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Abstract ; Metabolic fatty liver disease has become a common chronic liver disease. Domestic and international studies have
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shown that bile acid has been identified as an important signaling molecule involved in glycolipid metabolism,and abnormal bile

acid metabolism and intestinal flora disorders are closely related to the disease severity of non — alcoholic fatty liver disease.

Therefore , this paper discussed the effects of abnormal bile acid metabolism on metabolism — related fatty liver disease in the con-

text of liver and spleen — related theories and provided a new reference for the prevention and treatment of metabolism — related

fatty liver disease by combining traditional Chinese and western medicine.

Keywords:liver and spleen being related ; metabolism — related fatty liver disease;bile acid metabolism;intestinal flora
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