The Unbearable Weight of Fatty Livers:

an overview of NAFLD diagnosis and treatment
or.

How to not get yelled at by Dr. Beaven and still take good
care of your patients
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* NAFL: Hepatic steatosis
w/o inflammation

* NASH: Hepatic steatosis
WITH inflammation

Normal

|

Simple steatosis (NAFL)

}

NAsH
|

Cirrhosis
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* Most common chronic
liver disease globally

e Risk factor for HCC

e #2 reason for Liver Tx
in the US
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* Age 40s-50s

* |ncreasing prevalence

~F
ispanic

Americans
e Risk Factors

H

5.5%
9.8%
11%

—1988-1994

—1999-2004
—2005-2008
—Today?

— Diabetes

— Central Obesity

— Dyslipidemia
— Metabolic

Syndrome
— Cholecystectomy?
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* Imaging
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* Quantitative
— MRI-PDFF

* Quantitative
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* Liver biopsy is the

only way to

differentiate NAFL

from NASH!
e Sowho do we

biopsy?




Stigmata of cirrhosis
Splenomegaly
Cytopenias

Ferritin > 1.5x ULN
> 45 yo w/ Obesity



% FACTS & FIGUIP™~

NAFLI
<-1.45
-1.455 -
>0.675

ity

Fibrosis Sevi
e FO=nofil
e F1=mildf
e F2 = moder.
e 3 =severet

e F4 = cirrhosis
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* LFTs g3-6 months

* Imaging?

— Really only with
change in clinical
status

— More wt gain
— New DM, HLD, HTN

— 3-4 years
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Asymptomatic child
29 years with obesity *1

Screen for NAFLD
by measuring ALT

[

1

ALT >80 ALT>ULN but <80°¢ ALT normal ¢
or symptoms, and asymptomatic and asymptomatic ngfn o i gingiogh
or red flags present14 *
Counsel ¢
Repeat scr
[
ALT >80 ALT
or symptoms, <80
or red flags presentd
¥ ¥

Refer for a full evaluation, usually consisting of:

Screening labs:
= CBC with differential
= AST, GGTP, alkaline phosphatase
= Total and direct bilirubin
= Albumin, total protein
= Hemoglobin A1C
= Fasting lipid panel

Laboratory evaluation for other specific causes of liver dise:

= Infection (HAV, HBV, HCV, other chronic viral infections
indicated by history)

® Celiac disease

= Hypothyroidism

= Autoimmune liver disease

= Genetic liver diseases (Wilson disease, hypobetalipoprot:
and alpha 1 antitrypsin deficiency, lysosomal acid lipase

Consider liver biopsy ¥

® To assess for steatosis, inflammation/steatohepatitis, an
with copper measurement if Wilson disease is suspected

Imaging t

= Abdominal ultrasound to rule out anatomical abnormalities

and assess for portal hypertension
= Possibly MRI-PDFF to measure liver fat

* No great medications

— Vitamin E 400 |IU BID
— @ Metformin
— @ Fish Oil
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* NAFLD is not just a
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