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Abstract: Non—alcoholic fatty liver disease (NAFLD) is the most common cause of chronic liver disease worldwide. Fatty liver can not only coexist
with other liver diseases such as autoimmune diseases, viral hepatitis and alcoholic liver disease, but also have a synergistic effect on the
occurrence and development of diseases. With the development of social economy, the number of patients with metabolic syndrome and type 2
diabetes has surged, and they are mutually causal, jointly promoting the incidence of atherosclerotic cardio—cerebral —renal vascular diseases and
multiple extrahepatic malignancies. The new renaming of metabolic fatty liver disease in 2020 is not only a landmark event in the history of
NAFLD, but also confirms the inseparable relationship between metabolic fatty liver disease and metabolic syndrome and its components. This

article mainly expounds the common pathophysiological mechanism, risk factors and treatment principles of these two diseases, in order to better

guide clinical diagnosis and treatment.
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