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Discussion on Occurrence and Development of Non-alcoholic Fatty Liver Disease based on Traditional Chinese

Medicine Chronomedicine

ZHENG Panpan', ZHAO Fang', ZHENG Yinglun', WANG Qiuyu’, FENG Peimin’

1. Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Beijing, 610072; 2. Chengdu University of Traditional
Chinese Medicine

ABSTRACT Circadian rhythm disorders are closely related to metabolic diseases, which can cause non-alcoholic
fatty liver disease (NAFLD) by directly acting on the liver or indirectly affecting the liver through the liver-brain axis
and intestinal flora. The rhythms of yin and yang, ying () and wei (T.), twelve hours and four seasons in traditional
Chinese medicine (TCM) chronomedicine are similar to the connotations of modern biological rhythms. From the per-
spective of chronomedicine of TCM, the incidence of NAFLD is closely related to the abnormality of the daily rhythm
of the waxing and waning of yin and yang, the daily rhythm of the circulation of ying and wet, the rhythm of twelve
hours and four seasons. Through analyzing the rhythms related to the occurrence, development and prognosis of
NAFLD, it is helpful to enhance the understanding of NAFLD in relation to time, so as to better guide the clinical
diagnosis and treatment.

Keywords non-alcoholic fatty liver disease; traditional Chinese medicine chronomedicine; circadian rhythm disor-

ders; liver-brain axis; intestinal flora
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