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[ Abstract ]
worldwide. To date,the US Food and Drug Administration has not approved any treatment for NAFLD. Ac-

Non-alcoholic fatty liver disease (NAFLD) has become the most common liver disease

cording to the latest diagnosis and treatment guidelines,the primary goal of treatment for NAFLD patients is
to lose weight,and dietary intervention is the main means of treatment. The patients can not take into account
the nutrition and treatment of daily diet adjustment,unscientific diet and fat reduction can aggravate the pro-
gress of fatty liver. The emergence of food for special medical purpose (FSMP) and its successful application
in diabetes and other chronic diseases show that it plays an auxiliary role in the treatment of diseases. The de-
velopment of a FSMP for NAFLD will bring more benefits to the patients. This paper reviewed the develop-
ment status of FSMP and analyzed the research status of FSMP related to NAFLD,explored the advantages of
FSMP compared to conventional dietary interventions,in order to provide theoretical reference for the develop-
ment and application of NAFLD FSMP in the future.
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