BT, % . (RISHEE (JEERE ) BB FEm B 4 35 7 (2024 4 17 ) YARi%: 1767

- 5 fRIE - DOI: 10.12449/JCH240908

CARIIRIY: (IR P IS P TFAo515 34345 i (2024 4500 )i

LT IR, R E

1 ALMIF R F W R EF %, 4L 310015

2 AR IR E K B BB R R 55 RF gAY, A UB 6 K 5 9% 55 RSB AT BT, AL 310015
WBAEAEH : 4 F F, 20131004@hznu.edu.cn (ORCID: 0000-0001-9434-897X)

P BB X IEERB MRS R FF 7 (NAFLD ) fR 52 A9 3 — 35 RN, JTIE R IR S M 72 N AT BT, R EEE S FHR
FoUERMETH MR RIHRERARE, ERTEEEM L#T T 2EERTET, £4 7 (REHEX (FER
)RR B M BHR 06 187 (2024 AR ) Do A B T #ARIE R EHE R ARE AR AR B 1 AT % (MAFLD ) 1. e R 9 B 9>
BRI R BREETEMNER. FRERLERLT R FFEUNTHE TG LT ENLME MAFLD &R E
EAHRREEY, X MAFLD £ 2R B MEEE BB ARM. BERRIEENETSEA, it — PRI HE MAFLD &
FEHHE I T MEEAEF T EAASEH, UNET REFENE.

KB ARERBMARII M R b aYT; 16T

E£WB: BEXRBHEKLTIM(20237D0508704) ; IR B AR FE £ (82204827) ; I EMAZWMARME
(1.Q23H27016)

/.

An excerpt of clinical practice guideline of prevention and treatment of metabolic dysfunction-associated (non-
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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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