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[Abstract] For the clinical treatment of various chronic liver diseases, drug treatment and rest are mainly used. With the gradual

deepening of exercise rehabilitation, exercise intervention for patients with various liver diseases has been proved to have a relieving

effect on the progression of the disease. This paper uses the literature search method to collect the effect of exercise in patients with

hepatitis, non—alcoholic fatty liver disease, cirrhosis and liver cancer, and proves that exercise can have a positive impact on the disease

in different types of chronic liver disease patients.
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