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[ Abstract] Metabolic dysfunction-associated steatotic liver disease( MASLD) is one of the chronic liver diseases,
which causes a serious hazard to human health. However, the pathogenesis mechanisms of MASLD are complex and no

specific drugs are available to treat it at present. In recent years, studies have proposed more pathogenesis mechanisms

and their corresponding therapeutic schemes. This paper reviews the research progress in the treatment of MASLD.
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