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Abstract

Metabolic-associated with fatty liver disease (MAFLD) has become the most common liver disease
in China and the most common chronic liver disease in the world. The disease is often associated
with obesity, diabetes and bad living habits. At present, there is a lack of effective drugs to treat
MAFLD. Fortunately, most MAFLD patients in the stage of simple fatty liver disease do not require
drug therapy. Non-drug intervention can reverse simple fatty liver disease and prevent further de-
velopment of simple fatty liver disease. At present, the relevant non-drug intervention therapy
mainly includes dietary intervention, exercise intervention, acupuncture therapy, acupuncture point
catgut and so on. In this paper, the progress of non-drug intervention and traditional Chinese medi-
cine treatment for MAFLD is summarized as follows.
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1. 518

AR AH 5% g 7 P B9 (Metabolic-associated fatty liver disease, MAFLD), H i & 3 H & B & — KT
W, Rk WHE R[] &K b, Gk B #ifs2 CT. MRI, KILHNEE I 5% JH-4H
J AR R A, RIRT 2 W o AR G o I PR e 7 JE R B0 93 9 = b i 0, BRIPARS 14 i 107 42 1976 (Alcoholic
fatty liver disease). MAFLD A R BRER I RE T H AT, KZE3Em A SCHRIRIE ) MAFLD [195E R
o B I R A 8 280 R DR 3 A2 E B IR 00 T B I 4R R AR AR T AR 1 o ARHAH SC R I eI, ik 2R E
T K5 P I 17 12 JFF 995 (Noonalcoholic fatty liver disease, NAFLD) [2], 905 i £, 45 A 7P kG 1k 2 4l 5 i 1y
(Nonalcoholic simple fatty liver, NAFL)=E S 14 Hg i £ i 7 (Nonalcoholic steatohepatitis, NASH). i ft. i1
FiT 4 fit Je2 (Hepatocellular carcinoma HCC) [3]. MAFLD — H.i#E N NASH B B & A BFr 4k« BT R4k 3 5
P, 10~15 4F PN AL A2 % ik 15%~25% [4] [5]. NASH BGJHfA 3 — 5] & i HCC [5]. i,
HIHVRIT MAFLD BA 22 R = 3

H il MAFLD &= A 21607 254[6]. RS2, KZH MAFLD Wikh - s afi it i 17 B BEAS =5
BAaTT, B AR TG TT R A A s ARV SRR T I, BRI R — 2 kR k. BT, A OREE
YT IGRTT FEAFERE T BT, SREYT. UL . A MAFLD JEZ4)T
TR IT R LRR W T .
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2. MAFLD &Rl EZ R RITRES T

H AT MAFLD H 4t 5L 5 Clik £ 25%, H B RIBETE[7]. XY 237 U A7 20 Hr %
8], %X MAFLD [k IR F A 29.62%. 7577 E K MAFLD £ R 22 mik 30% [9]. RN
KR PRI, MAFLD (R 80 25 Tk m, 0 il alis 3 70% M 90%. 2015 4E % 2017 4, LA 2782
NS0T Fhn B R W o 7C . BFFERBI[10], ZE KL =42 — AN B MAFLD %%, ERE. &
AHEIRIE . FF OISR IE 4 MAFLD B0 m T HALA O WoRHIX SR O — 0 b, &
REEEHT. BUs. ST HNKRREEEZFRAK, BRFAEERHRERE. S, A8
3. R EBHEEA R I SHAME M E R R, XA T b 5 80U fd B 5 AR
IR 1) AT 3G o AR LIRS N VR FE i 8d , 7E3d 2% 30 4R H, K HLIX ¥ MAFLD 45/~ A f4t
SEITR R T i, HAMEEIREIIEK[11]. 1 H MAFLD FIRER GRS EAE BERR . IR
FERIEAIE, —H5> NASH S &gk e R ik Jo P e foses[12],  RiX 2 MAFLD BCA 4t 5t
B — KR A 5 A

3. EEHMTFIETT
3.1 EeTm

51 MAFLD RIBMREEIRZ, Hob—AF B E R IR, BAIRBCNX B H 1 — A EERYT
FBo R LA & &, I AR R AR 1 77 =X ot £ 1 g 07 FHE AR 00 AN A o o Al 19— T
WP R, RE I 5%0L 1 IR T Ry 58%; Il 109 LA I A AT ok ik 90%,  [A]ifE
A AT B [13] 0 B T THOR S8 (R A R TR B PR EE IS 27697 MAFLD (1 H (1. BR3E [ 5
FEH A AN A B AR B A AT DU AR AR, 1 X MAFLD. T2DM A5 I (1A 7 B 1R K4k,
AR WA N MAFLD B3 1 1 e i e s 14]. A [ Fi e 8 U R k2 - ¢ HLE5 O\ B 500~1000
kcal, 2N 50%~60% IRk /KL S0 FT 20%~25% 1 fig 7, BREISHEUCRE . BES 4%, WmeEsme
YA B B AR 4E I N[15] 0 W MAFLD R PR B 1E 8 By %, BA IR LB, 75 ZARHE A R ) 1
ML HERE R . W MAFLD A JF 88 R, A AL R 228 F216 7 (MNT) [16]. BRitz 4, MAFLD £
A5 AT o

3.2. BERIFM

BN PRI RE D R R, Sl B R U, B O IR . KA KM, fuzzh
ARG M 30%, A5 IRESA LN 49%. RIETERE T SHEREITIEERN
MAFLD (B EFH/7%:, #EHERFZ8) 150~200 40480, XFTF MAFLD &%, RIE M EUEE T 4
UGBz, BRIK 30 S et Eissh, s AT 2~3 Ik 8~10 IKBABTIINGR. Fh, BHAUIZRNHERIE A
ROHT )RR ER UK, FHFATTE MAFLD 2 G HAB I SORERT AT o 0 TR 2R H AR &3, T LSt
1 UL ERRE DR E LR R R, R BT, BRI, PRBIRE AR R, U AS I
Jo R A4 B % 311(200~300 434/ ) [17].

3.3. $HREIT

B RIGIT BAREI T BAEDTIESE . B ARIATT IR I AR D 1 A B A B B IR T AL, B
WHIRRSZE B C B T KRR 18 A (18] 45 0 Mt 4367 MAFLD I B 78 SRk b (1 28 /¢
SHTTME, RIERIGTT MAFLD & I 7 ANF708 2 =B, FRBE. Kb, . =58, KiK.
it WEAWEIKZ LA B S, ERPIBE. RFRAE. K. FHE KBS . EIEK[19]% 1295
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Bkt %697 MAFLD IGARIT RGHAT T Meta 2041, PEASEFRIGIT MAFLD 14 Rt DA K OGT BH [ 1 (total
cholesterol, TC). H il = (triglyceride, TG). TN % F2 2 5% # [l (alanine aminotransferase, ALT)FIR 144
TR FL 1 R4 ity (aspartate aminotransferase, AST)I50H. Meta TR, BT HEEHRIT DGR EES
TXHRZH(RR = 1.25, 95% CI: 1.17~1.33; P < 0.001); 7403 TC Fl TG /KWK T X R4, %= 5 35
4t 2 5 X (MD = 1.03, 95% ClI: 0.78~1.28, P < 0.001; MD = 0.75, 95% CI: 0.36~1.13, P = 0.0001); ¥&Jr4
ALT I AST /KPS K TR 4L(MD = 17.19, 95% CI: —2.26~36.63, P = 0.04; MD = 20.80, 95% CI:
1.53~40.06, P = 0.03); &7 4LRIG B2 FR 3 3 E W] B AN R OB o BT R VGYT MAFLD HIFE ML M AN TE 28,
A RS IE I SGE TR B G 28R . ot R 5 AP 9 [20]

3.4. NI

IR IR B 70 97925 R Aeh 75 725, L BE 06 DR KRR IR 1] R 7O R A A B R0 7 AR o iR L
AL HRLG BT MAFLD B 8247 A PRACR « W SCom 2114038, 077 2 DARTWRSCE i 2edt AT ek, xof 2l
FOIR — FOXSUIRG R B, 12 JAIRTT iR T 4R M TR W e, A 830 98.0%, W i T iR
M, ZRYAGUFE N FKFELRBON AT Mar. =5 P, RIKNIEATAL, FHER =
7. FBE. IRAT. PABER, KAL) RIRy7 MAFLD 3£ 49 i, ity 4 . 697 )E, RITAERA
BRI v TR IR 76.00%, A7 R0 2508 (85 I AR AT ZhBE S AR 1500« JXAZHEEG 68T MAFLD
FIVE AL AN 2, 7T REZ I A0S 5 BB O R IRPUIRES . BOEN AR R YE SRS W
TR SCEER ORI IRE, AT SIS HE AT R W AT AR PR H B, (ESRX TOXRLH 2 (e = BL
P FFRABI FE[23]

4. REGRTT

MAFLD Mfak R aFEIERE. R . mEIESEZRER, T/ RERNZ /TR0 . 1&
GhEZEA LM ZHAGBITIR A, 5 MAFLD B9 Z8MEAT R, BB SR AMAIaTT, W
ANAAFFRER . Bk GIE AR 250 LA R RAEATIRT . BT MAFLD BRI ST, FAM 3 BT
BRI AR %, R R 2 AT DACE AR AR (R IR s, SRR 2 S, B S
SRS RER A PRI AR BOR, R E g IR AR, R AemAbiiG MAFLD 23wt Fidedt 7
BUF R ARYE . BURZ B T 25 B FUBRKIBRIR N, IEAESK, ERZ%T MAFLD FayTHUS 1 —
Ser ik e [24], botn, PACZGERAEAE TR A S S KB OB S REFELLE TG 78 FF 4l p i i AR A R M
TE ML H ()3 B2 [25] s RVS SR I R 5 BH L Ay =8 R e P R A, P 5 M Ay 95 L[] e
AU LA BELLE S P H i =B 0 A s, 38 BEL L JFE P H i = B8 00 G s A R B s e 5 I [ e K 1 T
WD ST, B B S P 2 I [ P 0470 S8 VE I [26] [27]: 1L 24 F 32 B3 Ik 0 L 245 2 i s 5 ol 5 4 i
S8 I 2R s AT A PR BB [28] [29]: FFSiE 1 Ay 6 AL R /K T PR I R S AN VA M P S B 2
FHH 5 N [B0]HF i gt R o, FH2 RN BRI W] 2 2 FEICMLTE TG, TC. ALT. AST FIJHAHZL TG,
TC. WA IIFR(FFA). TH (MDA & S ulig 1, 8N 4 4U8 S AL B (SOD) iG 14, AR i
ThEe AR FRRE , 3 B4 TR AR B s & FH 29 450 e % B S5 5 P AL SRR R R« Eh k47 T 39 m SOD ¥ 12k
FH MDA &, SeERTWARRAE, S AEA ST EENE], B3 a s iisiyié
HIRTFFIZ A, TSR IARER, fea St s FFamp e pi 2t JOE RN K IRFE, M
MPUFAFYE[31]: 3R A PUATE /T, PIURER IR T Atk S BE VR, a3 ik 5 3R U, M
TRk P20 B R & R AT B R, SO P A B SR 2 A DI R [32] s 22 4 mT LAMS N Mk &% 2= (1 U E,
N2 81 5 iU B 81 AR A P [33]s Hh R 24 1ETE A T AB B4 Ht MAFLD 254 1) 25 2R 5 [34] -
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5. 45

Zi BRIk, ACHHE SR DT PRI 2 — i W AR A, B0 i B RS VM B 4l i 0 (NAFL)

ARG P I 5 1 AT 2 (NASH) T AL AN AT 41 B S8 (HCC) s MAFLD — H.E N NASH B Bk A= BT 45 41k
JIFAE AL S B IR, 10~15 4F N FFRE AL 2 A 3R ik 15%~25%. NASH ST {3 — 5 ] & Ji o HCC. 44
197 MAFLD B HEIGRE L. HET MAFLD 6k Z A 38R 249, (H K240 MAFLD kb1 4k
BAAR I i R EY BOAN TR AT, BRI AR AT TE T B AT S AR AR A, BELE SR Al AR A
—BRAERE. BET, ARG T 6T E RO ST, BT, £ RIET. A7 A
AT MAFLD FEZ590Tiia 97 i AT T 453 .
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