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The evolution of international definitions of fatty liver disease and insights into the working definition and
features of the 2024 Chinese guidelines

CHEN Li', FAN Jiangao®
1. Department of Gastroenterology, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China
2. Department of Gastroenterology, Xinhua Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200092, China

[ 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 concepts, definition frameworks, 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 guidelines.
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mellitus, T2DM ) 7E— B AFE A 19 58 5 R AN BT 1
F, BRI A A BRE BB P 18 1 95 1 32 29
" Ludwig "' F 1980 4F P v “ARTRG TR
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P EME, G EE . . T2DM sifffE R/
2 AR AU PR 2R, TS 2 R v A s R RN O
i, WK EETEIF A . BARIETT S ) MAFLD
ESCRHZ MR A2 WESE , (Bl TRiEM
Tt 5 25 AUS: PR 2= A SO A Bl S 8087, AT
X H A 24 v] e AR B R e 4 BB, A X
JE W5 I B SR 2 R 25 W JF 2 15 ) LA K X i 44 vh

“ReWitE (fatty) 7 KRB LETs A1k

2023 4%, SEEIHFMEAFIE 2 . RO IR AT
SRR T RN e e o sk, AR TR
R T CBE AR (steatotic liver
disease, SLD) " HyHfn4 ' . X AHHIAr
. SLD AR 2 A A7 76 O il A A fE B &R
( cardiometabolic risk factors, CMRFs) 73K 2 />
ARIFZA . B, WP EAS, A
CMRFs 15— 2053 A AR AH OB 107 22 14
5 ( metabolic dysfunction-associated steatotic liver
disease, MASLD) . fRif SiiKGPEF% ( metabolic
and alcohol-related liver disease, MetALD ) FlIVE
PERTF (alcohol-related liver disease, ALD) . ¥
MASLD 5 S0 JIFJUE i 15 28 ¥ 5 JF = 4> 1 Fh
CMRF, JfHEBRHA TR A A R . 2024 4F, Bk
A IEAF 5 %4 (EASL ) . BRIMAEIRIK % &
(EASD ) FIEKMIACHELE 2> (EASO ) BRG %Al
T KT MASLD Byl RSB o
FERLE 3ARERT R, EFR LSR8t T A

ANFEAT 4 o X Sty 24 5 2 50 5 | — 2 PR 2R
B, EFARFWM AT BN IEH . B,
A HE Y MASLD il MAFLD 7EME& . 2 AE
0 IR BRAE DT T A Rl A, AR AP H s R
PREZER . 2024 4, HARBE S 2R 4 2
EEE, @) Zzihe, BEEam T (R
CAEWRS M) R Wi PR e B G 46 rE (2024 4F
i) ) T CRATRfRIFR 2024 WP EHSET ) o RSOk
M MAFLD %] MASLD & S48 3T (9 £ J3 O fift 132
2024 f T EFE R TAE R SCHE TS R SR

1 MAFLD 5 MASLD iR

1.1 4 aAELAEREZF SLD Z2— B gE
RiE, & T ZMPETIEIE AR, W

MASLD J& SLD F—4733. MASLD fJ%E X
O AL R RO A A AERE S T, 5 MetALD
ALD, HAtb4 % K SLD itk SLD H-41 .
XA BE KB, MASLD 1] #0h HEfb 12 17
AW EE T O A 0 O RR A5 T e R A =z (8] ) 5
ZeRF, [FBFHERR TR Y520 . 1 MAFLD J&
TH 22K . MAFLD &— 48— B kR
i, ARG A E AR AR, A2 W RS AT
A AR DI REBEAG AU AR IE, TFASHER PR R 18 A
alf HC A I E B A fF 75 . 5 MASLD M1t
MAFLD fE£R 5 F HA B maymmirE. 44
MAFLD A 51 A TT A R0 XF 42 BRI RS 1 9% 1
KH 5T NAFLD 5k 2 5 tLAF 2 Wy IR 45,
AR 5 A 25 B AR 2 53 1 P ) B3 22 n JH- 463405
YEHI, $% MAFLD i {4k s 24", 78
W 5T, MetALD ARif B2 H A3 2 AR At
T T B8 B A X — AR S R Y [ AR s BRI TR ST
HEZR,
1.2 4 £25%  KRTAPERNI 221, MASLD H)
A SCEVGE SR s 2 2 A TR . T
MAFLD 58 Y75 38 i 40 412% 07 el 2 T 4R
2. MEAEMEYHIERAERA (non-
invasive tests, NITs ) #iIARG AP, GLFGHE A |
P B 45 il Bk B 32 i f% ( vibration-controlled
transient elastography, VCTE) . iTE LK Z
( computed tomography, CT) . fiI:4R 1%
( magnetic resonance imaging, MRI) . ff3E4R I
F-45 BE G W /7 %0 ( magnetic resonance imaging-
proton density fat fraction, MRI-PDFF ) Flig /i it
FEEL ( fatty liver index, FLI) . MIXA~£AJEk
F, MAFLD W& SCAUN AT IE RS I A8 3 e T
2R BEI
MASLD Fl MAFLD 2 [i] #5183 1) X ) 2 —
J& CMRFs iAE, H B B2 51T A2 o)
e B AR 2 R AP B . ARYE MAFLD f)%E
X, dE T2DM s dE I8 Bk 8 & 2 2006 2 7 4
CMRFs #1192 4>, BiRdE: (1) BEFE (&
ZEEM=102 cm/Z =88 cm, W B M =90 cm/
LZH=80cm) ; (2) MMHE=130/85 mmHg;
(3) Iy =®EHM=1.70 mmol/L; (4) IMIEE
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W MR R P IRERE (BPE<1.0 mmol/L, ZPE<
1.3 mmol/L) ; (5) WERWETI (=5 15 Ak
5.6~6.9 mmol/L, S % Wi 7475 2 h b
7.8~11.0 mmol/L ML ML 5.7%~
6.4%) ; (6) B FMILFEL (homeostatic
model assessment of insulin resistance, HOMA-
IR) =2.5; (7) i@ CRiEH
( hypersensitive C-reactive protein, hs-CRP ) >
2 mg/L, 1 MASLD & 23K 2 /0l e 5 A4
CMRFs ( HEBE HOMA-IR Fl hs-CRP ) HE 1 4>
1 F HOMA-IR F1 hs-CRP il i A 409 A% HLIIG R
PEAE, PRI MASLD & S B H B 5 119 1k R AT 44
VEPE, SR, H AT A RN e SCFER AR G
T RE R ARG 2 2R AT T HA DL

1.3 EREM AT K E Ry @mey 2% NAFLD i}
AR ST 9 R U P JE A R0 IR B I 1 JFE 48 0 — 0T 4326
BT BE T VA 4 T 52 W ) v 74 Qi 2 RE B i
BN T IS SO, PRI MAFLD #5E S
FF T XA, MAFLD A9 58 S 58 8 T ik
L AEALRY TR ShARE A o, R B Al DGV i 15 1
JH 2R B BV AE o 3k SR8 A TR 21 52 1 2 s PR 3K
e, JUHRRIEIRT L Rk m, Hoh
HAT25 0T & 1 H bR Z — 2 TE T £ el B ALy
5 00T 5230 A8 1k I R s . 5 2 AE X LG Y
s, MASLD W& SCi s fg i vE I R e B A
FEMIG RS E, 32 TRAE IR R S B A e
2R CHRIITEIF R (steatohepatitis ) ™ ARif
VER IR 532 RO bR o BE WP R 08T i 44
P HETELL AREHCHE DT PEIF & ( metabolic
dysfunction-associated steatohepatitis, MASH ) ”
B GE NASH ARiF, DT I R S5 B Al R
RGP . AN, MASLD BYRE Xk S5 4%
MASH 5 LT 4 e ™ EFEEEAZS & o

1.4 sHiERZR 7 w69 £5F MASLD A1 MAFLD
Z A1 SR 22 S AT BT llm PR 45 SR 7 AR AN [] 1 52
M. 5 MASLD AL, MAFLD (% 5 5 1 o] RE Xt
I PREE R AH] . BF5E" R, MAFLD 54 [H5E
T-RHOIME BN (cardiovascular diseases,
CVD) ZET- XU THE MG, I NAFLD A B A2
WAL T XK . 554l NAFLD B# M,

MAFLD BEMAIFEE L, BREZE" . %Kil
TR R, A TE TR AR P PR R
MAFLD Fl NAFLD 1) 23 4= FFE T 3 Fl A 57
PEFET 3R] T o 3 22 5

23— T3 F NHANES [IE0E PE (g 4%
WER, HHai MASLD W20 M b, B4l
MAFLD W.2H #1 MASLD/MAFLD & W 2H it 4= K
TR E G R . A R S AE T R T
MAFLD 5 CVD AT I PRIk Al B T3
BN EAOE, T MASLD 548 BRI HH G FE T A
S TR RS AR DG . BRI, 59— T I AR [ a7
OIS R TN G A A PR 26 [ A o
550 (body mass index, BMI) . ZBIHFRIFEE
( hepatitis B virus, HBV ) FIA &I AT 5 55 7
(HCV) JBL])5, WoARfEUE] MASLD 54Kk
TR AfFEREL, M, MetALD fl ALD 54
PRIAET R I A G
1.5 X TFAMIE0Z2F BRI
BUEHF “IERS 1 (nonalcoholic ) 7 F1 “HgMi
PE (fatty ) 7 SRR RMIG AR B, 7E7ER
e F, B 61% Fl 66% /N KGN A X P
AT AT Wz SO, (H 5 A T R i S 0
(=67%) , KW ZHR, FHL L, FEARLH
HEXE =T, X Btk (fatty) 7 5lEER
15 AR RN 2257 . TERLLEEN AR B
“PBefitk (fatty ) 7 —ial5 B ARSR{EA &, #IA
F RS . ARG X AL S AN, A
“BeWi " 2] “PEMGASTERE” BY%EAR AT BE SR ix
P ol ARG o BeAh, MR ARMET —iAn]
e BEepil, SFSSREHFRE .

2 MAFLD 5 MASLD gyt

2.1 H B MY B Ao R AR T AR 60 R

MASLD 1 MAFLD (& AR I T 15 & PeEds
WE, E T CAERTET BHEfERRME. oI R
T H LR AR O, — BRI E
B Wi AE ¥, RO AT 8% 12 SLD sk g 17 P AT 0 .
MASLD il MAFLD #BA AR 15 D1 i e A5 2 9 I
PERE F IR K . sesh, R aE RSy
SO BEACIZS A . AR, RIE A HLI &2
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ZAHEAEHTIE T 4 S vEsh ks HEasfk, AT
PE CVD & L At

22 ATRZBARBERGIE T 40 FIHIK
N A NAFLD RIER R, HA BT 5 T HEAb
ZWIESE, SR T 4% X o, HZ20 T
AR5 T AE f A AE L AR L R . A
T, MASLD #{ MAFLD [y Rif 0] R ELR T H
EOU s BRI B, DAk 28 3 X BR AR BAIL ] 54~
IR TT SR (3 . B w24 0T 2 AL R (A C
LIy G R A5 76 S5 & A v i B B A AR A S Tz Y
FhosBEAEINA],

23 AP NITs Aaokey b ikt Bk
I F R THG A BRI 1Y NITs (W52
ROHEPE TR AR . (EAFOCTEME, &RE RUER)
NITs /5 R 4F B2 Wik Rab vk, —WiEE T
JIFIE A AT SE " HESE, NASH #8%% (index of
NASH, ION) %} MASLD H A7 B IS 555 hE, 1M
KT & & W 5% W - i/ AR T E 15 2L
(aspartate aminotransferase-to-platelet ratio index,
APRI ) FIZF4E4k 4 $8%L ( fibrosis 4 score, FIB-4)
AR Sy e EAifl (=F3 #) o il —igh
A KB = BEJ7 HLF NAFLD Iifi bR BA 31 Al
NHANES I % 4% i 1% 7 mi wF 52 "' 48 7
NAFLD #1 MASLD A#fEA m R FdE, Hr
NAFLD BAFI ) MASLD 2Wif5& %R K 99.8%, i
NHANES %5 P2 11X 5.3% NAFLD & A4
MASLD #brifE. PR AFFLEIGRFFAE . NITs fE6f
PEFIZ W R(E S5y T R ge it 22 7.

3 2024 R EEEMN T IEEXNHTESEE

51 %F MASLD H1 MAFLD A4 3 S0 AR TEAE 3¢
Y N Rl R AIRVE M8, 2024 R [ 48 R 2
PO MASLD #1 MAFLD # @15 h “fCisHHH 608
W PRI, XEI I 9 SOR IR T % MAFLD, Jf
Al 5 MASLD 38 .

FE AR A 55 105 P 0 1912 W 5 e SCHE 28
b, 2024 J E S R A G AR T P A
SERRIWT WG, R SEH0 Br E E= 5 T BB AE7E
FEH 3 B HCV B . 25 . IR A% AR M
FHAL T BE- 5 BOi8 05 g, AR 2825 4R

Ji A B 7 T Ak T B 7 T P RIS . JHL R )
BEIREIR, 5 FHW R R w5 I
B TMiEkSE MASLD 1575 & Sk R 4
ROGTBERT, HR WO &, e ARHE S &
I HAB AT RE-F AR A% . 2024 hRH 48
A HE M A 2 W B I AF, T e R HE
RS 5 DL KA IR T 2 Wk, RIS L AR
R A B A i R 27 T4k

FENE 7 RF IR R 30 L, 2024 R B 96w
5T MAFLD | — ¥ SIRHEZE , Jf 5 2%
MASLD 1153 BURESE | 43 A AR 355 AH OC IR 105 1 i
W . RS VERTR . 4k &R PRI . TR A TR
J P I« SRR i I s R R 2 R s i
JH9, BEINASA I R S 1

EASL/EASD/EASO It RS2 45 B il i 51 A
MetALD iX—#rlE2s, A st b 481K
T AR B 0 1 g 0 P R S 1 kST 3 BA A
SR 4 1T It PR S5 B PoRG 48 A it 22k AR A 1 32
WHE, ARG AT dLoh, H R bk
Z R AEYbR Y, IR ER S MetALD &Y
ALD B2 Pk . 2024 frb FE 36 s 58 1458
POV RS B (AR (B HE>210 g/, &>
140 g/Jdl ), X7 EE & I AREHE R R &= R
%, Wik MAFLD & Jf ALD, JERRY
MetALD W2,

FE R WA B AT 7 T8, BT D S R T
5 %RER R EWE 1 KN TE. ARE
&, 2024 P ETEETE BMI=24.0 kg/m® . 1&JE 1
TREEUATE E O BN RIS 1555 KbEIR
o U3 2 MW %) 4T B B 5.6 mmol/L # 5 &2
6.1 mmol/L, Ff44 A HOMA-IR; %[ hs-CRP 3§
bio FLABFE bR AN IR R e e A i
% B N 2 A [5 B2 7K SF- 5 MAFLD #il MASLD 11
X —F

MAFLD 5 S — Kk B 2 AN B0 38 B 5 1
JF 4, XRG04 H AR s L Il PRAS BRANIG IR
PRI LT B AR BB . 2024 W EH5 R R4
JFOREE T MASLD & L H MASH M, 7EEPR
RSB MASH 5 B (EAE AR P AT
Aefb i) B3 SCHACEIAH G 4R ik . 7E—2Ei
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WIRG W e, DU R O AR, R
A JFERE WG A2 R TH 2% o 457 AUFF CMRF R#1E, (H 5k
ZHEM SRR, BiHk = MASH JL AL g Hl 2=
fER, 2024 Rz E 48 pE AL T ARHAHOC AR 44k
L Wi T

FENGIR b, 2990 o R R AR AR PR S 4
KRR Wi A O AR B A 0 A OO A A D
2024 fiR T8 R Ak & RS T I AT R A S
B IR 2 0 B B I 25 MAFLD 4 )4k & Mg iy
JF, BEf#EDET MAFLD % SCH B3 S5 b K
BRI, XBRAN T MASLD & X Hr oA 2% 1 3] Hilh
S DXL RE T I AT 85 D TA R B i A Bk o

4 IN Z

W25 B E] 4R, NAFLD AGE Ok L 843
6 W U P 36— 08 (s L A B2 A A, A 0 Bk
HAF AT BRI, B — 2 A SAR TR [
PR B A S R B RGPk . 7EMME 3 FF 21
AP, EFr BeRRm T 2 FisFEm a4, B
MAFLD il MASLD. 58 i AUE T HEZE A
FE S, T A AR B 2R AT R MR AL TR
UL, EETA L, XK RRE R T ARD
@RI, #R1fii, MAFLD F1 MASLD 2 [i] 2%
Sl RE S FEE AR H IRE . 2024 W E4E
MR ELIREE B R, RN TR E
MAFLD 1 MASLD #4-Je it 38, J4s A E N
PG RBFFE AR, A7 B Pk i, st i R 5K
Beo ARANTEMATEZ N, R EA Y E
Y I 15 PR T 23 LR 4 30 7

feIEER L,

PR PrA RS AR R

EETER BRor. EAEOCE; e #HY
FHETT BRI A

Sk
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