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Association of Metabolic Associated Fatty Liver
Disease and Nonalcoholic Fatty Liver Disease
with COVID-19

Yu-Lin Chang, Jin-Sheng Chen

Department of Internal Medicine, Kuo General Hospital, Tainan, Taiwan

MAFLD was defined as hepatic steatosis with overweight/obesity, type 2 diabetes mellitus, or evidence of met-
abolic dysregulation. MAFLD comprises most patients formerly diagnosed as NAFLD. MAFLD is the most common
chronic liver disease worldwide. COVID-19 pandemic has impact on global health. Liver biochemistry abnormalities
appear to be common in COVID-19 patients. Meta-analysis studies showed that MAFLD is associated with heavy
COVID-19 but is not associated with ICU admission and mortality. The potential mechanisms for COVID-19 promot-
ing MAFLD progression include direct cytotoxicity of virus, inflammatory response, hypoxic injury, drug-induced liver
injury, gut dysbiosis, dysregulation of hepatic lipid metabolism and the quarantine policies of COVID-19. Patients
with MAFLD should prevent infection of SARS-CoV-2. Patients with COVID-19, especially those admitted to the
hospital, should be screened for the presence of MAFLD. Efforts should be made to detect patients at risk and do
the proper treatment. Close follow-up is encouraged after discharge. (J Intern Med Taiwan 2023; 34: 32-38)
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