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Elucidation on Traditional Chinese Medicine Pathogenesis of Metabolic Associated Fatty Liver
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Abstract: Metabolic associated fatty liver disease (MAFLD) is the most prevalent liver disease worldwide and the most common
chronic progressive liver disease in China. In traditional Chinese medicine, the pathogenesis of this disease has been recognized
to involve spleen deficiency with dysfunction, impaired liver qi dispersion, or accompanied by insufficiency of kidney essence.
However, the interpretation of the pathogenesis linking the liver—intestine axis remains unclear. Taking the theory of "interconnection
between liver and large intestine" proposed by Li Chan in the Ming Dynasty as the starting point, this article expounded on the close
physiological and pathological relationship between the liver and the large intestine by integrating the research findings of the modern
"liver—gut axis". Finally, based on this theory, the article proposed that the pathogenesis of MAFLD consists of two aspects, namely
disharmony of qi movement disorder between the liver and the large intestine and blockage of dampness, toxin and blood stasis in the
liver and the large intestine, and conducts a detailed interpretation of them.
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