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The relationship between intestinal flora and hepatic fibrosis
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Abstract:In recent years, intestinal microecology has become one of the current research hotspots, and
the change of intestinal flora has an important influence on the physiological functions of the body. Hepatic fi-
brosis is a key step in the development of various chronic liver diseases to liver fibrosis and an important link
that affects the prognosis of chronic liver diseases. The imbalance of the microecological balance of the intes-
tinal flora will affect the development of liver fibrosis. Similarly,the pathological process of hepatic fibrosis
can lead to varying degrees of changes in the intestinal flora. This article mainly summarizes the intestinal mi-
croecological balance and imbalance,the involvement of intestinal flora in the process of liver fibrosis,the re-
lationship between “gut-liver axis” and liver fibrosis.
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