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Abstact: Metabolic associated fatty liver disease (MAFLD) is a multi-systemic metabolic disorder of the liver disease. The complex-
ity of its pathogenesis and the diversity of its therapeutic targets have led to a lack of clinically recognised and effective drugs. Tradi-
tional Chinese medicine is highly effective in the prevention and treatment of liver disease and oral administration is the most com-
mon way of drug delivery, which not only establishes contact with the gut microbiota through the gut, but also improves the poor ab-
sorption and low bioavailability through the action of gut microbiota. However, the disturbance of gut microecology can lead to im-
mune dysfunction and promote the development of MAFLD. Therefore, the regulatory effect of orally difficult-to-absorb Chinese
medicine on gut microbiota may be a potential target for the treatment of MAFLD. The therapeutic effects of traditional Chinese
medicine on MAFLD and the relationship between gut microbiota and MAFLD were summarized from the perspectives of pharma-
cological effects and metabolism of orally difficult-to-absorb Chinese medicine and the effects of gut microbiota, providing a theo-
retical basis for the study of the relationship between traditional Chinese medicine, MAFLD and gut microbiota, laying the pharma-
codynamic material basis for further research on the treatment of MAFLD with traditional Chinese medicine, and providing a basis
for the study of the mechanism of action and targets of traditional Chinese medicine for the treatment of MAFLD from the perspec-
tive of gut microbiota.
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Table 1 Changes of host gut microbiota in tpathological state of MAFLD
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Fig.1 Effects of gut microbiota metabolites on MAFLD
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Fig.2 Effective components of orally difficult-to-absorb Chinese medicine regulates gut microbiota of MAFLD
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A0 JE) LA AR 20 B T, 00 ) A R 4 B ) 25 i 5K
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Ji B e 8
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% Fd e 3 I8 g TE AR A 39 0 S e rRDRE /IS BRI 18 R
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MIAC 2 M2 MRS 3R R B 2 0, S5 B

Ve ek R N ETR (SN sy R e A
e LA TR AT A N A 5 T 3 400 B TT DA 3o 9 A o
B BRAR 20 T 8 AR 2 0 A B 5 A AR
S, WA 2 05 68 T = e B vkl /N SR s ) —
S VR E 2 2 B AR T = B2, G ST 1R FLIRR AT 1
b B R AT B8 B2 K, R 2 2 e Y

TR T 22 B B A2 3 10 0BT T LR AT T
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o435 0 R R 2L . HE— B AT AT R IR 0 T R R
¥ TR T 2 BRI 28R LR 25 J % g 10T 1R » %
1 o 18 pH {1, 3E 1M 30 1) iz BR 1 L B A B AR KK
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27 HHERH

B r 245 B B 23 A B 0 R M PR AT K 3 2L R )

®2 ORRERWHZHZM T ET MAFLD i B E &
Table 2 Effective components of orally difficult-to-absorb Chinese medicine regulates gut microbiota of MAFLD
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HEL JEBERATT v FUFFRRITT A SF/B v JBIEE)E A LA
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