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Abstract: These guidelines put forward standardized recommendations for microecological therapy in patients with metabolic
associated fatty liver disease (MAFLD). They systematically elaborate the core role of gut-liver axis dysfunction in the pathogenesis
of MAFLD, and clarify the diagnostic approaches for intestinal microecological dysbiosis. The guidelines highlight
recommendations on the clinical application of a full spectrum of microecological preparations including probiotics, prebiotics,
synbiotics and postbiotics, and specify in detail the donor screening, therapeutic preparation manufacturing, indications,
operational procedures, follow-up monitoring, and efficacy evaluation criteria for fecal microbiota transplantation. These guidelines
aim to provide clinicians with an evidence-based foundation for clinical decision-making in the application of microecological

therapy for MAFLD, so as to optimize patient management and ensure the safety and efficacy of the treatment.
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Table 1 Recommendation strength and evidence level of recommendation
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