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Abstract The prevalence of non-alcoholic fatty liver disease (NAFLD) is increasing year by year, and the world’s understanding of
the disease has gradually deepened. Over the years, the limitation of the term NAFLD has been found during the continuous exploration
of the disease, so a number of international experts have finally joined forces to propose the new term "metabolism associated fatty liver
disease (MAFLD)" after many years of discussion, however this term has been controversial over the past few years. The impact from
NAFLD to MAFLD on scientific research and clinical work is beyond question. Therefore, this paper briefly summarized the existing re-
search conclusions, and made a variety of comparisons between NAFLD and MAFLD to deepen clinicians” understanding of MAFLD.
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