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Interpretation of the 2024 Guidelines for the Prevention and Treatment of Metabolic Related
(Non alcoholic) Fatty Liver Disease

ZENG Jing , FAN Jiangao

Department of Gastroenterology, Xinhua Hospital, Shanghai Jiao Tong University School of
Medicine, Shanghai 200092, China

[ABSTRACT]  With the prevalence of obesity and metabolic syndrome (MetS), non-alcoholic
fatty liver disease (NAFLD) has replaced chronic hepatitis B (CHB) as the leading chronic liver
disease in China. In recent years, continuous exploration of the epidemiology and natural history
of this disease, proposals for renaming, rapid advancements in diagnostic techniques, and
continuous updates in treatment methods have propelled significant progress in the related
diagnostic and therapeutic fields. Recently, experts in the Chinese Society of Hepatology revised
the "Guidelines for the Prevention and Treatment of Non-Alcoholic Fatty Liver Disease (2018
Updated Version)" and published as the “Guidelines for the Prevention and Treatment of
Metabolic Dysfunction-associated (Non-alcoholic) Fatty Liver Disease (Version 2024)”. The
updated guideline provides guiding recommendations on important clinical issues such as

screening and monitoring, diagnosis and assessment, treatment, and follow-up for this disease.



This article aims to interpret the key updates in this guideline to help clinical practitioners gain a
more comprehensive understanding and apply them to guide clinical practice.
[KEY WORDS] Metabolic dysfunction-associated fatty liver disease; Non-alcoholic;

Guideline

WEZESERAERE. 2 BUEFRSE (typeldiabetes mellitus, T2DM) FILBLESE (metabolic
syndrome, MetS) H #3717, IE7EFE 14 BE R 1% BT % (non-alcoholic fatty liver disease, NAFLD) £
KM ALKREFNNBHERZ—, WAFEDEMAL T EARBEK. NAFLD TJ8E &k R A T4
fie. HRELBEERAMME (hepatocellular carcinoma, HCC), F5aBKRE L4/ O ME R

(cardiovascular disease, CVD) . 1814 'S5 (chronic kidney disease, CKD) % =5 {2 B o) 51

FYIMEE, WMERENEDREERT™EX M. NAFLD D2RRIBMZEFFE, MARE
RIEMNEMR BRAERA TR AHE D EREY, BXNX—IUR, FEEZSHT
WEASEEEITT CEBEMHRHEAREATERE (2018 FHAR) ) ¥, ERH (RiGHE
X (AEEREME) RERRMEATRRAIER (2024 FEAR) ) Bl X—HRIEEEENET T LA RR
HETEHMRSAIERMSITEN, MAMEREEZIERaE/\ MBS, £887 3 5KE.
6 skak, RHET 40 FRERN, LERE T IERORE. . 128, b, A
HENE. FRIEEEARE. DERSBRKISHIOE EHITTEH, BIAT HRERARALER
REEPNEEN. I, FIEBREEBMEUIATRE, ENSZRBMNME, INRE
FALEMNEEEE. CERIFTMMUATHLEY, $NAEEERHENESR, RED
MRS AR, NEFHRIRART K, HEE T HRRENFATTRESHIER. A
BERBRIZIERNABREN, RARNFNSFESNTE BENRKEEREESEN
SHRTES, (RHREEXIE BRI KERITIRT .

1 BREFMEAREXA AR IBR SRS EH : ENFTRLNFERBE
ERAAAREN FERERNRIEEEURIESRRSHIETEEEXETENEA.
AEHFARIEE S, HXABEFR L SERER -, KIREEMER M RERE R D RiGE
(PSR TS, WEEENENSES A MAFLD (metabolic dysfunction-associated fatty liver
disease), EA 1 T] 48 F§ MASLD (metabolic dysfunction-associated steatotic liver disease) [
—EEANMURBR T REFEARMIRR L RN RIHER, MEARE T RRSRBEILZENE
BXE. WRERRRE T REN EERBMERHIER RIE DMISRFARIERN T XAE



REXMECE BT EXRE IS ISR HAIE, BRI RBARE IEREMTE S,
[R5 NAFLD E# MAFLD FB2/E M FLD prBifX. B, JE&E FLD (HAFAZ I LR
BS54 FLD) F AN, BeTREHIMER N 2B FASHMARRES. BRIREMARRAT,
B FIPE A BRME, TTREE B K AR — 128, th e AE R~ MAFLD (R #IRNER . ELtL,
MXERROFLELENHENZCHMERSEXREEN, NEXMNBAERTHE.

WRER, FEENEM M P FEEZNTFECTERAARL, DELSER
E3540 (body mass index, BMI) 4bFIEESEE M BN BRI & th ol SE A IR EAF AN,
e MRIFZEE S NAFLD BEAEMNIRIAHXC, 7 NAFLD E&H, CVD F3EATAE
EMMBEN RN EEIEIN, MAREFELNHR, FIREXES (BREFREIARES
M % HCC) k4 Z 7 il, toh, NAFLD £23E8) MetS. T2DM F1 CKD f £ 55 %K
B, FFH NAFLD T~ T£ 5 febe B R T2DM #1 CKD FIMBGIEIN., £TXLEEI|,
Wk ¥ re BRI ERIRE AR A M T AF 40" X — IR R0 B, AR T MAFLD T gE iR 2| &
PPN, SINX—HTAIRR S 26 B T 2 AR IR ARG MAFLD f&MER,
ARBFIAETRME T ERHMIES. I MAFLD (YEIEgiE 7 BAAHEBRRMATL
HUNEEN, BEMNAAZHIETRRNABRER. ANRE T —RIIBENHEE
WFEHEEW, MM MAFLD (EIE, BFEEHFEMENRAEL. EHHFE HCC, Y
K5 MetS 4273 #0 T2DM, Ib5h, EEFEFE CKD | FIRKNENL, FiTE CVD Y
K . i8R FRIBER T ES SHNNMERSE, MEXFRMIFLEBENRE
RBG o XL F AR T X MAFLD 28R ZIER, m BRI 7 F IR T
FEM., BEEASAY. COEREMMENSGEERE, TUEZERE MAFLD BEETT
BRMEFRE ., IMZHTANBEMENRE, EENE— N EARZHNHAB MAFLD
EIEER,

2 BESTE: “HtESREN HEOIRELSEIRES TG TTE

MARIEERE T —EE S M SRA M NELISHRIE. RIBIZHERE, #17
MAFLD M2 Mg £ B RARE BREMHEMA T SERELANERR, BNEREEELR
F—I0 MetS A7) BEITRAERSY MetS ANNEXMAT 2T HEEBNHREE XM
S5+ EERGREERA BMI>24.0kg/m’ FIFEE>90cm (51%) 1 85em (ki) (EAISHT
FEBR . Lboh, fEFEHETIE T AAEI & BT B A LLRTRM, SRR EAEREIRAHRE
FPNERN. RESHTRENERAOGRE T BRI RN EMEERENERY, ER



1 7 REIERS £ MAFLD 12T 90 LB . $5F8RET 7 X NAFLD (245 HEfth 12 Wiinoge
RIfEA, BIRAIAT “REMZEIRN, 8% MAFLD o] XS5 At i mnmstHLSa S
EMFFREE. X—ZTHUEXN MAFLD BEFEBHRL, RBRTIAKHRZEHX
MAFLD 5EAMAFRIEFMEINRIEN, AFEEEENERFROINHTES BTG,

AR E M RIIFRAMIZET TR (non-invasive tools, NITs) J7TH, 15FfRE TBEE
BENRERANTEIEAR, ANETRENEXEFARER, SINTETERNEMERK
(transient elastography, TE) Y2323 E 5% (controlled attenuation parameter, CAP/ UAP)
Bl I R B R B AR BT 35 B BE B> 1 (magnetic resonance imaging - proton density fat fraction,
MRI-PDFF) PUERRFARFAE MM T OIHE TR, AKIES T2 A ASA L M MUK M &
Btk STXIREAAME RF R BT 4L, FThRIG I HES (5 LT 4 1L-4 #5458 (fibrosis-4 index, FIB-4)
YEAMP T EFEMREN TR, FESHEREMNE (liver stiffness measurement, LSM) 5
SEKIZIT. Af, FEEHIEH FIB-4 ERRFREROEATEGFERBRYE, FIRHEUR
MM R, B FERISINT W0 Agile RFITEDH FAST 3435 NITs, IEEFHMBIT L
BERDMEFF R AU NEE . REFVLOTHERARME T ERN, HigmRRRBAERERS
RTEARNEEN. WTREAERS NIT S #RATHIMFRELNES, B
ERHTT HCC MFEFILEN. Lo, FHigmmiAT LSM MM/ RN in R 2 &)
B EETHNERNE AREXEITHEERIESEGHTRERIKHKNNERFE. B,
HERTRFOEIE, FARIEEHE—SEIN T X MAFLD BEREIERT XA EIFEN
THE, EENHEMERARFENITEENEE, SIANNIIHETTENEIA D EER
= VISR AT RS,

3 BITHREE: SEREABTITESMEAEEESS

WARIEE IS MAFLD J1H, 587 £ BHBA (multidisciplinary team, MDT) 1
MERM ZEARSEEMRETH. COEAR. RKREFRR. ADBH. EIRENSE,
E2NNNHRBEEIIeERMMARET IR, EERIRE EREE. FER
REMIBINFAENNAZIETT MAFLD RS, StFAEEE, FRAEEMNRENNE
BERART. MR MASH, HHAHENSEHERRER, XT “EAMAFLD BEHENLL.
RRTTE, EERIBEFERERA, HHEERBKLEY. SERFLE. MIBMBEHNKE
#M, FEEEENFERENMAEISE", NESMMEREMNER. HERD FMIMME
RERIEHEE. £HYIETTHE, ERELTEARIERY. BNEAY. FEEHAYH



EMEADFNES SLAYNREBENEE, TEIERS TR, BRMDAETDE
K, MMEBBNAST MAFLD, IR, 57 RIFE (AT PR R 29 M) i e S AL O] sEdB IR &
fZhY), REBEFRRBATARROTERREAT MU AYEZFNAZ. T MASH &
HARFHEUNHRELNEE, SRS S5EYRIXE (randomized controlled trial,
RCT), FEZTARHARIIL RCT 4R, RFKGFr MAFLD T S{ERHF. REHD
MAFLD BE WS BEMEN FRBAIET Y, EXSHRAYBRTRZ ZBHAR
FUEXFHEL. EREBEATEFTEZ BRI RETANEAY, FEXNTEEEMK
HFHEBAXRRNEE. Al ¥TLTRERFECNES, FARNKE, 2EMMTR0E
KA, MAREHHREZEIFANHLENESETE, FLAEMEFRARRNFR
RIMEIR. LbSh, T BHE MASH MR FFRE(LE HCC BB, B ET M AL ENET
%, ETIEHERBEARNGE MASH EXAMN— 1M ERBREAR, N TEREMNLRM
mEE, URBEEZERAHATHBENRE TR XMEEF AR S 7R N BRI
RARERE R, M ARG MASH £ 2 HIRES .

4 STROHE S EEIRE : 2EENEERE, MEILBEATHR

HARFERETESAYT MAFLD 77 H, 53818 T Tt aMm PN EEY, MERZH
MEM TR EENTHEEENRTR. A OHETIE, 5B 75877 MAFLD (9%
ZHAR: BEE CVD, CKD, MetS, EMMERFFAIHEXEAHHNE, FHKREABENE
SEREMBRRENBRRIRI. MIRIEFHE T — RIS SN RO EIER, BRAKE
FEtR. MBAEIEHR. FIPRRA R MM KT EMUMITE. BWATHIRMER AR KA,
MR BEXNEFRENEF TR ENHRE XL BRI RAIEAR T A I R E 4 1R
TEEMBITHRNE, SEFRESTRBRRNBELRT IR, Bt EEFERYY
EREMETETRTMN, WREIRIES TR, XLEMEREZIETIRMERHAR. I
9, EHAM MR A TIER. FFSThRE. AR KERE, NRBSHGIRENEB
FRENEIEHMAAUNER, BEEHTHNEZANED 45523 TR 5 TEURM.
EEEMBRAVRESHERNEN, TRUYATTREE S M EIR . IS 4
LR RANTUN A AE AR X AR MBS RS, 40 FIB-4 J¥4> . LSM H Agile 1F0EFT R, o
IS BN = 4 A MR B T REHAEE AT AR A1, 833 M LSM A9 3L ELfl,
EETUNERMKIVEENFFRAE, MTRIRTFG S FHIEHE .

XFRGAFARZCNELRENNE TR T MAFLD EEMFELL, THE



TENEIAFLESMEHE BERESBENEBREBMGTAR. W XFEEMEN
EERROITETERERREE. BERBERMESFEFTRETRML, WRIEETS
RBRMEAEST RS, H—F s MAFLD 577 GUsiR R .

5 NESRE: HREENRRSARERNTTE

W& RERAI SR B TERIRTT, MAFLD ERA—MNEIRR /A H B AR, HARISERN
ZmE, LETEIMNARBARMIGREE, AEFTEVARRET —E2EmBEE RN
MAFLD EIEREE, XLREEIER A HM M SR AN FENRELISITRRE. BLESF
REABIME. KRN MEAST . FTREATROME U R EHMETS, BTERIETBIFL
{t MAFLD BEMEATE. REFRIEEEF S AEME T BE50#H, BRHHIR—FT
FRRRM IR KPR Ao s mE IR APk . B AT, X MAFLD f95RIEH 5 R B T A
TERIEMEFERY, BUREARESHRURARRZI LB ks, MAFLD By
ERNTEZEEASHNIRFLIEEAYE FTEIBBXFARRENTHNEST ARFII
MR EERBENIELERENT. EX—ER]T, EEXINE, WNFEFRARES

(European Association for the Study of the Liver , EASL) . KUMMERIEHRF S (European
Association for the Study of Diabetes , EASD) FIERMAEREAFZR < (Association for the Study
of Obesity , EASO) IEHABX &K 7 &I (BHHEXIEM MR E IR ERigE) 17,
XUMERM NITs B9 FRENETT RIS IR, FEMHRIE T BAFERBENAT REZ 2R
IMETEEEREAEXBE M IR PR OMAL, ESBINFREEES A EFBEH, #E
BRES T 2 BKXF MAFLD Jafr fIEIE ARG KA EN.

BAME, REMPARKE S ETT MAFLD &7 RIS MELFEEL, KM
WIFE AN EMIRCOFLAT S . XX BIAEBHIET AR, LB TRES
SR EMEREDAEITIERE, NTiiRE BERNET RN EFETERE REA P,
BRI BENRERRMERSE, MAFLD WEBEFATRERFE. A7 HHX—A
HAFIRES TR A, BFEERIDERES. IRARNEREELELRE .
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