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NAFLD/NASH

Steatosis Steatosis/Lobular inflammation/Balloning Fibrosis Cirrhosis

|

Hepatocellular carcinoma (HCC)
Liver transplantation

Matteoni et al, 1999; Brunt et al, 1999
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#STEP 1 - Alcohol consumption

Outpatient Unit

Mr. X “ I drink just a little bit,
but | am not an alcohol abuser

b2/

Evaluation of alcohol
consumption is challenging in
daily clinical practice.




#STEP 1 - Alcohol consumption

Dunn et al.
N = 331

< 20g/d vs. lifelong non-drinkers

NASH was evaluated in both groups

Modest drinkers had a lower risk of
having NASH and a lower risk of liver
fibrosis

Dunn et al. J Hepatol 2012

x

Ekstedt et al.
N =71

NAFLD patients - low alcohol

At follow-up, 17 (24%) patients had
significant fibrosis progression
criteria

The proportion of patients reporting
heavy episodic drinking at least once
a month was higher among those with
significant fibrosis progression

Ekstedt et al. Scand J Gastroenterol 2009




#STEP 1 - Alcohol consumption
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Hart et al. BMJ 2010



#STEP 2 - investigation of comorbidities

 Viral Hepatitis (HCV, HBV)

« Use of hepatotoxic medications
TE P 2 o Autoimmune diseases (ANA antibody, Anti-smooth
. muscle antibody, I1gG, AMA ....)
e Metabolic diseases (Ferritin, Transferrin Saturation,
Ceruloplasmin, alpha-1-antitrypsin)



#STEP 3 - Cardiovascular disease
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#STEP 3 - Cardiovascular disease
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Aneni et al. J Hypertens 2015



#STEP 3 - Cardiovascular disease

Normal B PHT B HTN

p < 0.001

81

69

p < 0.001

46

Frequency of NAFLD (%)
3
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Non-obese (BMI < 30) Obese (BMI = 30)

Aneni et al. J Hypertens 2015



#STEP 4 - Lifestyle changes
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#STEP 4 - Lifestyle changes

Control Moderate Intensive
exercise exercise
Moderate Exercise vs Control
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#STEP 5 - Medications

Randomized Studies with Pioglitazone
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Belfort et al, 2006 Aithal et al, 2008 Sanyal et al,2010 Cusi et al, 2016
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Transplant-free survival (%)

#STEP 5 - Medications

Vitamin E improves transplant free survival and decompensation
rates in NASH with stage 3 or 4 fibrosis
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