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Diagnosis and Treatment of Non - alcoholic Fatty Liver Disease
Based on Theory of Liver and Spleen Relating
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Abstract: The Liver and Spleen are closely related and promote each other in physiological states,such as the mutual use of drainage
and transportation , the coordination of blood storage and blood circulation,and the mutual transmission and transformation in pathologi-
cal states,such as Liver disease transmitting to the Spleen,Spleen disease to Liver disease,therefore Liver and Spleen imbalance is the
basic pathogenesis of non — alcoholic fatty Liver disease. The treatment mainly focuses on regulating Qi and Dampness , removing Phlegm
and removing blood stasis. The gut liver axis is an important pathway for bidirectional communication between the gut,its microbiota,
and the liver. The gut mucosal barrier and the liver's innate immune system are crucial in preventing the spread of harmful bacteria or
toxic products in the gut. Abnormal gut microbiota can cause damage to the intestinal mucosal barrier,leading to the entry of intestinal
antigens , bacteria, and their products into the liver,causing liver inflammation and damage. The released vasoactive substances and in-
flammatory factors circulate in the bloodstream to the intestine, further causing intestinal mucosal ischemia, hypoxia,and increased vas-
cular permeability , exacerbating intestinal dysfunction and forming a vicious cycle. The disruption of gut microbiota promotes the occur-
rence and development of non — alcoholic fatty liver disease through the gut liver axis pathway. Traditional Chinese medicine for harmo-
nizing liver and spleen can improve non — alcoholic fatty liver disease by regulating intestinal microbial composition , repairing intestinal
mucosal barrier,and balancing bile acid metabolism.
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