& 2 E 2022 4F 7 A4 63 55 14 B Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 14 -+ 1337 -

DOI:10. 13288/. 11-2166/r. 2022. 14. 007

F TP o MR AR DR W VE T h BE R HLARFAIE

INFA, FF, W, KRR, A8, B4, Lk, 2RXE, AL
BRI MR BB B, LT B D i 528 5, 201203

[(E] BH HTRSAELR G RTREZ0 P ERUFIE, ik RABRB @RS %, KkE202056
AE220 452 A& EER, £d, P, b, Bk, HHHEK %23 R E KRS 6 KRMARE IS B AT
(MAFLD) &%, RARAERAEF 6 “RitMEBBHEFRIERAITRFRATER” BTIEREGKE,
IS, 2EE . g, IR, BMS. TR OBRAK. Bk, M. =&, BER, 0BkKkE
R, kFARE . AR 4N F @O EIRRAE, 15 Excel 342 K48 X B8 B BT Jm 45 B33 %, IR
IR R =10% 09 52 RARAEAE A R AT R EH547. BTRIERA EZRS oM, PARERETANA
F, AR FHRITRAL, AR RRIEREZEZSMNE, BAAETAPEIER, SR EAME, 7K
MAFLD # % > A mAF2 ., FHHM, PHFA, ZF0, AREFPEIEANERFFLHAG > FRFNL, FR
FZ A 2287 4, EDK 22874, A ALIE B 22614, IR FE =10% vA L Ag g R AEARE 48, A B AR
HWIEE BAEAR T, REMBFIEAS1HRTEI5A, R TakFLS51%; S0 ARTHRIE, A
M. RARBZHIL, RIEEZEZEN, M. B, RBEZAEHR, ME. LENE, RFIEZTAE, #.
ARy £, MAFLD & & sk JUAE A oy & 24K 5 A A M R 48 . B AR R HE . R 2548 . MR A R IE
FEARRE B AE . AF B PR B IEA iR B 498, R E S5 H A 34. 1%, 16. 1%, 14. 1%, 12.9%. 7.3%. 6.5%.
4.4%, 5 E A FEaAR, HRME AR BIER AMERS, MBEHEIEL AWM ERK (P<0.05), &
i MAFLD &4 £ Zgmfs EAF. M. B, REEFEEX, EEUMEREA L, A FHR. FR. ME.

MEEFEIN, BHRGEEEFFEET SN,

(K] KRR R; ¢ EIER; §RMEIE; BF 54

A5 75K VAR 5 14 9% (nonalcoholic fatty liver
disease, NAFLD) 43k 58 51k 25%, 1 EJE
AER NAFLD JE9 55 158 BE R PRI [E 2K, NAFLD
C 2 I8 M £ B B 58 By v [ 25— R
JHE e 2020 4F Y 224 [ 5K 30 057 % ZR 2H Y [ B
LR RATILGE], O NAFLD s 0 G
x g W5 M HF 9% (metabolic-dysfunction-associated
fatty liver disease, MAFLD), Hri9i2WrsE S T
JIERR DT AR LU (G R 285 Kl AR )
PR WEdE , WS IR IR ) o 2 B8 R
AR BE 5 AT Ao 25 0 2 — BR AT 2 b R 25 A
NAFLD 367 BT TR AOR . 2010 4F

HEW B H% A RBER4 (82074336,81874436) 5 il Bl
HARZE SRR H (20521901600)
DB ITRAEE : gaoyueqiu@hotmail. com

B2 R S M E IR S R CAREDRS AR i 1
JH v B A2 7 R L) R A R Rk NS IE
FFAR G REIE . FR IR ZE 25 UE I B A5 UE PO A . 2011
P E YRS G E SRR L E R SR
A CAETRRE PERE W s rh v B a2y 7 R R L) -,
B A R AR IE . AR RS E | 28 1 PN BELTIE
T P20 S5 E R A5 . 2017 4F R AE i B 2 2
S B2 kAR CIEERS NG R T 22
ST & R IL(2017)) 7 FE 2011 AERR A Sath -3
G P R IE o S TIESS G2 B AT B 2 I PR PEIE S
IRHRHIE, K& NAFLD 9% 44 228 0 MAFLD, 20575 i
5 MAFLA HP g LA AP B2 A B BT . A BiF
FAER LU IR [, &1 MAFLD [ 584 3,
ATl . REEA A TR 2R T T R 2, g
MAFLD {855 & P25 B A B 2250k, Giit o



- 1338 - = 2 E 2022 4F 7 A 63 B4 14 B Journal of Traditional Chinese Medicine, 2022, Vol. 63, No. 14

Frep IRV R, B TR B2 HHIER IR R A
FSHE T AW i b B 2 K AE M R g e
BEfeHRZE BBt (IR FEHE 5 . 2018-630-59-01)
1 &R

1.1 AETE

AHFFERT G AR T 2020 4F 6 H 2= 202142 A FE
WHEAEAR . . B, R4 v, VR Xt
23 RIEBE I L FBH 192 Ko b B MAFLD (855 . £
2 o T R A & AR B 5 ~ 1045 ™, ARF
KZ 5500 b RS B 65100, TR A
St 28 /0 650 1 o ASHIFGR AL R 2287 Al A5, 1]
W 2287 iyl 4, FcZA 2261 5 MAFLD & 45440
AbRE, Hr B 1548 61 (/5 68.5%), 713
Bl (531.5%), B2 17 1; Fi9~85
%, PAYEEER (43.81x12.26) %, LtV
AR (51.92+13.30) %

1.2 #Widng

VOIS WibRifE S B (AR IARE S R 1 0 B o
S E PR B ZE IR 2 s WikR e . ST AR B
RN L2 | AR SR A W bs S e s, (R
AR 3T &2 —: 1) ME/MERE WA
1A T 45 K (BMI) >23kg/m?]; 2) 2 BUBEfR K 5 3)
BT RERRE AT
1.3 AFRAE

D) fiG ERZWibs e ; 2) BEMNE R,
HIES AR A
1.4 HmArgk

1) FATESmaE g . 259 PE I A B8 A B S gz
P T 48 25 JFL Al JFF9s 1) 0L o s 22 9 PR O U 2 s
2) B0 ML H L AR R G R A N
Hi 3) KithmERE; 4) ERSGESEIRN AT,
HFLIIAZ; 5) BT EHOERA TR A .

2 Ak
2.1 ABZABZAT %

A B AR TSGR TR, SR RS
PERR DT MR B G T8 rd (2018 BERTRR) ) ™ $2HR
MAFLD A5G RFFIEAE B, M8 (hBEImIK2sT
ARIE - UEEFR ) L (P2 WieE) Y LT
KBS AE BRER, MEIEmARE, B
MAFLD H P02 5 B oR LR, IFHET 20 5199 5] il
R, @LRAZUGBUE, RE&RE IR
05 P s W DR A 2 R A T I R AR Bl
£, UIEEIRME . B, ke, MR, R

2. i aREdkR. Bk, Wb . JEHR
MUK S HR LA . g &I 1440 J7 1H
FEAR . DA T IR R A vk S, R A R AT
R MAFLD JB %, BUSBEAIE R, f )@
il AR Sy RS T BRI . R R IE T
A A G g —350I, SEUITN ASLFE I A 5L TR T
FIE, BBCWIRE AR A | HEERPRE,
AP ERNAE AT EOR, Wifidsk X, #n
it ok B A R . B S AT B R B M,
530% VA b7 LIS
2.2 AT HHFE

R FH N RS 3 A2 52 BB SN, 18 FH Excel
A ST AR SC IR e e 5 B s 2 . X
F BRI AR T, RO R = 10% WY 4E
R, KRS A B B TIE A 53 Ao 14 I 2 R o7
WERAERGEIH i AS s datn . il A3
MEEME TN AT, SARFHITHERA . W
PEATIG , HN AT AR IR, g1t 3
T, HFRBCRH ER bk, B dr iy
PG R FH KMO K656 A1 Bartlett K56, KMO #6256
TG A i [A] D AH DG
2.3 PRIEEZEHE

HEPEHBRIE ST, 880N TR OL .
Stk AR R RGO . A M s R TR R IE
EERHAE, 2% (PEIRIKSITARE - UEE
) HYL (BRI W) Y R RE AT b B g R R A
P R SE T NAFLD (R EEARY, 456 P A
Mg, f&LRATHEEHAE.
2.4 HitFiiEk

iz FH SPSS 25. 0 et # A w Edls db A7 o b, 1t
ORI A RPN 5 28 551 1Y 5% I 0 4 1 22
Fon, THETERIE R HBIEL (%) Fow, R
R XA
3 R

3.1 22614 MAFLD % & 52 R AR AR 5 3% 25

BB 2 = 10% RYREAR P bRtk 48 T, R 17K,
KA FE T 10 AL B AEIR 3 5 IR 4. 20T
M, Z 5. WS R . BRI, H . JEHR
S ZEEVIMBIRRE ., & 0L omH L8 bR,
KA 3 AL R LD & R A
JRIEAREE ; AR FERT 3L & RS M .
T E RS SR F LW STk Ent, B4R
I3 IR R IR R BKDT . k% ARk o



P E A& 2022 4E 7 45 63 %45 14 ] Journal of Traditional Chinese Medicine ,2022, Vol. 63,No. 14 - 1339 -
F 1 2261 G QAR SN M0 £ 35 00126 = 109% R AARAE i L 25 2R
SERARAE R W% FERARAE R W% SEARMARAE R R %
(RIS 1501 66. 4 Ji A% PRI 492 21.8 ik 381 16.9
E=18 1011 44.7 IRAE? 487 21.5 KAET45 368 16.3
WAL 884 39.1 I 474 21.0 [RaNAS] 359 15.9
=1 752 33.3 PR IR 2 467 20.7 il S 357 15.8
21T 722 31.9 A5k 465 20.6 (RN 358 15.8
EF 665 29.4 K 447 19.8 M2, 352 15.6
z7] 659 29. 1 o | 442 19.5 MU 351 15.5
IR 647 28.6 TR 436 19.3 FLOBIHR 337 14.9
U 5 1% 622 27.5 AL 433 19.2 R 333 14.7
LR 620 27.4 /METE 434 19.2 ke 333 14.7
HRIK 600 26.5 F AR 418 18.5 H AR 322 14.2
T T B 581 25.7 I 1 416 18.4 FIR TCE 274 12. 1
mfs 546 24.1 49 409 18. 1 FE L 271 12.0
fikiit 529 23.4 Y25 393 17. 4 NS 246 10.9
iR e 51 525 23.2 5 Rk 392 17.3 RIRH 231 10.2
ZEEN 726 22.1 Jiks2 388 17.2 G 227 10.0

3.2 F oM R AR

XF b3 48 AN EARAARAE SR FH IR 43 B % 54k F
TrBede, HRiba] DUCEREUE SIRRHER AR . R
FHKMO #:35, KMO{E=0. 705; Bartlett 3RIE 6 50 Ut
IR M 13 952.982, AN 1128, W&
P<0.01, UEIAAHIZE AR AR S & Tk,
3.3 AFHRERER

PR RAARNE AR S0 0 R, SR HCHI LR A AE
ERXT LEFI 154, BT orikFib 8 51%; i
AEESEISARFZIEAaHBHEESE (E1);
TR IGX 15 4B F1E R A B, 0T LA 38 K 55
B E E, AT DR R A R 51%, dE—H AT
AT AR A T O 2 B KO e Je A T ik AR S A 3 i
B AR, DN o] A5 1 AN B X 15 A

TFHEm RN, Bk, HHZE TS5 ARTE
KR BEY), RG>0 3T, 4585515
NABEF, W2, WRHEER 2 7] LUF 14 A B X
T ISADA TR # A KN, ok, Pz
THARFRXRBEY, #EEA>0.309H
¥, IR IR 8 K MR, ZRE T A T
TRRAL . otk . RS E RGO, JEAIER EEAE
JFL W, B, ORI IS BHEE . SR,
FEAPUER DA . # Ml 3 .
3.4 PEAER A4

i ERISADAANEF 00, 2% (PERKEZ
PR - UEEAR ) 1L ChBEizeE) 1, JRa R
FATHEAS H MAFLD £ 35 fe i U A i 72 2 it e 8
MRAE, HAR A0 B R IE . PR AR . B

4

TTTTTT T T T T T1TIT

TIT T T T T T T T T T T T T T T T T T T T T T T T T 111 TT T 17T
12345678 9101112131415161718192021222324 252627 28293031 323334 353637 38394041 424344454647 48

PR

1 2261 IR DGR 5 P I £ 3 48 TSI = 109 KEMRMAAE X 42 Ui A1 [l



- 1340 - P E A E 20224 7 A 63 545 14 M Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 14
F2 2261 BRI SN WM 8 38 R A8 e MR 2 1

AHT SERAAE IRATIES TPk AL

Fl AR, ERANET . Sk, DOREBC, Mk WL ST

F2 S, MM, R, A1, BBRSR, MK, Ry, g L W AP

F3 R, WEE, W, MEEK, Tz, Tka o, . M

F4 ZH, M, OTEK fi #H

F5 T, THRRIEWE, ARSI, mabtH i1 . MHE

F6 MERIR, FRRkGE, HEB, mEpte, B i o

F7 ZEEI, REWN, MEFK, 545K fi W BHE

F8 WEE, HEREE, SHR, SES — AN N4

F9 WRLL, BT, WkAD, 55 S AREE — s

F10 09, O, kax, bkig i FHEE . #4 . 18

F11 BIRAT, IR AR =1 FHEE . Bk

F12 VEME, SARMEZR, KET4E L ALY

F13 Bk, Bkan, SHEE, Lo .5 B1kE . 4

F14 I ER, s — —

F15 B, N2z, HLOBUEA .5 505

V=" FoRAR AR AR

PIREUE . JHARIG I, e B B R T A 25 46
WEFR /UL, 2261 1 H 35 AT 106 161 8835 Jo i IR
AU B AN 3BT 2155 1] F8 B IE A S0 AR I O, 1 UL 3

3 2055 GIACHIAH SR W PRI £ o B2 50 A Rk

TR AT BTk IR %
JI R R IR F3, F4, F5. F10 771 34.1
5 PP I F2. F7. FI12 363 16. 1
PR G Z5IE F6. F9 319 14. 1
JIL P REIE F11, F15 291 12.9
JHAR A K TIE Fl 164 7.3
S BA I F13 148 6.5
TEAAZE S5 IE F8 99 4.4

3.5 P EIEA LR R S0 5 A L

JT Gt AN [ AR IS 2 0 B E IR AL B,
MAFLD (& MR AR (182 LI F) . HH4
(18~39%) . H4EAH (40~59 %) FIEAELA (60 %
KU L) . 4w, RBAEH . FHEA ., PAFEHIE
TRV R A5 2 P 2 AL R PG T UE N i BRI R IE, AR

UEFR AT 3R 48 1 ) S R NI . PR PR RRE . T
KRB ARG R, P R AR . ARdl i
LA T RIER AR . SR R, B A
B IEAE T AR R AR R, ERAsiEE X
(P<<0.05), BEEFISIGE, B PR IE & A 0%
BT o NS B UETE AR AL R ARG, 2R
HEi2EmE L (P<0.05), F#EFRIEK K AR
B T, BT LR E] 20. 6%, HiAlh 5 FhiE A
HEANFAERR AT mESH LG E L (P>
0.05),
4 g

CHETERS 1 1 0 1 s P B a2 7 & R I
(2017) ) ¥s NAFLD ()R BS54 00 e 0 “IFRE” 7
AR MAFLD J3 H 2535, Hom R pLE 24 2
FERZAE, HET CHFRET Y b B UE A T i i X
MAFLD i3 BEUE ISR MG R 75 5K o A I 58 X
2261 5] MAFLD &35 AT R Wi 4, LAR & IE 2

R4 2155 BRI SCAR TR A £ A [R] o B I B A AN [R] A 1% 21 70 A FUAR

RMARA (18471)

TAEH (709 141])

HiAEZE (1049191 A (37961)

e AT B 1% IEL 1% BTk A2 1% BTiE /%
JIL R R AL 8 44. 4 266 37.5 368 35.1 129 34.0
ERz AT 7 38.9 146 20.6 175 16.7 35 9.2
PRI HZEIE 1 5.6 104 14.7 159 15.2 55 14.5
JIL P REAIE 0 0 62 8.7 151 14. 4 78 20. 6
JHARAG M TIE 1 5.6 56 7.9 81 7.7 26 6.9
JF Y BA REAIE 0 0 49 6.9 68 6.9 31 8.2
TS5 1 5.6 26 3.7 47 4.5 25 6.6




& 2 E 2022 4F 7 A4 63 55 14 B Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 14 - 1341 -

SRAEGER . HIKEPEMSELR, @l ot
FEHAR R E R .

AR EER R, R = 10% 5ERAARAE
BARAL 48 T5, X itk 48 AN REARIAANE R FH BH 543 B Je
BENSDARTF, A AHEF IR Rk
JAREL GO, PAIIEER A M E,
WEZR DA BHE . SO E, AR R LIS
MR FE o XIS AT, 45 H MAFLD
BB R UL T AR AL R B A0 0l O T R
WE, BRI R E G R . AR
PR REUE . R B B R AR I AT 25 UE . RS
N, BRARNGR SR 105 1 P &0 AR AR IR L, 8
WA HOCH H D 28 5 XUATPHAE ) 4 AR TR
PERG I s R LIRS =, R ALLAREL R i . AR
WA AL R R, R PIBIETE MAFLD &
HAAER B S b, X5 CPERA, KR
oL O S 3 STy i = L1 AT 8
EPIRIE, JEHAEFFHATZI, X 59UFERA
REART . ARSI B AR 16 T X A 6 .
Kim 45 " 5T 4 BULAL 25 15 [R] R 1 8h 1) NAFLD XL
ST 44% ., BRI ERIEIRIRERIR N Z EEYL. =
AR KR, HAEEE, R IREAR
W, HEATIREITYE, MR, T a
L, BRI, Musfens kX, BRIBHNA, SOL AR
WSERE . AR NEBRRERS, XK KW Z 905
PO, mAEEYERARN, SRTE, Ak
ot A A R B R B RS Mg Iz o
BRI Z o, RHFEEE, BhERA R, Bk
FE, FLBA MR D) A0 R 0T B0 B AR IR A
REAE B IR W I v R 38 B a2y R R B i 3k, A
U 5T 2 B0 1 A NG R UE & MAFLD 3 22 A,
S HoE RBEIESE AL T S5 WK .

AT BN, RS P BEUERAA — 2 A
P ARG R TR, BB IEETFEH kAR
B, MEEAFRIG, BRI TR, MR W
FEUETE T AR A A R, Bl AR AR IS G R AR R
W Tt rBTEE L, ATRR RN RAE IS B R IR E
B M E R, I EBEE A1 134 E R ) Ak
WRAAMA I, FERAFEAEE B A BUR S 2
SN MAFLD TERL 53 A () BB R 2

AR FRAAAEAR AE A A T D . e HUA AT
ARFNE RIS R Z AL, P RESE I AL Y 7
AR o A Ja W e AR 5% 1 L il 1 58 35 3 0
2, WY KA . REUTZBEILEE . GIATE

ZHPEMSE R STk, E— L EX MAFLD
PRUEAIALAE AR

gt (HEs A de)s)

LRUP R RE MR ERE G VLR, &
HERR MBI BEERE (PMNREE . 2hery), il
WX AR (B, J7AREPER bR . T
), PRSI ES R ER (KRZE . B,
MR EA RS MR ER (XDets . AtEd), W
BEpe (GErh 8. HOCE), LA UL ERE (AREE
BRERD , TP A R E TS IUER (CRIES), P4 sl
AR M P ES S ERE (AR, BRpi4 bR B
(RN, LR 2GR A s B P R BR e (i A
), bliiAGKH X ER GifFd. E2), BHE
PER W JE 7 BERLR 2 B 22 e (BURA L ANl ),
P P ERE (FRIEED), ZRUE M m P EERE (R4
TOEBEM), ZEEE BT B R R CRARD,
EAEIT R ERE CREME), WL R i hERE R/
DXL /NSRS DA N T DY g BE R R R P R R B (T
i ORBET), JUARE NI RAE R =B (R
B BRSO, WL EA R MESE e GihisEe .
TRAD, WA ER CREM. #6530,

S 3k

[1]ZHOU J, ZHOU F, WANG W, et al. Epidemiological
features of NAFLD from 1999 to 2018 in China [J].
Hepatology,2020,71(5) : 1851-1864.

[2]ESLAM M, SANYAL AJ, GEORGE J, et al. MAFLD: a
consensus-driven proposed nomenclature for metabolic
associated fatty liver disease [J]. Gastroenterology , 2020,
158(7):1999-2014.

[B3IXIFEE, T, BOCE . Th2iiayr ARG s i v T
T B9 AR AL LD ], e R AR 8 35 . 2021,37(2)
458-462.

(4J3EAn H, SEIF. P BE 25907 FEW9RG PR 105 14 AT 04 AT
FEMEBLL ). e, 2010,51(6) : 560-562.

[SIhAerp B2y e M8 o2 . ARG VRN s P2 o
By R ). st BE2Y,2011,30(2) :83-86.

Lo ]rh EhPHELS G 2R THI R GBI Ll Z i 2. R
P s 1 1 vh PG B 45 5 1297 SRR WL (2017 4F)
(7). AP EEES AR, 2017,25(11) :805-811.

[7]rp A e 24 2 e B g o2 . RIS MR 105 146 AT b
BE2Y7 LR IR (2017) [J]. sPEEA4E. 2017,58
(19):1706-1710.

[8JAMEETY, LT . AT (M), M 50 M BUR B R
At 2016:73.

(9 TR B 2 2 TR 2 o 2 AR Wi BT R RS P T 241, v
B i b 23 R T VeI e X 2 2 - JETTRS MR D5 14 T
JRBTIGR AR R (2018 BB [ ]. ARG 44, 2018,
26(3):195-203.



- 1342 - = 2 E 2022 4F 7 A 63 B4 14 B Journal of Traditional Chinese Medicine, 2022, Vol. 63, No. 14

LOJEREARME R . HEIGKISIT AR GEEE[S]. activity is associated with nonalcoholic fatty liver disease
Jbat s P EARAE B RRFE L 1997 :29-33. and significant fibrosis measured by fibroscan [J]. Clin

[IIBRF A . h B2 g M ] 5. o v B2 24 S ke Gastroenterol Hepatol ,2022 ,20(6) :e1438-¢1455.
2015:15-116. L1622 =74, Aok, MRBEFS, 2% . 48 I IR 21 AT

L1205, T8, B . SR 7 IR D e AR 2 PRIV ARTORG VENR D PE AT R A LI A2 [T ], rhAgrh
)], hEEZjER AL . 2016,28(3):340-341. PE245°%F],2012,30(1) : 57-59.

CI3IXUATFY, e . A AR 236 o TS A A B A (17 )24, £ . Rk B AR BINE )] SEB b,
FEHEIELT]. T2y, 2021,43(9):2452-2456. 2011,26(7):1454.

(14 1R, 2 ufl, P A . AR TDRE VN 107 P e 1 vh (182 et , Xk 4  WRLLA , 55 . 2961 S 7EHARE 55 A B fiR
BEbsEtel)]. bigrhEgieik. 2021,55(3):93-97. U7 I RB s U A R S 16 R 3R A3 B LD . BFJBE 2021, 26

[15]KIM D, KONYN P, CHOLANKERIL G, et al. Physical (10):1157-1162.

Feature of Pathogenesis of Metabolism-Dysfunction-Related Fatty Liver Disease in Traditional Chinese Medi-
cine: based on Factor Analysis

SUN Xuehua, LUO Yu, YOU Liping, ZHANG Jinghao, ZHENG Chao, LYU Hua, KONG Xiaoni,
WANG Lingtai, GAO Yueqiu

Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 201203

ABSTRACT Objective To explore the pathogenesis of metabolism-dysfunction-associated fatty liver disease
(MAFLD) in traditional Chinese medicine (TCM). Methods In this cross-sectional study, data were collected among
the MAFLD patients admitted to the 23 hospitals in the East China, South China, Central China, North China, North-
west and Southwest China from 2020 June to 2021 February. The “questionnaire for the clinical epidemiology of
MAFLD” was used, and information on 14 kinds of symptoms and signs including abdominal palpation, inspection of
the complexion, diet, sleep, abdominal inquiry, sweating, limbs, stomach cavity, chest and rib-side, stool and urine,
cold-heat, thirst-drinking water and taste, head discomfort, and emotions were collected. Excel software was used to es-
tablish a MAFLD information database, and the symptoms and signs with a frequency of =10% were selected as the
variables for statistical analysis. The principal component analysis was used for factor extraction, by initially identify-
ing common factors and then analyzing the disease location, disease nature, pathological and syndrome elements of the
common factors, so as to summarize them into several TCM syndromes and calculate the frequency. MAFLD patients
were divided into juvenile group, youth group, middle-aged group and elderly group, and to observe the distribution of
TCM syndromes in different age groups. Results  All the 2,287 questionnaires were responded, of which 2261 were
valid. There were 48 symptom variables with a frequency =10%. Taking each symptom and sign variable as a factor, a
total of 15 factors with an initial eigenvalue > 1 were extracted, and the cumulative contribution rate reached 51%.
The disease location, disease nature, and pathogenic factors of the common factors were analyzed, showing that the syn-
drome elements regarding the disease location were mainly involved with the liver, spleen, and kidney, while that relat-
ing to disease nature were mainly excess heat, yang deficiency and qi deficiency, and that relating to pathogenesis were
mainly dampness, heat and blood stasis. The most common syndromes of MAFLD patients were spleen deficiency and
phlegm-damp syndrome (34.1%), stomach heat and spleen deficiency syndrome (16.1%), binding of phlegm and stasis
syndrome (14.1%), spleen and kidney deficiency syndrome (12.9%), liver constraint and spleen deficiency syndrome
(7.3%), liver-kidney yin deficiency syndrome (6.5%), and damp-heat accumulation syndrome (4.4%). Compared with oth-
er age groups, stomach heat and spleen deficiency syndrome was higher in youth group, while spleen and kidney deficien-
cy syndrome was lower. Conclusion For MAFLD patients, the disease location is mainly involved with the liver, spleen,
and kidney, and the nature is deficiency-excess complex. The main syndrome is spleen deficiency and phlegm-damp syn-
drome, accompanied by stomach heat, phlegm stasis, yang deficiency and yin deficiency. Stomach heat and spleen defi-
ciency syndrome is common in youg patients.

Keywords metabolism-dysfunction-associated fatty liver disease; traditional Chinese medicine syndromes; stomach

heat and spleen deficiency syndrome; factor analysis
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