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[ Abstract] The incidence of hepatocellular carcinoma( HCC) is high, and hepatitis B virus( HBV) and hepa-
titis C virus( HCV) infections are the main causes of HCC. In recent years, the prevalence of metabolic diseases such
as obesity and type 2 diabetes has accelerated the occurrence of non-alcoholic fatty liver disease( NAFLD) , resulting in
the occurrence of NAFLD-related HCC( NAFLD-HCC) increasing year by year. However, it remains unclear whether
NAFLD-HCC and virus-related HCC have similar pathogenesis, prevention, surveillance and treatment strategies. This
paper reviews the above problems and provides reference for the prevention and treatment of NAFLD-HCC.
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