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[ Abstract]Objective To explore the application effect of aerobic exercise intervention in patients with metabolism-
related fatty liver disease and provide high-level evidence for precise clinical intervention. Methods A total of 200 patients
with metabolism-related fatty liver disease who visited our hospital from February 2024 to February 2025 were selected
and randomly divided into two groups. The control group received conventional lifestyle intervention, while the
experimental group received aerobic exercise intervention on the basis of the control group, that is, conventional lifestyle
intervention + exercise prescription + supervision check-in. The intervention effects of the two groups were compared.
Results The BMI, waist circumference, GPT/ALT, GOT/AST, GGT, LDH, FPG, HbAlc, TC, TG, LDL-C, CAP, E value,
SBP and DBP in the experimental group were lower than those in the control group, while HDL-C was higher than that in
the control group. The differences between the groups were significant (P < 0.05). Conclusion The application effect of
aerobic exercise intervention in patients with metabolism-related fatty liver disease is obvious, which can improve the
indicators such as blood lipid, blood glucose, blood pressure and liver function of patients. The management method of
supervising check-ins through wechat groups has significant advantages such as simple operation and easy implementation,
and is highly accepted by patients.
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