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Correlation between sarcopenia and metabolic associated fatty liver disease

based on the theory of 'spleen—-kidney being related"
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1. Department of Infectious Diseases, Guanganmen Hospital, China Academy of Chinese Medical Sciences, Beijing 100053,
China; 2. Department of Chinese Medicine, Peking University People’s Hospital, Beijing 100029, China

(Abstract] Metabolic associated fatty liver disease (MAFLD) has become one of the most common chronic liver diseases
worldwide and often coexists with sarcopenia. The two conditions share many commonalities in their pathogenesis, among which
insulin resistance is regarded as the core driving factor. Additionally, chronic inflammatory responses, mitochondrial dysfunction,
and gut microbiota dysbiosis also critically implicated in the pathogenesis and progression of these conditions. Emerging evidence
from the literature suggests a complex bidirectional pathophysiological interplay between sarcopenia and MAFLD. In Chinese
medicine, it is asserted that "the kidney governs bone and marrow", "the spleen governs the muscles", and the kidney constitutes
the innate foundation and the spleen serves as the acquired foundation of vitality. Based on the "spleen—kidney being related"
theory, this study investigates the bidirectional relationship between sarcopenia and MAFLD, analyzes the mechanisms underlying
their comorbidity from both Chinese and Western medical perspectives, and summarizes the principles of pattern differentiation and
treatment aiming to advance precision medicine approaches for related prevention and treatment strategies.
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Fig.1 Interrelationship between spleen and kidney and its

role in the cross—pathogenesis of sarcopenia and MAFLD
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