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From NAFLD to MAFLD/MASLD, Emerging Liver
Disease of the 21° Century

Mei-Hsuan Lee

Abstract: Fatty liver disease is closely associated with the global obesity epidemic. As the global economy
develops and diet and lifestyle habits change, obesity has become a significant public health burden worldwide,
making fatty liver disease an urgent health issue that demands attention. Severe fatty liver disease significantly
increases the risk of end-stage liver diseases, including cirrhosis and liver cancer. In Taiwan, chronic hepatitis B
and C virus infections have historically been the major risk factors for cirrhosis and hepatocellular carcinoma. Due
to efforts from the government and the public, including nationwide vaccination programs for newborns against
chronic hepatitis B and health insurance coverage for new treatments for chronic hepatitis C, the virus clearance
rate has greatly improved, raising hopes of achieving the World Health Organization's goal of eliminating chronic
hepatitis viruses in the near future. Consequently, in the coming decades, fatty liver disease is expected to become
one of the primary drivers of end-stage liver diseases. This article reviews previous epidemiological research on
fatty liver disease, its clinical prognosis, and recent changes in medical terminology related to the disease. In
addition to highlighting the importance of this emerging health issue, the article identifies potential future research
directions, aiming to generate more clinical and scientific evidence to establish ways to promote healthy lifestyles,
early diagnosis, and preventive intervention strategies.

Key Words: steatosis, obesity, non-communicable diseases, end-stage liver diseases

(Full text in Chinese: Formosan J Med 2024;28:440-7) DOI:10.6320/FIM.202407 _28(4).0006

Institute of Clinical Medicine, National Yang Ming Chiao Tung University, Taipei, Taiwan
Address correspondence to: Mei-Hsuan Lee, Institute of Clinical Medicine, National Yang Ming Chiao Tung University, No.

155, Li-Nong Street, Section 2, Peitou, Taipei, Taiwan. E-mail: meihlee@nycu.edu.tw

EIEEZES D024 4F. 28 4 4 HA v



