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Expert recommendations on standardized diagnosis and treatment for fatty liver disease(2019 revised edition )

Committee of Hepatology, Chinese Research Hospital Association; Faity Liver Expert Committee, Chinese Medical Doctor Association; National
Workshop on Faity Liver and Alcoholic Liver Disease, Chinese Society of Hepatology ; National Workshop on Liver and Metabolism, Chinese So-
ciety of Endocrinology, Chinese Medical Association

Abstract ; Nonalcoholic fatty liver disease (NAFLD) is the most common liver disease in China. To provide evidence — based and updated
practical recommendations for clinician, this expert recommendations have updated the diagnosis and treatment of NAFLD in five aspects as
follows: (1) the framework of NAFLD treatment centre or clinic; (2) screening and evaluation: who should be screened, initial evaluation
items, non — invasive assessment of steatohepatitis and advanced fibrosis, when to obtain a liver biopsy in patients with NAFLD, and other
metabolic disorders and cardiovascular risk assessment; (3) managements of patient with NAFLD: lifestyle intervention ( dietary, exercise
and weight loss) , drug treating metabolic co — morbidities such as hyperlipidemia, type 2 diabetes mellitus and hypertension, and steatohep-
atitis and fibrosis; (4) management of special populations with NAFLD; children, pregnant or lactating women, patients co — existence with
alcoholic liver disease, chronic HBV and/or HCV infection, and autoimmune disorders; (5) monitoring and follow — up. This consensus
aims to modify the optimizing management process and guide physicians make correct and reasonable decisions in the diagnosis and treatment
for patients with NAFLD.

Key words:: fatty liver; metabolic syndrome; alcoholism; diagnosis; therapeutics; consensus

R VE AT (fatty liver disease, FLD) BLCL UG 1E 1 £ AL AT
RN T by DUAR PRI , o A B Ak R PR 2 T e ) i)™ T
faE . FLD MIBHAW KA N 0 A VB SR s s F 2
AR, SEE HIS WA XUBS PP AL AT T SR TT R B U B
B LR R PME o O TR FLD 127 R0, v B il
PR IR PRI & K 22 B3 2% 2013 48 Al 1 CRR Wi PR AT 1297
B AW ) o SRR, — RIVIG R 45 R & 3% |
HHR R B el T FLD 2y BSOS . o 17—
16 FLD B B B RE , i PR PR A $R I A R ea & B2 7
VL, v BT R B 2 22 TP el 2 2B o R R DT B 22
BRI & R 22 A 2255 3 A2f ool o B S M PO R A
275 [ AT ORI A 1, 0 2013 4R ROl s 2 1T 9 12

doi:10.3969/j. issn. 1001 —5256.2019. 11.007

5 HH#1:2019 - 07 - 15 ;& [E H#3:2019 - 07 -29,

BIEEE . EET, ¥ F154:20131004@ hznu. edu. cn;
JLiE &, ¥ F 12 44 : fanjiangao@ xinhuamed. com. cn

FREAL I L B0 HATEIT .

FHEL T 2013 4R, A WX T AN A AT T 58 (1) A
ALY FLD 32 %22 45 JE RS 14 A8 107 74 % (non — alcoholic
fatty liver disease, NAFLD) , KA 4 T 95 51 A Fe ik AT RG D5 I
HEAT B IA 5 (2) XA ZUEM R D RE RIS T T80, iR s 2%
BHEAE; (3) BT R ST T 4R AL ZE TUS I W vh i {8, 3R AL H:
O FTPALT 5 (4) ARG 0 T W A IV JFF 22 J BT 2H £ 247
41 Z2 45 (the fatty liver inhibition of progression, FLIP — SAF) 7E
NAFLD & B2 Wi 8 ; (5) X5 FLD & IF i M # T
R EGIMEITA | B B G e JH s 45 A s 19 Ak SR AT T
B 5 (6) AL SE SR F v [ i PRAVE 52 1 dm i 5 4 R v ] i
[Ealibkjize=a/

1 BERFERRISE L/ BRI AR RN R INEE

B 20O/ LT 1SN EE T 1SR B NG A
Wiz g R T B e R S5 A AN S 1] 2 v o A1 2%
A 8 BRI C e AREASC L AR JS 53 53 BT ASC Ik e 388 s A5 A
ISR R B 75



HEARBEERFLREWERS, . IR ISR ESREIN (2019 FEIThR)

2427
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Bl AR BIRL A 2  RLA MR RN . 5 A5 0 BE 7 WL, T
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LI (HbAlc) ; (5) MR -

BT A TS AL 0 B RS A 4 TSR 32
PERER SR CAP) 5 B R SE R B (1H - MRS) Al MRI 5
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B 11 :NAFLD 12 W7 — FLi s 7 S i xof £ 2 0 4% 3 35 AL Ao
A8 RS AT EAG o X TORE PRI 95 52 19 NAFLD 8 5 7 5 75 4
PRI BRI S8, DR 75 g i b 21055 (OGTT) A B+
SR o TR R OB iR B2 S, 0 B A 2 I 9 R O R
(FINS,mIU/L) 4545 FPG ( mmol/L ) ¥l /> {4 Ji £ Z HILHT (IR)
JRZAS(HOMA - IR = FPG x FINS/22.5) . Ri&E 4 4F 1 W 4H 5
Sl KR kR0 G I 28 5005 1) SR 5 LA ]2 MletS 4% 21 4315 B, %f
NAFLD f5# 0 45 USSR AT 4 T PRA , 0168 75 6 5 251 2 ik P
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T BN T4 (T8 2B SR RUKRS) SR )
fRRB R AR B VA YT N EAE 7 26 I PR SR 48 5 T kAT, AP
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NESRJAR B FIE SAIT AL & o FPG > 14 mmol/ L UBH 8h 45
K a A A DA RO 1 S R T I R AR
NP



2428

G RATREfE 25 35 %5 11 #2019 ££11 B J Clin Hepatol, Vol.35 No.11, Nov.2019

B 15 : CLZR T A T U b £ M R S 8 1 1 T
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C F/DREAE 30% ~50% , LI/ CVD i &AM L g TCIEHE &
7% NAFLD/NASH f 2 {i FHAMTT 252690 5 4t 7 7 (0 25 W) P T
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W ALT Jhi5 , BRI s 52, IF R AR aT i R e o VAT
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(PT) FE K] S5 24, B VDB 25 TARRT 2 00A 7T . R b
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Pugh 434% C 24108 o YA)T 1] B ML A A3 55 TG 77 A e
8t RIS, 157 K% i R LR 34 (CK) o M3 CK=5 x ULN 5
SEAUBESULIA AR I, 107 7 B3 PR At 7T 26254 . Omega — 3 )15
RN UL A2 B T TG LR S L TG KT 2k F
TRAT RS IS IMUAE (93697, I35 TG > 5. 6 mmol/L 5 72 I D145
KRR IRTT . B4 i TG B % I8 S 25 4 ) NAFLD 71
NASH B B A G 1R

B 18 TN A I A5 6 A 2 T I DR RS 8 B 4 LA S
PRI 1038 6 1L 9 58, AR SE L P fe B e 2R 0 07 X T B
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B R 2 AL [ E B L A 5 I . ARB T DL A T
NAFLD Fil NASH H 3% & UL (9347 o -4 I B 105 1 T B88 Ak g
o L £ 35, SN AR e i B 52 AR BEL A 300 30T A A0 5 Mk
AN TR 7 o 35 308 ) 5 0L PR £ 5, 48 1L TS 6 28 140,/90
mm Hg LR 365 ~79 % (45 AW 0 16 H bR < 150790 mm
Hg, W RET 32 U AT 3 — 5 4 2 140/90 mm Hg LR ; =80 % 1Y
BAE AR 150790 mm Hg DUF 5 fEA4 B IE B0 (4 8 AR

) IR, 0T LUK I R 130/80 mm Hg LR, 4
< 140/90 mm Hg {244 I 5.0l 14 e I HS 0 S8 25 (R R H AT
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W19 R AR Jy SRR P AT XA o 048 A28 16 PR R 1 245
WA X LA I O M TR RN AT 47 4Rk i . NASH 45512 & 5F
1 AT AL Y BB T 2N T DR IF TR 25 W AP IF A0 B4R
o FUR LAl . 24 i JCA 259l 47 ] T NASH
A8 T B35 T A A0 T 200 0

B 205k B R E MR BN, 4B R E(a - 4 FH) 800
1U/d (534 mg/d) FfiR 2 4F 0T LAREAR NASH F8 25 AT K-, e
BB AEAE R NASH BB TR A2  AAE BRFEARFR I, BR
e[ AN H AR BRI T10 07 A MR 19 NASH J 17
B T4E4: K E 800 TU/d 5| i i o [ 25 WAl i , — 3T 450 TU/d
(300 mg/d) 44K E J497 NASH BIBENLAUE L@ FI % 2
DR PRI B (NCT02962297 ) 1™ I 7 R 1 #E AT 55 4 — Wi/ B¢
m (B % R ) B 9T NASH 1y Bl AL B & X BRI K i 1R
(NCT03198572) IEAE #EAT H1 o (HAE I RAL J5 A= R E A/ BE
BRI 2215 F o T8 00 iR T

B2 AR LR YA EE AT LR (1) &
JHG LKA T2 B9 NASH (5% 5 (2) Il RAFFAE 5250 % H8 b ik
PR UL AR 2P AT S5 B2 T REAFE W S 5 A (0 a0 e
JFEF4EAbn) NAFLD S35, 41 4 i i 5% 2 B K7 24 v T i
PE(E BH 5B 180, LA I MetS 1 T2DM B (3) 48 Efth 2654
K AT BB A AR 0 TS i SRl R T Oy S Se i 3 , s RlIR YT
IR U B s (4) IR 2GR | B B S e
R EVEIR TR IT R ARG o B SRR IR 15 3 B A 19
VLR 25058058 T A, G 308 T 22 0 W R 6 L, K R B R
(22) FUEREE HRERR GRS vu 25 97 #e 12 D H R A
WG P 258 A R T

B 22 HH i 0 R B UEE A AU T ARVG YT NASH, X ™
HLHERE LT ARG NASH & & 1 83 7T L% s A 3~
Ao AT AR AT 2 P8 T 7™ 5 0 N e s I TR 97 2R I 2
PR B A TRIFERAEAL I NASH (A

4 IR ABEIER SRR AL E

B 23 % TR B A M S A R A, @ BUR T Mad-
drey J 51 2681 ( maddrey discriminant function, MDF) 852X K #1 it
A (model for end — stage liver disease, MELD) 3 W il J5 1
8 FIGYT . MDF > 32 4350 MELD > 21 43, Ry 50 AE 1794 P )i
oo TEHEBRIRYLSGAE QLS , KB4 T3k Je i JE (40 mg/d)
I7, 25 7 d 9847 Lille ¥F-43 ( www. lillemodel. com) , 45 Lille 3
g1 < 0.45 U R U, ARSI 28 28 d, SR )5 5 25 et
15224, A0 23t > 0. 45 WS FRIR o 24 A i T 3T By v 1k i
H AL B K BR R AT R AE o A TE B ST S R
TS AR I3 2 1 0 A0 B AR B A R B T 04 T LA
/TR (B AV W VR e P A o OB e i iR, S
B FRMT LR S AE (42 B T DU 8 4T 58, ™ E AT i B
WEZOIRZS) I B AR B . & 280 2 2 /0 58 Gl B AR D L
VAR I IR LIRS 25 5 AR 19 R 2B, Z2 30 &8 /0 4 gk B 48 (i 12
JH) AR LB =
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BN 24 X BELEAE NAFLD (i JL 3 HEATDRAR TR i, 5 HE R
AT RE ST ALT T (i) T RG I0 728 A At s R, 46 ) 2
Wilson” s J3 (T RCRAZASTE ) G Wi AL BRIG A R A A
i SR AR 06 45 38 A T o 9 B A 3 T A L
5 NAFLD f)—4R 3607 HitE , WSt A S BECRE , 384 1 v 138 i
SRS VR T35 30, 1 R 7 v P A I, AR R R
UIFI4EAE 2 B 225803697 .

A 25 DA PG £ 3 T LI P 2 A g 7L, (L 3 9 1A
AN, R II)  BURR AR I , e T R ik 2 A Y
AR 2 PRI T, T S SR S A I 23 ), LA 4
A R R LI 4 2 2 o SR DAL R 2 e 7 T AR 25, 7 I
WA EBEE— 21836 o
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W PRGBS TS REAE AL A AR ) B S 3, T S HE R
24y HCV J&Ys | B S G e PE T 46 Wilson” s 95  FLIBEVE 254k % A
5 U 7 1% V05 B B L A A58 10 0 9 5 k£ 0 iz 20 )
A8 5 BV T AR 4 ASCRG 0 7 A S 0 4 L AR T 43 B
T B MU, L 4 R B A A0 L PR R0 o B A 3 O 5
LRI 35 BRI BT IA LA I BT 325

B 27 A4k HBV A1 () HCV e 4 I H8 1 AT I, i 4
REx HBV 1 (2) HCV B 55 15 BEAT V4G , % 82 B 174t
8 S JCVRIT 3 VAl £ RS I 45 1 R AR Ak
PHIEAE BN 52 5 22 HEHTFIERS 1 5 %0 TS B 0 00 T 4 3%
B R, T ST R IE 2R YT 3 ~ 6 S I LT
PR T PR B I, 255 5 RIS T S TR Y7 X5

FEY 28 : NAFLD/NASH (I R AL % [ B % (M 1sG
ThE B BT S T R B 2R B SR ) |, S K % 1
G H B MR BT T S 2 i A D B . &
I 1 B S BEMEAT 8 (%) NAFLD/NASH £ % 2% 18 T 5 B ST 2[5
JrZEIRYT R B W) U | IS MetS 4% 2643 3T LAAH S
Wb B 5 VAT I B DTS A4 T A A 2 5 A LS 166 K F
IR K - , J g 8] i o5 24 6 L B e e 0 o 300 o 0 o 45
IR AR PR IE A 48 () NAFLD/NASH (3% 1 /R I K 01 45
TR A AR ARG ST , 16T LN ZE AL 10 DL MG 25 4 A it
T2 % 4 TR 5 O F T e PR 3R 5

5 BERAIE BRI S B

B 29 i i e R OIS 1 T W, T R R A A
CU IR B3 ATt R LA B 5 A 58 Ik 0 A 56 WL 22 45
PEAT B FRAC T [ 2, DL BB 2 i 58 3 DA S 5 A AR AL T
Fr AR

B 30 S I T 647 280340 7 7 2 4 VAl AR 2748 B et
L5 LS A WAL 2 15 BRI 5 1% 2 18 Ak, O W DR R
IO7 , VA R IR VAT 7 46 5 20 25 JFF 4 4 25 K AU T I AR it
B AR H B

B 31 4% NAFLD (8% 5% DI (A ik BBl LI, 453 ~ 6
A AR AT RE L LS 008 45 A b2 38 4R, 45 6 ~ 12 4
PEATALAE I BRI TE P f) b T 3 A P A e L T2 4
PR S NAFLD 5 ) ol 5 PRI 22, A 4% 14 69 B0 A2 ) A 378 3o
IR P G S A 0 JFF S (R CAP (B 7E A, B AU AL
FEF IO OE CTAE E EG  K ot R R PRI o AR R S BR

THOLHFZ M RSP v, O 2 TS MR (An4s B e LI
s 45100 ) LA K MetS AR LA I 3 s e HLIF e ™
B 32 : X TR NT f , Bk 3 A H 2R AL A Wy e A
PSSP NI, TR VAT BE AL R85 AP AR R T 1 YR P
FRG A IR, AR 1 K CT e MRI 140 B A A A5G 1o L
AR B BT AL o XTI R i3 J3E PR B o T BRI P T
R A NLAH ] Maddrey J151 pR A HAL mT T AR BEREXS
FOR RS KT 30)2 o AT LRI R 2 sl 2
MBS I A 2 ) R A B AT

EREABE(BEREEHF): L #®, I £ IWT,5H
AL RRAK,E R B TR, KA S SFET, KA 4,
CAEF, B, A R, AR R TR, DR, EE
PR RAE R BLEFXR.BER, S B EE,
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