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Abstract: The pathogenesis of autoimmune liver disease (AILD) remains unclear, leading to significant individual differences in
clinical outcomes. Recent studies have shown that intestinal flora and its metabolites are closely associated with the development,
progression, and pathogenesis of AILD through the gut-liver axis, and targeted therapy based on intestinal flora has provided new
strategies for the treatment of AILD. This article systematically reviews the potential pathogenic mechanism of intestinal flora in
AILD and the latest research advances in targeted therapeutic strategies and explores the possibility of targeted regulation of
intestinal microecology to achieve treatment by analyzing the molecular mechanisms of immune disorders mediated by imbalance of

intestinal flora, in order to provide a theoretical basis for clinical diagnosis and treatment.
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Figure 1 Mechanisms of action of intestinal flora
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Table 1 Summary of advantages and disadvantages of targeted gut flora strategies and clinical studies
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