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Abstract: The incidence rate of metabolic associated fatty liver disease (MAFLD) is gradually increasing, and it has become a
common chronic liver disease globally. MAFLD is closely associated with metabolic dysfunction, with dietary and exercise
interventions as the primary treatment method, among which dietary control is of particular importance. This article summarizes
related articles on the prevention and treatment of MAFLD through different fasting patterns in recent years, and the analysis
showed that by restricting food intake and controlling calorie consumption, fasting therapy can help to reduce body weight and
improve metabolic disorders. Further studies and clinical practice are needed to explore and validate the value of different fasting

patterns in the prevention and treatment of MAFLD.
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