
Letters to the editor

Metabolic dysfunction and kidney disease risk in

individuals with MAFLD

We thank Ma et al [1] for their interest and comments on our

work [2]. Metabolic dysfunction-associated fatty liver disease

(MAFLD) is the hepatic manifestation of systemic metabolic dys-

function, influenced by various environmental risk factors in

individuals with genetic predispositions. MAFLD not only

increases the risk of liver-related complications such as cirrhosis

and hepatocellular carcinoma (HCC), but it also contributes to a

range of extra-hepatic issues [3]. In particular, patients with

MAFLD have a substantially elevated risk of developing chronic

kidney disease (CKD), which affects an estimated 20% to 55% of

these patients [4]. Importantly, the likelihood of liver-related

and extra-hepatic outcomes—including CKD and cardiovascular

disease (CVD)—rises with the severity of metabolic dysfunction

and the number of metabolic dysfunction traits present in

patients with MAFLD [4].

We agree with Ma et al [1] that the observed superior perfor-

mance of the MAFLD criteria in identifying individuals at higher

risk for CKD, as well as other outcomes like fibrosis, HCC, CVD,

and mortality, can be attributed to these criteria’s improved abil-

ity to capture metabolic dysfunction [5−8]. We also concur with

their call for further prospective longitudinal studies to evaluate

the comparative performance of MAFLD and MASLD diagnostic

criteria. Such studies would help better characterize the role of

metabolic dysfunction in the pathogenesis of MAFLD and its com-

plications, and determine the best methods to define this meta-

bolic dysfunction.

In conclusion, the severity of metabolic dysfunction is a significant

determinant of the increased risk of CKD among patients with

MAFLD. Currently, the MAFLD criteria represent the best available

diagnostic framework for defining the disease.
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