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Abstract: The relationship between cardiovascular diseases (CVDs) and metabolic associated fatty liver disease 
(MAFLD) is complex. Despite overlapped risk factors for CVDs and MAFLD, patients with MAFLD can develop 
CVDs and vice versa. Beyond lifestyle, insulin resistance, systemic in ammation, cytokines, oxidative stress, 
adipokines, nowadays intestinal microbiota and genetic disorders are also regarded as risk factors. To note, the 
complex interactions of genetic and environmental risk factors shed light on the disparity in genetic influence on 
NAFLD and its incident CVD. Recently published guidelines by Asian Pacific Association for the Study of the 
Liver (APASL), the American Heart Association (AHA), the American Association of Clinical Endocrinology 
(AACE) and the American Association for the Study of Liver Diseases (AASLD) encompass the fields of liver, 
heart, and endocrine health. The recommended non-pharmacological interventions include dietary control 
(Mediterranean diet), lifestyle changes, aerobic exercise, and weight loss surgery, with a suggested weight 
reduction of 7-10%. Regarding pharmacological interventions, randomized clinical trials and integrated analysis 
have confirmed that GLP-1 RA can improve liver fibrosis, while the effects of SGLT2 inhibitors on liver fibrosis 
require further research confirmation. Both GLP-1 RA and SGLT2 inhibitors can improve cardiovascular event 
risk in patients with type 2 diabetes. Although statins have not shown to improve liver histology, they can reduce 
the risk of cardiovascular death in MAFLD patients. Other drugs, including metformin and vitamin E, are also 
mentioned. In this talk, I will briefly introduce the proposed mechanism, risk factors, recommended workflow and 
management for CVDs and MAFLD.  
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