,
4z 2 #1300 mg/d 4EA: 2 E mIE 41.2% NASH B H AT A 4EALFE SR RIS . AR+, 4EER
E 775 (14 S FH OGS IR I 7 75 2 RTT AU WA — o SR B BRSE — TR (T 4242 3 E #1 C S\ &= 5 MAFLD,
NASH FILF4Etbbr £ 2 175 R FIREWTTHT 7T [19] 45 SR Bow, X W Rh A R AR S IR ARG 5, 1 iR
Y F E M C X MAFLD AHICME T B 47 B 3k 2, (H4EA R B X BHEFE 7 & vl i 2o B KRR B 3R 2 o
AL — T 7T [20] 45 18 For, WA 4R E (800 1U/K) I A% F1I i (45 mgl %) I & 97 154 Rg s Bk
JF A A5 453 A0 9 RE 1Y B AR, AHEFAEAG RS RIS . Aat B ) IEFE TR — TRENL. XU I AR R sk
5%, &FRALH 300 mg 4E4: % E V597 MAFLD A& I T2DM ) NASH &3, WA MMz v,
FrmIREE R . BT, 48425 EU95R2 LR NASH &) LI B ka7 77 [21].

3.2. ZHXAR

EH 2017 FARBRE YRR T R 2T FR R 3] AR, ARA —HOBUIK 500 mg 2 k/H, ARESGE
MAFLD 8 WL AR T, B IR Ve Glss Bk =697 MAFLD [ZHZ357 ROIEdE, A
HIRE EH AR MG IR KT, (T LA IR PR IR AN B AE . — T A B LS M 7
EIR[19], = H XWUATATBEAIE MAFLD &35 HCC R AE X » R — FXUIAATEREAK . RS 55 B g AN iE,
AR H AT = H OIS AR AR S AT R R E A, AR IS BB IR a5 . PRt, @0 T MAFLD
43t T2DM B HIETT

3.3. RitAE % i

HERE SRR PPAR-y BENT R, RENS A I & R BURYE . IR R MEAN 20 . AR T RoR[22], 1ELER
FH 18 AN H A% 31 G 55 25 98 42 B PRI T B T2DM [¥) NASH 53 BT 4T 4EARFRRE, 1m0 Jo b IR 1) NASH
SBFVRYT T B G AT AR AR RN SOE . — ISR AT 23R, ik & AF T2DM, iRt 51
fiil 30~45 mg QD 5 i LT AEAL I 4 1 NASH VIR W35 AH ok . (HFRE AT E N, Aoz K.
B R DR S e .

3.4. BEEMERER-1 (GLP-1) 2 #zn7

Jih v ML R AEAR-1 (GLP-1) 2 —FhigiE s, @it GLP-1 Z/&(GLPIR)E/EH . FlFr & ikAE N—Hh
GLP-1 245, 7E3E e & R BURYERI FIE, w0 R IE A 1 . 2E28 BF4F 4E4b 3E AR . 2E0R B HE=S,
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HLAEJUTRC ML 25 Sy B 78 (CVOT) FiE sk B A o IE IR VE F [24]. [RIBG, FREEHEFE R H T-1R9T & JF CVD 8L
O LB fE B IR R (PR PR« 22 TR R34 R W [25], GLP-1 RA FIREA&TRIT NASH [IBnEs:, JHKIL
YEN MAFLD S50 1) B A28 i o (HAERF T GLP-1 2 ARSI 712 T REE Al NASH F8 2 (¥ T 10 1] #1531 R 4t
PR B o) 8 EAR IBAFAE 4. AT Es R IR [26], GLP-1 i #If AT ME FFA i RISk S SR A
JFFHERE AR VRN S0E o« R A B 50 R I [271 R R & IRV T FEA RS B Ak, AR AR B 5 FRA IR
FESGE . 1 FHAXZEFHAE, 75 5 T R 51 RS 1 15 W T8 USR] 22 50 B 1A A o

35. 1 - AEENEREEER 2 (SGLT-2)#H!7

SGLT-2 il 71 ik sk B A w36 2 5 £ 2 R WS s B BB FH o 5L ZUBRAR B, JA S 5134 72 16
T IRINAES 2, /E T2DM B F R ke 7y 1 BA R 35[28]. SARIEHRE R, AR 5F AU AR
50435 MAFLD 35 1) BMIL G221 LR H B, 3B 0T LEGsE B EM& i Thae, X MAFLD ##& R
B O MR VER[29]. 740 DU RE G AS R LTRSS H A EThREZ A 5. Rk, BT
T I PR A B T MR LB IE T AE . Han T 28 NIHT T /s [30], I8A4% F1115 B 3 i AR M ) FH R0 g iy 4L
EAY e T ) B = W R R O NTITE: il =0 b S = Vo 1 g N N A28 . =) 7 B
I, SGLT-2 4l 7575 1 AE Bk A AR AR S M 2995 (W1 IR, MAFLD FURE JRHR) A e IR AR N FAME . 58
[ 7 DA LBl i/ SRSCIR R AR A [31], IAKE A1 BRI B 2t il i AMPK/MTOR &2/ AT
NEWT A, DRI A] RES2IETT MAFLD (38 TE(RE 254 .

3.6. {RATP&EEZS

SRR TR AT 28 . 299 AT 30005 SO R A2 o NASH S5 AT, ATAF 44k ™ B H IR 1)
B DTN AR 2590 SRR S 28 1 RN T 2 2P AN o U IR A R P R APk Joi i B — A T
25, JTREED 1R TR SRS, BFR-MEITAY, FEREEENT, HERElL
BB OGE, T 5 — R R Z59010].

3.7. T4

RSB, fhyT25259%F MAFLD B35 3 W B AT A0, (HEXS IR, 2R 4Eb A & A sl fn
KR ) PE A SR F[32], [EIR TR MAFLD B3 CVD IRE K. Bk, @is &3t
IMAE Y MAFLD 553515 A Ath 7T 28 2659 sk o Ath B g 2659 240 ot g s 0
4. FRETT
41. WEFAR

MAFLD #B# A GTLETREFAR, [HIE 65%~90%[H L& 1E7E MAFLD, HiEit A4 1% 77 kA
TFEWNE, FATWE TR T2 DW[33)ER, WME T AR DU RS T2, A4 I g b7
AL 4R T NASH et 4itl, IbibieE Hihziil, BHHscEsZZ# T2DM, MAFLD. CVD. [MfgR%# .
S PEDIRER RS, DL AR Z R ie XU . S RET-H %, SR, METF AW T 8%, 1%
FAGHE SRR IR R ARG, 5—RABEAE, LB R REAE TR R E s, Fil,
XtF-E AR RER T2DM 223, DLR b R R H i 254036 7 UBET TS i3 i) T2DM SR T e F R
YAIT . {H2, NASH [ S FARGIT R B AeGEF AL AR, BRihsh = BB IENE, (hEHf— B,
4.2. FFIEBHE

FFR M T4 A TR DR B B B e . TBin s vk I 32 08 (ACLF) 25 s, (HIRE AT (A0 BE =, BT
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BHAE MAFLD MR FRE . T HA R HUNIRIE TS —AnifE, Sk AP R KIS 1
W TR I BAAERGS CVD AR KU [34]. X T A WE R S SRt i e 2 i B, o) EURO
MR KR ARt — DM, Pk, XSRS IR A S A R A A S48 B, 4 e A 1Y)
IR R BIE —E 2%

5. EAFTGE

MAFLD 79 it Jig R i NASH 2218, FLATEF4Eb iR fE L) 14 FEtE—2%, 1 NASH E#E T —
Hafa] . 2B — TR T TS R A A KSR T B U A ST ST[35] 45 R i i e, TESEE KZ) 8% 4
BB T R AR 1/3 1)L BR M S (L D) AU PR 73 47 5 MEBE T2 5 MAFLD A 5%, IX S8 =43 b, i i T MAFLD
B2 AR . FRRE[36]48 i, MAFLD Fr 8 e BON PR A I 28 — R, R8I MAFLD &35 4
6 N H AT — G0 RE  FH

25 LRk, M NAFLD 48 MAFLD, A& i i VI AR B2 7 Ak i) SRl PR KB, 2 IR KR
JEE & v Wi PR = U 0S5 PRI A K7, AN I B MR BT 6 o AR 224 [ 9 448 mE R AL HEAE AT 2 T
MAFLD 697, HT MAFLD & —F 2 RGEMAEPERE, 5 MetS.  HILHE K ifiL g 5 5 45 1) & AR B UIAH
Ko DL, BAiKEE— PR ST oIk BIBARZE L, AN Eh G R R ARG 77 B B, RO ICR
BHATERERFEINEE). REF R OBDRE, —L0G% IR 2. WX, MAgFImd, DAR&—Lekr
RIREREZS GLP-1 2PN, SGL-T2 itk 221X T MAFLD 877, [RIRPEFHKfER IR, A
JTAERIER . 2 RHIME, BURARZR N H 5 3 e 5o 5% 2 e A 25978 2 G 22, 3ok i ol 3 L AR
i AT AT B Bk K o
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