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TaggedAPTARAH1MAFLD or MASLD: Let the evidence decide again

TaggedAPTARAEnd

To the Editor:

TaggedAPTARAPWe thank Ramírez-Mejíaa et al. [1] and Kamal et al. [2] for their

interest and comments on our work [3]. A discussion about the

redefinition of the most common liver disease, fatty liver disease

due to metabolic dysfunction is still actively ongoing. Ramírez-

Mejíaa et al. emphasize that time will ultimately determine the

outcome of this discussion and any new version of diagnostic cri-

teria must present significant conceptual advances over previous

ones to be accepted. TaggedAPTARAEnd

TaggedAPTARAPKamal et al. expressed concerns about the recently proposed

definition of metabolic dysfunction-associated steatotic liver dis-

ease (MASLD) and the process that led to this outcome. They

underscore the importance of distinguishing between consensus

and evidence, the controversy surrounding the term and concept

of MetALD [4,5], and question how changing "F" to "S" from met-

abolic dysfunction-associated fatty liver disease (MAFLD) to

MASLD addressed previous concerns about the MAFLD definition.

They also advocate for editorial flexibility when dealing with vari-

ous disease nomenclatures. TaggedAPTARAEnd

TaggedAPTARAPDebates are inevitable in research, but they can only be

resolved by relying on robust evidence rather than an eminence-

based approach [6]. Within a short period, a significant amount

of evidence has quickly accumulated, confirming that the defini-

tion of MAFLD identifies a more uniform group of patients with

fatty liver caused by metabolic dysfunction. This surpasses not

only the previous non-alcoholic fatty liver disease (NAFLD) defini-

tion but also the recently suggested MASLD definition. Therefore,

MAFLD is currently the best available definition for this disease

to date [7−12]. MAFLD presents a meaningful conceptual frame-

work and practical definition and for approaching the disease and

developing a patient-centred holistic approach to management

considering multiple driving modes, with the ultimate aim of

enhancing health outcomes. The emerging research signifies the

beginning of a new era in reshaping the ongoing discussion by

obtaining the essential evidence that will resolve the debate and

open up new paths for further research. The only way to move

forward is through additional studies and evidence. TaggedAPTARAEnd

TaggedAPTARAPIn conclusion, the insights shared by Ramírez-Mejíaa et al. [1] and

Kamal et al. [2] emphasize the importance of distinguishing between

"evidence" and "opinion" in the field of medicine. It is crucial to

engage in discussions and prioritize gathering evidence to resolve

debates. Once robust evidence is available, it should guide our direc-

tions. TaggedAPTARAEnd
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To the Editor:

TaggedAPTARAPWe read with interest the study by Pan et al., demonstrating that

metabolic dysfunction associated fatty liver disease (MAFLD) is

https://doi.org/10.1016/j.aohep.2024.101521

1665-2681/© 2024 Fundación Clínica Médica Sur, A.C. Published by Elsevier España, S.L.U. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/)

TaggedAPTARAEndAnnals of Hepatology 29 (2024) 101521

TaggedAPTARAFigure TaggedAPTARAEnd

Contents lists available at ScienceDirect

Annals of Hepatology

journa l homepage : www.e lsev ie r .es /anna lso fhepato logy

TaggedAPTARAFigure TaggedAPTARAEnd

http://crossmark.crossref.org/dialog/?doi=10.1016/j.aohep.2024.101521&domain=pdf
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0001_101521
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0001_101521
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0002_101521
https://doi.org/10.1016/j.aohep.2024.101512
https://doi.org/10.1016/j.cgh.2023.11.026
https://doi.org/10.1016/j.cgh.2024.05.009
https://doi.org/10.1111/liv.14739
https://doi.org/10.1111/liv.14739
https://doi.org/10.1097/MOG.0000000000000823
https://doi.org/10.1007/s12072-024-10673-7
https://doi.org/10.1016/j.jhep.2024.03.042
https://doi.org/10.1111/liv.15931
https://doi.org/10.1111/liv.15931
https://doi.org/10.1007/s12072-023-10620-y
https://doi.org/10.1016/j.jhep.2024.03.039
https://doi.org/10.1016/j.jhep.2024.03.039
mailto:mohammed.eslam@sydney.edu.au
http://crossmark.crossref.org/dialog/?doi=10.1016/j.aohep.2024.101521&domain=pdf
https://doi.org/10.1016/j.aohep.2024.101521
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.aohep.2024.101521
http://www.ScienceDirect.com
http://www.elsevier.es/annalsofhepatology


superior to metabolic dysfunction associated steatotic liver disease

(MASLD) in identifying individuals at risk of chronic kidney disease

[1]. The study extends recent similar findings showed that MAFLD is

better than MASLD identifying metabolic dysfunction, hepatic and

extra-hepatic outcomes [2-4]. TaggedAPTARAEnd

TaggedAPTARAPThese findings beg an interesting question, why the MASLD defi-

nition, which came second after MAFLD, failed to provide a concep-

tual advance. Although the actual causes may be not clear, a key

obvious cause is consensus is unlike evidence. The MASLD proposal is

grounded on a questionnaire of personal views that might be heavily

compounded by various types of conflict of interests and could be

influenced by the view of few but vocal participants in this consensus

process. Additionally, it is crucial to realise scientific truth is about

evidence not consensus alone and in many circumstances the expert

opinions turned to be not the same as evidence-based data [5]. A

recent analysis of over a hundred consensus demonstrates that the

rigor of statement development in consensus statements is less than

one-third of that of evidence-based guidelines [6]. TaggedAPTARAEnd

TaggedAPTARAPNotably, when the metabolic dysfunction associated fatty liver

disease (MAFLD) revolutionary proposal was introduced [7,8], the

opponents raised multiple concerns. One of the key concerns that

was raised by Moreno et al., on behalf of the EASL Consortium for the

Study of Alcohol-related LiVer disease in Europe (SALVE) that in a

patient satisfying criteria for MAFLD but with another risk factor

including alcohol intake, the term “dual-aetiology fatty liver disease”

[9]. They went very heavily to suggest that this would lead to separat-

ing individuals exposed to alcohol consumption into two categories

(ALD for individuals with normal weight and dual etiology fatty liver

disease for overweight or obese individuals) and that patients satisfy-

ing metabolic risk criteria would no longer be recorded as having

ALD. This could lead to overlooking the importance of the amount of

alcohol consumption on fibrosis and the importance of reductions in

alcohol consumption to outcomes and could impact the funding of

alcohol research [9]. TaggedAPTARAEnd

TaggedAPTARAPHowever, the MAFLD proposal dealt carefully with these aspects

by suggesting “dual-etiology” as a “concept” and not a “term”. This

concept encompasses patients with MAFLD and ALD as well as those

of MAFLD with other aetiologies as chronic hepatitis B or C. [10] How-

ever, the fundamental and logic question where these concerns went

with the proposal of “metALD” that introduced an actual term not

just a concept? This term separates patients with ALD, with the vast

majority of ALD patients would now be labelled as MetALD. TaggedAPTARAEnd

TaggedAPTARAPSimilarly, we recently raised concerns on how the change of F to S

from fatty to steatotic addressed all concerns that were raised in the

popular editorial that was published raising doubts on the potential

negative impact of the premature change from NAFLD to MAFLD on

various aspects including epidemiology, noninvasive score perfor-

mance and clinical trials [11]. It is not clear why suddenly the prema-

ture became mature [12]. TaggedAPTARAEnd

TaggedAPTARAPAnother striking example, I bet every researcher in the field who

submitted a manuscript over the last few years using the MAFLD

term has encountered comment that “you cannot use MAFLD to

describe data generated under the NAFLD term”. Therefore, again

how it became not only OK but encouraged and sometimes forced to

use data generated under the NAFLD term using the MASLD term. TaggedAPTARAEnd

TaggedAPTARAPIn total, “You can hide memories, but you can’t erase history that

produced them”. Let the evidence not opinion guide our path, as

unbiased evidence is a self-fulfilling guarantee that the evidence will

not be affected by conflicts of interest. More studies as the current

study [1] are required to generate evidence-based recommendations. TaggedAPTARAEnd

TaggedAPTARAH1Funding TaggedAPTARAEnd

TaggedAPTARAPThere has been no kind of support for this manuscript by any

source. TaggedAPTARAEnd

TaggedAPTARAH1Author contribution TaggedAPTARAEnd

TaggedAPTARAPYF and EK were involved in the conceptualization, and writing the

original draft while All authors revised the original draft, added com-

ments, and approved the final draft. TaggedAPTARAEnd
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TaggedAPTARAH1NAFLD-MASLD-MAFLD continuum: A swinging

pendulum? TaggedAPTARAEnd

To the editor:

TaggedAPTARAPWe read with interest the study by Pan and colleagues showing

that criteria for metabolic dysfunction associated fatty liver disease

(MAFLD) are superior to metabolic dysfunction associated steatotic

liver disease (MASLD) in identifying individuals at risk of chronic kid-

ney disease [1]. This study is consistent with what we and others

have recently demonstrated that MAFLD outperforms MASLD in

identifying metabolic dysfunction, fibrosis, cardiovascular disease

and mortality [2-5] TaggedAPTARAEnd

TaggedAPTARAPThe concept of MASLD is derived from MAFLD. It is not a secret

that the proponents of MASLD have been vocal in their resistance

accepting the MAFLD definition and opposing the mainstream in the

field, opting to accept anything rather than MAFLD including even

retaining the clinical status quo despite its limitations. This leads to

an intriguing question: is the NAFLD-MASLD-MAFLD continuum

merely the pendulum clock swinging back and forth? NAFLD and

TaggedAPTARAEndLetters to the editor Annals of Hepatology 29 (2024) 101521

2

http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0001_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0001_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0002_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0002_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0003_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0003_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0003_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0003_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0004_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0004_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0004_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0004_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0004_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0004_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0004_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0005_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0005_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0006_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0006_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0006_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0007_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0007_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0007_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0008_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0008_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0008_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0009_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0009_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0009_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0010_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0010_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0011_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0011_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0011_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0012_101527
http://refhub.elsevier.com/S1665-2681(24)00315-6/sbref0012_101527
mailto:alaam.mostafa@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.aohep.2024.101521&domain=pdf

	MAFLD or MASLD: Let the evidence decide again
	Declaration of interests
	Acknowledgments
	References

	MAFLD vs. MASLD: Consensus is unlike evidence!
	Funding
	Author contribution
	Declaration of interest
	References

	NAFLD-MASLD-MAFLD continuum: A swinging pendulum?

