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New terms for fatty liver disease other than MAFLD: Time for a
reality check
To the Editor:
In 2020 a landmark consensus by international experts put forth
a comprehensive proposal for renaming and deﬁning what was
previously termed non-alcoholic fatty liver disease (NAFLD). The
conceptualised framework changed the disease from one that
was diagnosed when all other causes for hepatic steatosis were
excluded (hence removing the “non” word) and its overemphasis
on alcohol. The new term metabolic (dysfunction) associated
fatty liver (MAFLD) and its diagnostic criteria acknowledged the
dominant role of metabolic dysregulation in disease pathogenesis. Despite the multiple positive attributes that have been
supported by mounting evidence of its superior clinical utility,
controversy still exists.1–5 Importantly, during the course of this
debate NAFLD and MAFLD remain the only two alternatives for
the disease nomenclature.
Recently, multiple potential alternative terms have been
proposed. From our perspective, it is time for a reality check to
distinguish the genuine from the hype. First of all, how did
MAFLD come about? A group of 31 experts engaged in a 2 round
Delphi process to consider alternative names, recognising that
NAFLD for various reasons did not serve the ﬁeld. In the ﬁrst
round, experts were asked to come up with any and all alternative terms (i.e. an open question). In the second round, the
panel voted on their top 6 choices from the names suggested in
round one. In round two, MAFLD was supported by 70% of
participants.5 This data was published as a “proposed”
nomenclature after which extensive clinical research ensued
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across the world, validating the name and its diagnostic
criteria.4 Hence, one could legitimately ask what can we expect
from repeating the same process again apart from feeding a
sense of confusion and division. Notably, none of the other
terms proposed have been accompanied by a set of diagnostic
criteria for adults and children that tells us what the disease is.
Rather, what all the other terms have in common is the “non”deﬁnition of NAFLD clothed in a term that does not have the
word “non” and perhaps “alcohol”.
Second, it should be noted that disagreement around MAFLD
may be less than initially assumed and has focused on a small
but vocal group interested in maintaining the status quo. MAFLD
has received substantial endorsement from multiple pannational and national societies, and stakeholders.6 At the apex,
>1,000 stakeholders including hepatologists, endocrinologists,
paediatricians, primary-care providers, pathologists, patient advocates, nurses, nutritionists, and pharmaceutical experts from
>134 countries endorsed the term.7 Does this not say something?
Third, querying PubMed has shown that >10% of publications
since coinage of MAFLD have opted to use that term (this does
not include articles that have mentioned both terms), which is
double that from the year before. If the same trends hold, within
2 years approximately 40-50% of publications will be using
MAFLD not NAFLD. By analogy, the terms NAFLD/NASH took over
15 years from when ﬁrst coined to reach to the same number of
publications that MAFLD has reached in 2 years. This has been in
the context of substantial barriers at the publication interface.
The number of citations gives another proxy of academic
acceptance. The two original publications on MAFLD4,5 are cited
over 12.4 fold more than the two opposing editorials8,9 (2,373 vs.
191 cites, respectively as per 18 July 2022). In addition, we
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analysed internet search patterns over time using Google Trends
for MAFLD compared to NAFLD, which showed that there was a
continuous increase in public interest in MAFLD that in some
regions (e.g., Chile, Mexico and Spain) reached comparable
levels to the term NAFLD, despite differences in the time scale
of availability of both terms.
MAFLD has been translated into the clinic in multiple regions
around the world and numerous clinical recommendations have
been published.10 Studies have shown the positive implications
of the transition to MAFLD in increasing disease awareness
among patients, healthcare providers and for increasing
attention to MAFLD at conferences across countries and health
systems.1 A completely new name other than MAFLD merely
undermines the momentum and stalls progress.
In conclusion, there is no question on the necessity to redeﬁne fatty liver disease. All the other terms that have been proposed fall far short as descriptors and fail to deﬁne the disease.
Therefore, scrutiny of these other suggestions requires a reality
check. Overlooking the growing evidence and support for MAFLD
is like an ostrich with its head in the sand. Not acknowledging
the data does not change the fact that the data exists. Whether
we like it or not, MAFLD is heavily embedded in the literature
and there is no turning back. In our view, moving the discussion
away from the debate on MAFLD-NAFLD is unrealistic and has no
potential to move the ﬁeld forward. Instead, we believe that
building on the momentum generated by the transition to
MAFLD is the way forward.
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MAFLD 2022: An ELPA/ALPA/EASO-ECPO joint statement on
disease stigma
To the Editor:
Metabolic (dysfunction) associated fatty liver disease (MAFLD) is
a highly prevalent and complex condition1 and can lead to
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serious complications such as liver failure and liver cancer.
MAFLD also increases the risk of non-liver complications such
as cardiovascular disease, diabetes and chronic kidney disease.2
In hepatology, our language has not always been right and
this is why we are looking to change the narrative. From the
perspective of patient advocacy, the non-alcoholic fatty liver
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