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Abstract: In June 2024, the European Association for the Study of the Liver, the European Association for the Study of Diabetes,
and the European Association for the Study of Obesity jointly released the latest edition of clinical practice guidelines on the
management of metabolic dysfunction-associated steatotic liver disease (MASLD) , which comprehensively elaborates on the
definition, prevalence rate, natural disease history, screening, diagnosis, and treatment of MASLD and proposes 33 statements

and 72 recommendations. This article gives an excerpt of the key points in this document.
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