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Abstract : Metabolism-related fatty liver disease is the most common chronic liver disease globally, with a trend of
younger and lower age incidence. Due to its close association with metabolic disorders,it has garnered widespread attention.
The Xin’an medical school’s theory of strengthening the foundation and nourishing the essence centers around the concept
that “the spleen and kidney are the foundation of both congenital and acquired nourishment. ” Tt posits that although the
primary location of fatty liver disease is in the liver,the key lies in the spleen and kidney. The pathogenesis can be attribu-
ted to deficiency in the spleen and kidney, weakened spleen qi transformation, and unfavorable kidney qi transformation,
leading to the accumulation of water and dampness,which in turn produces phlegm. Phlegm-dampness retention subsequent-
ly leads to heat generation and blood stasis, resulting in the intermingling of phlegm ,heat,blood stasis, turbidity ,and damp-
ness , which in turn damages the liver. In clinical treatment of fatty liver, emphasis is placed on restoring metabolic homeosta-
sis by nourishing the spleen and kidney,removing phlegm,and resolving blood stasis. This provides a beneficial theoretical
perspective and diagnostic and treatment approach for the prevention and treatment of fatty liver disease.
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