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Abstract: Metabolism-related fatty liver disease (MAFLD) is a kind of metabolic disease closely related to insulin resistance (IR). Compared with
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non—-diabetic patients with MAFILD, patients with MAFILD with type 2 diabetes mellitus (T2DM) have a higher risk of developing steatohepatitis and
advanced liver fibrosis. There is a lack of specific drug treatment for this condition, insulin resistance may be the central link between MAFLD and

T2DM. Different hypoglycemic drugs have different and overlapping mechanisms. This paper reviews the therapeutic effects of different hypoglycemic

drugs on liver diseases in patients with MAFLD complicated with T2DM, so as to provide reference for clinical treatment of the disease.
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