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Abstract: Metabolic dysfunction-associated fatty liver disease (MAFLD) is a common chronic liver disease worldwide, with a
global prevalence rate of 30.1%, and there is a tendency of increase in the prevalence rate of MAFLD, with a significant increase in
Latin America (44.4%) and Asia, where the prevalence rate of MAFLD was increased by 16.6% from 2010 to 2021. There are
notable regional differences within Asia. The Chinese physical examination data show that the overall detection rate of hepatic
steatosis is 44.4%, and the detection rate in North China (53.5%) is significantly higher than that in South China (34.2%) ; the
prevalence rate is 22.3% in Japan and 38.1% in Iran. This disease is closely associated with metabolic disorder. Globally, 65% of
diabetic patients have MAFLD (53.2% in the Asia-Pacific region) , and the prevalence rate of MAFLD in overweight Asian
populations (BMI =23 kg/m?) reaches 47.7% to 63.4%, even with a prevalence rate of 19.2% (up to 47.7% in India) in non-obese
individuals. The new diagnostic criteria are developed based on the combination of hepatic steatosis and metabolic disorder and are
of particular significance in Asia with a high prevalence rate of chronic hepatitis B, and the coexistence of the two may accelerate
the progression of liver cancer. Asia is facing unique challenges such as a high proportion of patients with non-obese MAFLD and

doubling of the incidence rates of liver cirrhosis complications and the mortality rates of liver cancer in 2030. Although current
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guidelines recommend a stepwise screening strategy using FIB-4, there is still a need to enhance the implementation of primary

care and the health awareness among the public and develop early intervention regimens tailored to the features of the Asian

population, in order to address this major public health crisis.

Key words: Metabolic Dysfunction-associated Fatty Liver Disease; Asia; Epidemiology

Research funding: General Research Fund of Hong Kong Research Grants Committee of China (14106923) ; Direct Research
Fund of the Chinese University of Hong Kong(2024.065) ; China National Key R & D Program (2023ZD0508700)

A A ¢ B D7 PE IF 9K (metabolic dysfunction-
associated fatty liver disease, MAFLD)J& H {4 k& Bl 4
F LB VERTRT . Y Ml X 200 SRS R T %0
TRATIR SRR AR R 3, W BOR o & A BT Ll A
RRIX — Pt T S

2023 4F, Younossi 252 %% 1 3 F i A MAFLD 4Bk
FTI 2 10 R G2 25 25 3 B B8l i R 9 1990—
2019 4F 92 Tl | i 75 900 43 77 N By BF o2 45 L | Al 35 4 Bk
MAFLD (8534 30.1%; #0511 53 )2 5 s | B
MK 1990—2006 4 11 25.3% 5 22 T+ & 2016—2019 4 (1)
38.2%; AEX IR b $ T 36N (44.4% ) BeAbAR h AR 1 X
(36.6% ) S i iy , WA HLIX Ky 28.0% , AP R B 4%
W W55 A 33.19%.29.7% .33.8% , 5 1L 35 AL PG IF.
(31.2%) K PERK(25.1% ) 7K F-H30T

R B AR U2 T 1) A BRATF 5 1A BA ST 4 Bk 7 41
B 0T R, 2010—2021 4E42 Bk MAFLD S5 R 1 i
N 11.2%" , Herh R (16.6% ) FRG T (12.0% ) 14 i 5 4y 15
LB AR HAHLIX (2.1% ~ 72%) . [AFEERE, ZA4LX
WA AT 2 22 TR0 %5 ] B SR AL SR o
R(RERAGEAH 15.0%)

60 -

50

42.28%
40
33.29% 32.87%

304 29.81%

22.28%

MAFLD &% (%)

20

Hb X HS A PR BE SRR A TR A MR , (P45 I 22 S
— I 3 1 300 J7 WU AHE R GeLkiR R , MAFLD fE%
N H A 22.28% F BT 38.07% AZE (1D, K [E
570 T3y A s B R S 4>244 dB/m BER IIFAR
A5 (G H 60 44.4% , oAb 11X (53.5% ) R ZR At
X (51.9%) $ (e , HE 7 M X B IR (34.2%) o BRZR AL b IX D)
Ab, BVEREU BT, LA AR R I | I S
o HA B/ 2 WU R G AR AL 2 1 A HE T, MAFLD &
R EAR T, HWE P T 44k (0 23 A B35 MAFLD 75
3 ERT, B PR X R R, H T
MAFLD WA T A FHAE IE AL T PR AR B B, A 2 TT e
WA RrEna R A T R S A LT

MAFLD 5.0 45 AR KU R 28 B I A o0 BlAT
PSR SR () A R AT AR 28 AR AT 1 90 : 2 A
FE PRI R /B B 2 LA A T mOe
43 AR TEORS PR R 5 B B35 T BB AR AR A R (R
TSP STIESE | U R PP Al S w10

2 FUBE PRI R MAFLD HE A4 R B . o ss
FEOHT BN L 24 65% (R IR B 4 9F MAFLD! 2!
1 31.6% AR5 AH OC g W P T 28 (metabolic dysfunction-

51.04%

40.43%

38.07% 38.50%

33.86% 33 74%

30.06%
24.74%

SO . & X & & K % ST 5 &
S A A SAEEN G R A AR G A~
&@ &@ &® 4&“&8 U ‘&‘%’ O/s% ‘3%\ (& 4{‘0
ERHHX
1 MAFLD 7 F it X B B fm &R

Figure 1 Prevalence of metabolism-related fatty liver disease in Asia
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