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AKTyaIbHOCTh. MeTabonnyeck acCOUMUPOBAaHHAS IKUPOBas OOJE3Hb IEYCHU
(MAXBII/MASLD) nopaxaer mo 38% B3pocioro HaceneHuss mupa u Oonee 70% nwi
¢ caxapHbiM auaderom 2 tuna (C/12). KomopOugHoe TeueHue 3TuX HO30J0TUH YBEIMUMUBAET
PHUCKH LIUPPO3a, FeNaTOLEIIIIAPHON KapLIMHOMBI U KapJMOBACKYJIPHBIX KaTacTpog.

Heab: Ha ocHOBaHMM JaHHBIX MEXIYHApOJHBIX KOHCEHCYCOB, METAaaHAIN30B
U PaHJIOMHU3UMPOBAHHBIX KJIMHHWYECKUX HcciaenoBanuid  2020-2026 rr. mpoBecTH
CHUCTEMaTUYeCKH aHalu3 NaToreHe3a, SMHJIEMHOJIOIUH, JIUarHOCTUKH, KIMHHYECKOTO
TE€YEeHMs U cOBpeMeHHbIX TpuHLUIOoB eueHuss MAXKBII y nauuentos ¢ CL2.

Marepuanbl U MeToAbI HccjaeaoBanus: [Touck n ananu3 nyoaukanuil B 6a3ax JaHHbBIX
PubMed/MEDLINE, Cochrane Library, Embase 3a 2020-2026 TT. 10 KJIFOYEBBIM CIIOBaM
MASLD, MASH, NAFLD, T2DM, liver fibrosis, GLP-1 agonists, SGLT2 inhibitors,
resmetirom. Bxitoueno 0onee 40 nepBUYHBIX UCTOYHHUKOB.

PesyabraTsl u odcy:xkaenme:Ilepexon or xonuenuuun HAXBII xk MAXBII noxkazan
nepexos K Oojee COBPEMEHHOMY IOHMMAHUIO 3aboseBaHusi MHCYTMHOPE3HUCTEHTHOCTD
ompeseNsieT AByHanpaBiIeHHY0 TopouHyto cBs3b ¢ C/12. HemnBasusHebiii ckpununr (FIB-4,
VCTE) npomxeH ObITh pYTHMHHBIM i Bcex namueHtoB ¢ CJI2. CemaryyTu] MOJNTydMI
onoopenne FDA nns MACT (2025); pecMeTupoM cTai NMEpBbIM TAPreTHHIM IpEnapaToMm;
TUP3ENaTH U peTaTpyTHl GOPMHUPYIOT CABUT B TEpaAIUH.

BoiBoabl:KomopOuHOe coueraHue MeTaOOJMYECKH AacCOIMUPOBAHHOW KUPOBOU
00JI€e3HM TME4YeHW M caxapHOro auabera 2 TUIA CONPOBOXKIAETCS BBICOKUM PHUCKOM
nporpeccupoBanus  ¢uOpo3a  MEUeHH, CEepAEYHO-COCYAMCTBIX U MeTabOJIMYeCKHX
OCJIO’)KHEHUH. PaHHSIS TMarHOCTHKa C MCIOJIb30BaHUEM HEMHBA3MBHBIX METO/IOB CKPHMHHHTIA,
Mo uUKaIys 00pa3a )KU3HU U IPUMEHEHNE COBPEMEHHBIX TAaTOr€HeTHYECKH 000CHOBAHHBIX
MIpenapaToB MO3BOJISIIOT 3aMEIIUTh MPOrpeccupoBaHKe 3a00JIeBaHUs U YIYYIIUTh IPOrHO3
NAIMEeHTOB. MyNIbTHAUCIUIUIMHAPHBIA TOAX0J]] K BEACHUIO JTAHHOM KaTeropuu OOJBHBIX
SIBJIIETCS KJIIOUEBBIM yCIIOBUEM 3(PHEKTUBHOIO JIEYEHHUS U NMPOPHUIAKTUKH OCII0KHEHUH.
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Abstract: Metabolic dysfunction-associated steatotic liver disease (MASLD) is one of
the most common chronic liver diseases worldwide and is particularly prevalent among patients
with type 2 diabetes mellitus (T2DM), forming a mutually aggravating comorbid condition
associated with a high risk of fibrosis, cirrhosis, cardiovascular complications, and
hepatocellular carcinoma. The aim of this review was to systematically analyze current data on
the pathogenesis, epidemiology, diagnosis, clinical course, and treatment of MASLD in
patients with T2DM. International consensus statements, meta-analyses, and randomized
clinical trials published between 2020 and 2026 and indexed in PubMed/MEDLINE, Cochrane
Library, and Embase were reviewed. Modern concepts regarding the role of insulin resistance,
lipotoxicity, inflammation, gut dysbiosis, and genetic factors in disease development are
discussed. Patients with T2DM were shown to have the highest risk of progression from
MASLD to metabolic dysfunction-associated steatohepatitis (MASH), advanced fibrosis, and
liver cirrhosis. Particular attention is given to non-invasive diagnostic methods, including FIB-
4 and transient elastography, as well as to contemporary therapeutic approaches. Glucagon-like
peptide-1 receptor agonists, sodium-glucose cotransporter-2 inhibitors, tirzepatide, and
resmetirom demonstrate significant therapeutic potential in this patient population. The
comorbidity of MASLD and T2DM requires early screening, a multidisciplinary approach, and
pathogenetically targeted therapy aimed at reducing hepatic and cardiometabolic
complications.
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