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Tsagudiluiuilildifinanuaanaged we Nonalcoholic fatty liver disease (NAFLD) daiuilulsa
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wuLd? uddsfanuuauUIunngszningmIA1in NAFLD uaz NASH wananittnasimsdiedaiduidd
dasrialuunsdsznns v liliwuani Snnsauedalilddnin Metabolic (dysfunction) associated fatty liver
(MAFLD) dsfiinminsifadfiuanesluanniay ldwensinfiaveslseitledun n1nz Metabolic syndrome
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Metabolic Associated Fatty Liver Disease (MAFLD)

Puth Muangpaisarn, M.D., M.Sc.
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ABSTRACT

Non-alcoholic fatty liver disease is the emerging chronic hepatitis in the modern era and commonly
found in general clinical practice. The definition and criteria for diagnosis have been established and
accepted in current standard guidelines. However, there is some misunderstanding between the terms of
“NAFLD” and “NASH”. Additionally, the current “NAFLD” criteria have some limitations. Therefore, new
nomenclature “metabolic (dysfunction) associated fatty liver disease (MAFLD)" and its diagnostic criteria
have been recently proposed. This uses metabolic risks with the new criteria, which is different from NAFLD.
Thus, physicians should know the dissimilarities and limitations although in reality, these are the same
disease.
KEYWORDS: non-alcoholic fatty liver disease, definition, diagnostic criteria
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