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Advances in the treatment of metabolic associated fatty liver disease

by traditional chinese and western medicine
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Abstract : Metabolic-associated fatty liver disease( MAFLD) as a new concept proposed by the 2020 inter-

national consensus has affected nearly a quarter of the global population. As people s living standards im-

prove, the incidence of MAFLD, caused by the increase of dietary fat content and obesity , hyperlipidemia and

diabetes which are caused by unhealthy lifestyle,are on the rise. MAFLD is not a benign and quiescent lesion

that gradually develops into inflammatory cell infiltration, necrosis, fibrosis, and possibly liver cancer. As a re-

sult, MAFLD prevention and treatment research has also become the focus of medical research. There is no

special treatment for the prevention and treatment of MAFLD in modern medicine, and some progress has

been made in the prevention and treatment MAFLD traditional Chinese medicine. At present,there are more

and more debates about the MAFLD of western medicine treatment or traditional Chinese medicine treat-

ment. This paper reviewed the analysis of Clinical treatment of MAFLD by western medicine and traditional

Chinese medicine in recent years.
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