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Abstract: With further in-depth studies on non-alcoholic fatty liver disease (NAFLD) , new evidence, concepts, and methods
continue to emerge. Chinese Society of Hepatology, Chinese Medical Association, comprehensively updated and revised the
previous guidelines based on the latest research advances in fatty liver disease in China and globally and released Clinical practice
guideline of prevention and treatment of metabolic dysfunction-associated (non-alcoholic) fatty liver disease (2024 edition ). This
article introduces the updates in the new edition of the guideline from the aspects of related terms (metabolic associated fatty liver
disease [MAFLD] ), clinical typing and staging, diagnostic criteria, and natural history. The guideline particularly emphasizes
the importance of screening, assessment, and noninvasive diagnosis of progressive liver fibrosis in disease management and
proposes active multidisciplinary collaboration in the management of MAFLD. With the implementation and application of the new
edition of the guideline, the standardization of screening, diagnosis, treatment and follow-up of MAFLD patients in China will be

further improved to improve the prognosis of the majority of patients.
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A7, AETORS P 18 105 M T (non-alcoholic fatty liver disease,
NAFLD) 3% 4 18R 3 [ £ DL ) A% T 2 —  NAFLD
ANASURT 3 Jie oAy JHF 27 4 Ak, E AL A 48 B9 (HCC) , 18
500 T I 18 M B R (chronic kidney disease,
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2 P75 2 B AT AR 2 41 54 2002 4F 10 A
TER ) E T R B — > CIERE Mg 1 P T 12 b
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I = BRI S YRR 5 MR R 2T HR e ) L RS E T
2010 4F M1 2018 4F X5 M AEAT TIBIT . I rfam
R IR RS PR s PE TR B 16 5 7 ) , LR fE B I 3R
TRy | e fa NG A DL S B D5 72 NAFLD e . 3
AFOR [ N AN o7 L S IR OG5 2 — BOA A
BEX NAFLD #4754, 3l sCRs AU 2 RE RS A4 1
SE ML BB 1R A 7 1R A B W PR 732 v o 2020 4F
VK 9 2% 2> ( Asian-Pacific Association for the Study of
the Liver, APASL) ¥ 5 % Aii 1 A A 5 5 W5 5 AT
(Metabolic  dysfunction-associated fatty liver disease,
MAFLD)ISJT 1R > Bl PR 2 S T 2 o At T
2021 AR AE [ PR bR 3 T SR MAFLD 38 LR BEa A
MR T R SRS | o A B o 2 JIF R 2 0 2 0
2018 Wi FE R HEAT 1 Ax BT, I 52 44 S CAUBHAR DG (FE
TR ) B 7 6 1 (2024 4R KD ) 2024 i
FERATEAR T (R 73 2L 53 30 2 Wb | F AR SR 25 it
7 VB BRAETT I EAT 7SR, aR A T R R AT 4R A Y
ifi A SEAG AITC RS W e B 4 B P i A . FEIRTT
75 T B R e B S O 22 2 B AP, B MAFLD &
IFE IR YT 548 Bl . AR SO A 12T RUHR T A B R
5L RV RYSYT B AT 2 5 LR Bl IR B 7E AR
W VE TR A 0 2 2 W R TT | BE DA D AR s A
PRI

1 RREZASEASBER AAXERRARTER,
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2020 4%, [# br & R/ 4l #1306 NAFLD 35 4
MAFLD, 2023 4F LA 36 [ i 27 25 0 8 1) 25 2375 W gt
WO NAFLD B 44 4 MASLD , RS 9B 1 1Y 75 44 4k ) 1
FHOE 4 MAFLD (F: fatty, IEAY 3 R A9 ) 38 J& MASLD (S:
steatotic , IR VR ) 1 AT 18, (HFI & 1Y SCRIEER 2R
WAH DGR W P G o 7EHT R T e v, S R AR T
1 5 E BRI, SR8 T AR S X —
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AT, WA A QA G B 107 P 0 % 102 9 90 SO T 1
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25 T AR ) RE BB AE AR 105 1k S & A ke rh i T
BAEM . AT RBR BRI R B MR TR
A AR IR D v I R o AR A TR = I K127
IV g 7 AR S BRI 0 L BT R R B LR A R AR G
i 5 1k P 12 Wb e, JEL O i AR A I P 2R T
rh L NHE B 5T 5, S R PR L) MAFLD A1 MASLD 2
W 1 22 S 2 AR LT A O i B (BMID) I T D % %5
JEBE = A48 AR, AR FH 5 v [ (] R4S A 3 1 1) BMI
>24. 0 kg/m* FIE F=90 cm (B 1) F1 85 em (L) VE N
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B IV P S 43 A AR AR DG A 5 P JHF s 4 P g 5 7
JHF9 IR A RS R 5 R DR B PR AR S A AR iR
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BT H TR R 0 0 I R 7 S5, AR it T
TR G R R B By T P I 78 432 1T 2020 431
K MAFLD #8 14 W] JC B2 Big 105 1 JHF ST 78 [] B o4
Y8 FH 5008 I A5 (9 2590 . Wiilson 955 25 1A HAth Ji P4 g
i PEATG 0 2023 45 LA 6 [ TG4 23 4 ( MASLD £
2 2P HH 5 AGH A0 I 28 - 4 SR RS AH DG 8 15 728 1 e
(MetALD) , FH F $f 34 g J& AR I 5 %5 K 9 MASLD & &
(L PRI P43 51K 140 ~ 350 g/J& H1210 ~ 420 o/ I 2
1) 2 IR 25 PRI . o PR 0 91 A A 0 PR
[0 1 F 9 o B d8 B 0k — 2 44 T MAFLD B I R % 7
B T AR SR T T LT AL X — I R 20 U A [
N 2018 R O R BR A G R R AR . Ak,
TR < P4 S " N MAFLD S i RS . B hds
R G TR 2 1 ORI 9T R, IR 6 3R I R
AT ENE A T o E R

2 BAHAMARLR:MAFLD £ —#Z 5 a1 i

YT H E G R AS [F)FE B 0 A5 AE 5 R I I R
(MASH ) A JF£1 4 Ak A HE Y PR 6 97 i G w4 51
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R PERTSE 7, %t 1 773 ) NAFLD MUAF B % 64T T 3]
AR BT , 25 5 7R MAFLD 38 fin JE AR 56 5240 XU
HoA AR A 5 PR e R R A 2 . Rl NAFLD &
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A (=F3) %7 = R A 0 A, i W64 12 W7 I A6 B 5
Joj FE — 2 Ui A B A R K i S RT S AR A . FEIR
Ak RAE T LT 4E AL i MAFLD 2 0 56 E PO I %
i B AN W45 Ry, HE T i 00 7R s R A S o e
MAFLD (B EBROT IR0 8w e o B 1) o ¢
U L5 - U - A A X 3 s R, By 1, 3 i o
L CKD XU, CKD #3555 00 L 45 5 9% (cardiovascular
disease, CVD) B ARHE R Z P E AL, HSLPR & A2 I A IK
F CVD. &R 46 tH MAFLD A4 RT3 05 N i
LR IR L HT A R A e TR R B R
MAFLD £ 1] -5 IR I8 R 5 A A5 Sk L
M S MAFLD S8 5 KH Ab T—Fh 4 B AR 218 M A
ARZS P R Z P AIEE P o AU D e A D) 2 52 e
MAFLD f& % il J5 ) 52 %2 K 3R, 8 Wi m e ik D 4 o
TV EEALRE R MAFLD &4 kR EZfER R Z
— R BE PRI R B CVD KU B L YA
g RIAE

3 MAFLD WG &E 51 . EM AT T 440 B iFE T

BAE mHESE T MAFLD i 4 5 73 2 VP4l A9 = 2%
17, AT T DA A B d 212 B A S BREER
o WIAAE A B E A AR RS R A 2 Y
T PR | ML e T oo 45 s S TR RLEA 7 R A
i A A JCHR VAT o FEMCIERS EAFS MAFLD 12 Wb (1)
SR BRSO L FIB-4 £ 4 i MAFLD
PERFEFHEAL 59— G Al TR AR i 1 3k [ 5L R R
Bt AT 00 i ) AT e, AR T4 g 1k R TP 2 A B9
A AR Al b - e AT R — 20 SR R Al 2 0
(liver stiffness measurement, LSM) #E 47 — % PFAl 8% 4% 12
BLRIEAEAT RO . BT R =0 Tk B
N MAFLD 4x-L B 5612 s 3% oy g yr fe it 1 S0t i
EANbRE . [ HTTE p R T LA T RIS S AEFIHT
2T 4i b 1Y AR 42 A2 W T.E (non-invasive tool, NIT) ff)
BB WE 5T R, B T BE I 8 M i R (transient
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% i+ % FE B Wi 73 £X (magnetic resonance imaging
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(MRE) DA K Agile 251 PF-43F1 FAST PF43, LAfE R B 1
VEARRTRR VT AE g T PE T 5 MET AEAL AR BE . AT AR
20T NIT , {EE R4 e AR i 8 7 4 2 1 O B 2647 1T
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ARG PRI 5 (2) PR Kz A b 451403 DR 36 0 A I 10 25
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ST 20614 £ (3)NIT AL P4 R
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