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Abstract ; Tamoxifen is a widely used anti-estrogen drug for hormone receptor positive breast can-
cer patients. Many domestic and international animal studies and clinical researches have proved
that tamoxifen can induce nonalcoholic fatty liver disease(NAFLD). This paper reviews the research
progress on current status of tamoxifen treatment,the epidemiology ,pathogenesis,diagnosis , pre-
vention and management of tamoxifen-induced NAFLD, predictive factors of NAFLD and the rela-
tionship between NAFLD and survival outcomes in patients with breast cancer who were treated
with tamoxifen.
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