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Introduction

This article details the international consensus to rename nonalcoholic fatty liver
disease (NAFLD) to metabolic dysfunction–associated steatotic liver disease
(MASLD)[1].

Here’s the thing, the new MASLD nomenclature isn’t just a name change; it’s a
paradigm shift that integrates metabolic risk factors directly into the diagnosis[2].

This clinical practice guideline provides comprehensive recommendations for di-
agnosing and managing MASLD[3].

What this really means is that moving from NAFLD to MASLD signals a crucial
recognition of the disease’s metabolic roots[4].

This review delves into the latest advancements in drug therapies for MASLD[5].

Let’s break it down: changing the name of fatty liver disease has significant impli-
cations for how clinical trials are designed and interpreted[6].

This paper highlights the strong link between MASLD and cardiovascular disease
(CVD), positioning MASLD as a significant risk factor for heart-related complica-
tions[7].

The shift in nomenclature to MASLD, METAVFLD (Metabolic-associated steato-
hepatitis with viral hepatitis), and cryptogenic cirrhosis marks a pivotal moment in
understanding and classifying liver diseases[8].

This study provides up-to-date figures on the global prevalence of MASLD, offering
critical insights into the disease burden worldwide[9].

Here’s the deal: lifestyle modification remains the cornerstone of MASLD manage-
ment[10].

Description

The international consensus to rename nonalcoholic fatty liver disease (NAFLD)
to metabolic dysfunction-associated steatotic liver disease (MASLD) represents
a crucial advancement in understanding and classifying liver conditions [1]. This
nomenclature shift goes beyond a simple name change; it’s a paradigm shift that in-
tegrates metabolic risk factors directly into the diagnostic framework [2]. What this
really means is that moving from NAFLD to MASLD signals a crucial recognition of
the disease’s metabolic roots, unifying understanding and encouraging a more tar-
geted approach to prevention and treatment, especially given the global epidemic
of metabolic disorders [4]. This new classification also introduces categories like
MetALD for individuals with MASLD and significant alcohol intake, and cryptogenic

SLD, providing a more precise classification framework for clinical practice and re-
search [1]. The shift also includes METAVFLD (Metabolic-associated steatohepati-
tis with viral hepatitis) and cryptogenic cirrhosis, aiming to improve diagnostic ac-
curacy and pave the way for more tailored therapeutic approaches by categorizing
patients based on metabolic risk factors, viral co-infections, or unknown etiologies
[8].

This reclassification significantly impacts clinical practice, from patient screening
and diagnosis to treatment strategies [2]. MASLD is now emphasized as a multi-
system disease, frequently coexisting with obesity, type 2 diabetes, and cardiovas-
cular disease, necessitating a holistic management approach [2]. Clinical practice
guidelines provide comprehensive recommendations for diagnosing and manag-
ing MASLD, offering practical advice for healthcare providers on identifying at-risk
patients and using non-invasive tests for staging liver disease [3]. These guide-
lines stress the importance of personalized care and multidisciplinary approaches
for optimal patient outcomes [3].

Regarding management, lifestyle modification remains the cornerstone of MASLD
treatment [10]. Here’s the deal: dietary changes, increased physical activity, and
weight loss interventions have proven effective in improving liver histology and
metabolic parameters. Personalized, sustainable lifestyle changes are crucial for
preventing disease progression and achieving remission, often proving more im-
pactful than pharmaceutical approaches alone [10]. Despite this, a review delves
into the latest advancements in drug therapies for MASLD, surveying emerging
pharmacological agents, their mechanisms of action, and their potential to address
underlying metabolic dysfunctions and liver fibrosis [5]. These discussions include
drugs targeting insulin resistance, lipid metabolism, inflammation, and fibrosis, of-
fering hope for more effective treatment options beyond lifestyle interventions [5].

Changing the name of fatty liver disease has significant implications for how clin-
ical trials are designed and interpreted [6]. This involves exploring the impact of
the new MASLD nomenclature on patient enrollment criteria, study endpoints, and
the overall relevance of ongoing and future trials. Harmonization in trial design is
essential to accurately assess therapeutic efficacy for this redefined disease [6].
Furthermore, there’s a strong link between MASLD and cardiovascular disease
(CVD), positioning MASLD as a significant risk factor for heart-related complica-
tions [7]. Shared pathogenic mechanisms, like insulin resistance and chronic in-
flammation, contribute to both conditions, making understanding this connection
crucial for screening, early intervention, and integrated management strategies
to reduce overall morbidity and mortality [7]. This study also provides up-to-date
figures on the global prevalence of MASLD, underscoring it as a widespread pub-
lic health issue with varying prevalence rates influenced by geography, ethnicity,
and metabolic risk factor distribution [9]. This data is essential for informing pub-
lic health policies and resource allocation for prevention and treatment strategies
worldwide [9].
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Conclusion

The recent international consensus to rename nonalcoholic fatty liver disease
(NAFLD) to metabolic dysfunction-associated steatotic liver disease (MASLD)
marks a pivotal shift in understanding liver pathologies. This new nomenclature ac-
curately reflects the disease’s metabolic underpinnings and systemic nature, incor-
porating metabolic risk factors directly into diagnosis. The reclassification impacts
clinical practice significantly, influencing patient screening, diagnosis, and treat-
ment strategies. MASLD is increasingly recognized as a multisystem disease, of-
ten coexisting with conditions like obesity, type 2 diabetes, and cardiovascular dis-
ease (CVD), necessitating a holistic management approach. New classifications
like MetALD for those with significant alcohol intake and cryptogenic SLD provide
a more precise framework for both clinical practice and research. Clinical prac-
tice guidelines offer comprehensive recommendations for managing MASLD, from
identifying at-risk patients and using non-invasive tests to implementing lifestyle
modifications and exploring pharmacologic therapies. Lifestyle changes, including
dietary adjustments, increased physical activity, and weight loss, remain the cor-
nerstone of effective management, often proving more impactful than drugs alone
in preventing disease progression. Advances in drug therapies for MASLD are
also emerging, targeting insulin resistance, lipid metabolism, inflammation, and fi-
brosis. The change in nomenclature also has profound implications for clinical trial
design, requiring harmonization in patient enrollment criteria and study endpoints
to accurately assess therapeutic efficacy. Globally, MASLD is a widespread pub-
lic health concern, with prevalence varying by geography, ethnicity, and metabolic
risk factors. Recognizing its strong link to CVD, with shared pathogenic mech-
anisms like insulin resistance and chronic inflammation, is crucial for integrated
management strategies to reduce overall morbidity and mortality.
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