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Expert consensus on Traditional Chinese Medicine diagnosis and
treatment of non-alcoholic fatty liver disease(2023)

Branch of Gastrointestinal Diseases, China Association of Chinese Medicine

Abstract Non-alcoholic fatty liver disease(NAFLD) is one of the most common chronic liver diseases in clin-
ical practice. In 2009 and 2017, Branch of Gastrointestinal Diseases, China Association of Chinese Medicine re-
leased the Expert Consensus on Traditional Chinese Medicine Diagnosis and Treatment of NAFLD. In recent
years, Traditional Chinese Medicine has made significant progress in the syndrome differentiation and treatment of
NAFLD. Therefore, it is necessary to update the consensus. This consensus covers the diagnosis, etiology and
pathogenesis, syndrome differentiation and treatment, prevention and prognosis of NAFLD, and summarizes the
experiences of modern medical experts, advancements in evidence-based medicine, and efficacy evaluation stand-
ards as well. The consensus highlights its clinical practicality and reflects the latest research developments. aiming to
further enhance the clinical and scientific research level of Traditional Chinese Medicine in the management of NAFLD.

Key words non-alcoholic fatty liver disease; Traditional Chinese Medicine; treatment based on syndrome dif-
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