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Abstract: Objective: To elaborate on the clinical strategy and application of emphasizing the concept of undigested
treatment for non-alcoholic fatty liver disease. Method: By analyzing the relevant content in ancient and modern
Mongolian medical literature such as "Four Parts of Ganlu”, "Golden Chamber of Mongolian Medicine", "Internal
Medicine of Mongolian Medicine", and combining my clinical experience summary and typical cases to confirm the
clinical effect of differentiation and treatment of non-alcoholic fatty liver disease based on the concept of undigested
Mongolian medicine. Result: The analysis of relevant literature records is generally consistent with clinical cases. In
clinical practice, the premise is to regulate diet and daily life, and the dialectical treatment of non-alcoholic fatty liver
disease is based on the principle of regulating stomach fire and aiding digestion. The therapeutic effect is obvious.
Conclusion: The treatment of non-alcoholic fatty liver disease can improve the symptoms and indicators of non-alcoholic
fatty liver disease by clearing the liver and tonifying the kidney based on indigestion, combined with constitution
differentiation and treatment. It is worth further promoting and applying in the field of Mongolian medicine for treating
liver disease. To further confirm the therapeutic effect of Mongolian medicine for non-alcoholic fatty liver disease, it is
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necessary to conduct extensive clinical prospective application research and related molecular mechanisms in the later

stage Research in transcriptology, metabolomics, etc.
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