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[ Abstract] Since 2020, the international community has successively proposed new nomenclatures for metabolic
dysfunction-associated fatty liver disease (MAFLD) and metabolic dysfunction-associated steatotic liver disease (MASLD). In 2024,
the Chinese Society of Hepatology updated and published the Guideline for the prevention and treatment of metabolic dysfunction-
associated (non-alcoholic) fatty liver disease (version 2024). This review deeply analyzes the differences between MASLD and
MAFLD in terms of concept, definition framework, and clinical management. On this basis, it provides an in-depth interpretation of
the updated highlights and features of the working definition in the 2024 updated Chinese guideline.
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B, T2DM sifefE 270 2 Mg B R %=, A
2 R AE B RN G TR, QR i A
%o BIRBEITIE A MAFLD # & SCRZ R R Ik
FERZIBHESR , (B i T A BE B A 5 & XU IR 3=
(B0 B B LS RN, AT B fim 44 7 e
A B R AN FE B B BE, ALFE X IR DT AR s A
YT R WSE LA Ko 4 etk (fatty ) 7
FIRIETETS 24k

2023 4F, EEMEMR Y2 ( American
Association for the Study of Liver Diseases,
AASLD ) . BRUNAFAEWF5E %~ % (European
Association for the Study of the Liver, EASL ) Flfi
T REINFIE 552 ( Asociacion Latinoamericana
para el Estudio del Higado, ALEH ) %3k, J:T1f
JRAEENSE T “HEWZEYE % (steatotic liver
disease, SLD) " W4, JF4 SLD 2
T ECHHER I & ( cardiometabolic risk
factors, CMRFs) 77~ 2 F25], Bi)E, R
PR, #1EA CMRFs 0 F2R 518 —250 N
AR ) fe 15 A8 OC B 7 22 £ S ( metabolic
dysfunction-associated steatotic liver disease,
MASLD ) . R 5 AEPE% ( metabolic and
alcohol-related liver disease, MetALD ) FIVE A5
AF95 (alcohol-related liver disease, ALD) .
MASLD #7E 0 I IE G 05 22 ¥ 5 JF =4 1
CMRF, FFHERR AT R0 I . 2024 48,
EASL . BRI BEIR W WF X% < (European
Association for the Study of Diabetes, EASD ) Fl1KKX
A JFEAE F 5% 2% 2> ( European Association for
the Study of Obesity, EASO) BEG &M T 4T
MASLD flfi RS e v

FERLRE 3ARRF R B, EFR EAeE el T
FIARTR] R 45 03X 2edip 44 5 2 B /0 5 | — 2L 1R 2%
HERSAU, TEFAR T R 58 4 ik AR
I, A YZEE MASLD fl MAFLD 7EHE & .
AE SCHESR | Il RS P45 T A9 S [m) i, DA G
BSIGIRICER . 2024 4F, HARBR SRR &
SOETEEN, Sd)Eihe, Bk T (R
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(2024 4ERT) ) ™7 (2024 fRAPETER ) o A

¥ M MAFLD %] MASLD & L7285 1F (1) £ 5 S fif it
2024 W EHE RS TAE & CE B 42 m 55
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11 HafZXERZF  SLD 22— MBS
K&, GF T2/ SEIFIEIEN AR ZE, 1
MASLD J& SLD #—~73 3. MASLD HJE XA
LS G FHAB AR K, 5 MetALD, ALD,
HoAth 5729 B SLD FIBRIE4E SLD F£41, Mk A
FABEKE, MASLD L HEAL A2 W, A&
T W B 5 T FRUR A 3 ) e B A 2 ) Y AR 4 G
Z, [FIEHHERR TSR 52 0 . 1 MAFLD J& T8
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. MW AEMEEDIERAMERE (non-
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P& 2l 12 ) Bk B 5 Pk 4% ( vibration-controlled
transient elastography, VCTE) . TN Z
( computed tomography, CT) . i34k w15
( magnetic resonance imaging, MRI) . #f3:4R R
T2 FERE 543 %% ( magnetic resonance imaging-
proton density fat fraction, MRI-PDFF ) g i i
F8EC ( fatty liver index, FLI) . MIXANfA R
F ., MAFLD M5 AN IE RS I A8 e it 1
W22 R EI
MASLD 1 MAFLD Z [ i 1. 25 1Y) X il 2 —J2
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Iy Rl o A R B R ARP A B . AR4E MAFLD 11
X, dE T2DM AR NS B 28 & 0 2500 2 7 1
CMRFs iy 24>, ARG (1) R (mng
Bi=102cm. T=88cm, WiMEMH=90cm.
ZMH=80cm) ; (2) ME=130/85 mmHg;
(3) Iy =mEH M (triacylglycerol, TG) =
1.70 mmol/L; (4 ) K HiLV& /& %5 B2 i 2 11 I ] e
( high-density lipoprotein cholesterol, HDL-C ) 7K
F (HPE<1.0 mmol/L, ZPE<1.3 mmol/L) ;
(5) BT (=52 Mk 5.6~6.9 mmol/L,
45 2 h I AE 7.8~ 11.0 mmol/L SH 1L IfiL 21
HHS5.7%~6.4%) 5 (6) BREFRIMITIELEL
( homeostatic model assessment of insulin resistance,
HOMA-IR) =2.5; (7) IfiifH# C KM EHA
( hypersensitive C-reactive protein, hs-CRP ) >2
mg/L. 1 MASLD & U 5k & /b 2 5 A4
CMRFs ( HEBE HOMA-IR Fl hs-CRP ) HE 14>
H T HOMA-IR Fl hs-CRP Kl i A 44 A Bl R
FEAE, R MASLD & SO 3 H 558 (14 11 PR 7T 445
VErE. R0, HRTHATE MR e SO S
Iy BB A5 1 i 5 22 HHT 5 T S HL
1.3 ERWMAT K ER 5 @mey 2% NAFLD Ay
2 B ST %) B 7 PR 9 R Al R D PR 6 1 — ot
3SR T BETC YA 4 T S Wi v v 7E AL Eh g
PER R Y T IR R, Rt MAFLD Y E SCHK
FE kAP, ISR AT 4R AL 0T B AR
JEFM TR Al DGR R D I A (R ZH 2 2 A7
1o KB AR W A i R B e, e
HREMRF A S Tm, Ko AT % T &
H AR Z — T LR e A AR 1 o0 T 55 PR
PEIF R AU Ek3E o 1 MASLD A5 S5 I8 B i 14
RFFTE B A BRI RS0, Tk
I PR 52 B A0l 36 26 s P fR B IR 05 1R I R
( steatohepatitis ) " ARIGAEAEIH T2 DR
Yo BR TR AT 22 B3 iy 45 2L UL HERELL AR A
KR Wit F & ( metabolic dysfunction-associated
steatohepatitis, MASH ) 7 B4 “NASH”
AR, DT/ i A 52 B s PR 3K v AR VRV o
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1.4 e RE Rty £+ MASLD #1 MAFLD
TE S 2 ST REXT IR PR 45 SR = A AN R . 5
MASLD A, MAFLD ()5 bk nl GEXT I R 45
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M4 %9% ( cardiovascular diseases, CVD ) ZET- X
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N B Geit2 F AR R 2 (AR 48 40 ( body mass
index, BMI) . ZHIFRH# ( hepatitis B virus,
HBV) FINAFRME (HCV) BRG] JE, ek
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1.5 % TiF B 56 £F B HE LB
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FhEsE . IR, AR X R SCAL TS SRR, M
“NeWi " 2] “REMGASMEIT" B SUEE AR vl B2
PR T sl LLERVERY o WAL, “PRITASTE” Mok
WA e A, srasRBEMRE" .
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PRE, BT CARIERETET HEbYERRHE. TR
Sl A S SR AR, — BRI
FERR A, BIRTHE2 R SLD SiIg PR
AN, MASLD 1 MAFLD #FA&IAMC ) fE R
R R i R AT BE A v] A Sy
SO IR 2SS s AR, ARE ALl A AL Y 2
ZAHEAE R T 4 B Sh ks AR R4, AT
HECVD 1 % FIE R
22 REGAEBER HE 40 FIE KRN
NAFLD Rififh 5, HA B T HE V12 BiE
w0 SRS YER R AR X 4y, HLZmE T AR RE
PR AR LR R ALE T R . AHEZ T, MASLD
¢ MAFLD M ARTE ] B F AL 18 T 5 B0 RS
B, P s 2 s B AR BRAIL 5 AN AR T SR W )
PRAR . W4 0TI AR AR T e A AE T
93 A P T AR AR ) i S RN
23 NITs A zE 54 0028 10 xF BE A8 2 T
RIRBLGFA T2 BA G A Y NITs 422 A 2504
HUBTHRER . (EASCTER S, LM B0 TEY NITs &
B RIS W R R G M. — T TR A
fRFSE " ESZ, NASH #5%0 (index of NASH,
ION) Xf MASLD EA5 R 475 HIRHE, MR
PR 4 Jk % F5 T - 1L /N B L (H 35 40 (aspartate
aminotransferase-to-platelet ratio index, APRI) Fl
44k 4 $5%% ( fibrosis 4 score, FIB-4) Al A %{IX.
SR AL (=F3H) o el —Tgh A KA =
P EEJ7 LA NAFLD Ifi PREAZ Al NHANES £
(R T T A 5Y " $8 7%, NAFLD Hl MASLD ABEHE
HEER B, Hrh NAFLD BA%I# MASLD 2
W4 %k 99.8%, 1 NHANES IR F th X
5.3% B NAFLD #HEANFTH MASLD brifi. PIdH
NHELEIG RAFAE . NITs VR A2 Wr 1 {8 25 7 1
2 TG ¢ L

3 2024 MR EEEIEENHEESEE

51 %F MASLD H1 MAFLD A4 3% S0 AR TEAE 3¢
Y A fes IR, 2024 f7 48 m B0k
TR CRTAR DR W R, XA
YESCARTE 1% MAFLD, 15 MASLD i .

FE A AR 5C g 107 M 90 112 W 5 e SCHE 242

b, 2024 R E S R A GE AR R S A
FERRWIHZWS , 0 S B o 2 A T REAETE
FEPH 3 B HCV B . 259PERHIs . R AR v
FHAD AT Be S BOR WA B , IR 855 53
Jirt 2 R U T AR P B 7 JHE PR RG2S . Gk ) e
BEIREE, &5 HAHWEE RS I
AERSRS . MIRKSE MASLD f555 7 B Sk s 2 %
B TR, ORI e, e R
HIEA A I HAN T 68 28 05 9% . 2024 Wit
rh [E 46 R HEB P RN e Y2 W R OTAE, SR
T RHERR % 50 DL R A IR T 2 Bk e, R
At FL A AT B v [ B A I IR 12 7 S 4

TE NG 7 IF IR R A3 A0 E 2024 R HP [ 98 R
3% 17 MAFLD H—M SRHESR ) IE{H % MASLD
Mo RIKESL 43 AU AE SC AR D M s« A 1
JH Ak & R PRI L TR G AR I T
B s A 10 s FVREBR 2 R A 10 M s, B
FFE I RSB

EASL/EASD/EASO Ifi RS2 A5 il ad 51 A
MetALD iX —#l 2%, Aoy B SL it B A 3Rk
T AT T B B i 7 B U JHF R8s S 1 kS8 BA
Gl o SR H I PR SC B TP RS B e 2 R AR
AR, FEREMEIMRmA; i, Bin
W ok = KRS E AR R, D ORE o H) )
MetALD 5, ALD HAEZ Pk, 2024 b [E 45
TR TGS A BB ME (B HE>210 g/,
ZVE>140 g/JE ), X T HBIE A IHCEE K
NZA 8, LW MAFLD 4571 ALD, JiEARX%
24 MetALD W25,

FE RN WA B AT T T, BT R P R R ORI T
5 REHER R &R 200 R 1 FM TR AR
R, 2024 P ETEEE BMI=24.0 kg/m’, &)
TR EUATRE O BN AGE 1 555 KpEIR
I F 309 2 B IR 0 I T (5.6 mmol/L #E i &2
6.1 mmol/L; 14/l HOMA-IR Jf 2[4 hs-CRP 1§
Fro HAWFEFRUWE M . & TG Ak HDL-C 7K
5 MAFLD H1 MASLD HJE X —%k.

MAFLD 5 ) — K@k fa 2 A Fam i 5
PEIFAR” , X TR B B4R 58 L I R4S HLAN
I PRI I 2 i 1 B AR IE A . 2024 i [E 46 R
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KNI T MASLD € X' MASH A&, 78
FE PR LRk oA MASH 6 BEERIE (A A7 7E
AR HEAb 0 R 3 SO AR G P EF i fb . #E—
S g TR 7 R v, 0 R R R TR AR
SR I ERG D AP 2% . #7{XAF CMRFs FHiE,
Ak = Re AR, 6= MASH Hp3H
SRR, 2024 iR E S S TGS DG AT
HAL IS WL

FEG IR I, 259 PE RS« IF SR A% AR Pk
SRR 2 B 19 IFE B A B A 1 1 0L I AN D U,
2024 Jz i E G B R Ak & YRR DT A AR B A fE
W PR 2 0 5 5 T 25 9 MAFLD & 1 4k & 1k i Wi
i, BEf#EDR T MAFLD & SCHv B 1S & Btk i K
(IR, R AN T MASLD & SCh A% e 3 Hoflh
o PR R I T 65 O A R A ) e 4 o

4 N 2

B2 I E] A HERS , NAFLD ARE CMELL 58531
I 05 33— 1) LA B2 R AE A 0 B A
AT SR, B A2 TA B B R [
MARER SR E RIPREL . M 3 F20
BRI, EbR AR T 2 FRF a4, B
MAFLD #l MASLD. #i i #4 A UE ST HEZL A
FE S, T H A B AR B RA YT SR M B AL TR Y
DL, HEERE, XIREAA TR AR
e iR . 4K1M, MAFLD F1 MASLD 1 Gk =
AR TRV . 2024 it E S AR 9 52 B
TR, K48 1 k3% MAFLDHI MASLD B3840
PR, JFEE A E NI IR FE SR, A BT ik
B, BB IR S B . RRAT T ZE TR 21
WESE, FF K LA v B R €0 04 B I JFPORS o 43 2 R 43
Wk

feIEEmR L,

PR PrA RS AR R
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