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Abstract

With the increase in the morbidity of non-

2480

alcoholic fatty liver disease (NAFLD), it
has become a global public health problem.
More and more studies have found that gut
microbiota is closely related with NAFLD. This
paper summarizes the relationship between gut
microbiota and the pathogenesis of NAFLD,
with an aim to propose some new ideas for the
prevention and treatment of NAFLD.
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