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Fatty Liver

(non-alcoholic fatty liver disease)
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Management Algorithm for NAFLD - Overview

High-risk groups \A\ \[p — —=—
for the development S \ . =
of NAFLD . TN — . =]

Histary and
physical axam

Prediabetes
]

T2D

Prevention of
Cardiovascular
Disease

Management of

1. Obesity

2. Diabetes

3. Hypertension

4, Atherogenic
dyslipidemia

Obesity’
and/or
22 cardiometabolic
risk factors’

Prevention of
Cirrhosis
Fibrosis Risk Stratification

Hepatic steatosis
(onimaging)

or / * \
+ AST ar ALT
pIOIUIL)  LowRisk IndeterminateRisk  HighRisk

Boule out
2% cauges’

Anbreviatians: ALT = Alanine aminotransferes, A5T = Aspartate sminctarsiemse, T20 = Typa 2 dabetes maline
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Cirrhosis Prevention in NAFLD

High-risk groups
for HAFLD

Fibrosis Risk Stratification H \g\jﬁ é&’f t

FIB-4 Index
FIB-4: 1.3 ¢ FIB-4:2.67 éi\ \%&

FIB-4:1.3 - 2.67

Prediabetes
ar

T2D

Obesity
anlfar
32 cardiometabolic Cirrhosis risk
higher if:
TID

risk Factors
Order second test

Liver Stiffness Measurement (LSM) ke
by Elastography 40 kg/m)

ar
ELF Blood Test

Steatosis
pon imaging)

ar
+ AST or ALT

/ / }

» Managed by primary care team, endocrinologist, other = Refarral to liver specialist for additional proprietary

» Focus care on obesity management biomarkers or imaging (MRE, cT1, athar)
& CVD prevantion » Multidisciplinary team to prevent cirrhosis and CVD
Albreviglicn: ALT = Alaning dminciranifaimse AST = Asnerlale prindtianslarase, S T= Lisar multiscan, CVD = Candia il . ELF =Enl 4 Frvarr libroaia oar™,
F1B-4 = Fibrosis-£ indes kPa = Kilopascals, L5 = Liver stiffriess measurement. MAE= Magnetic rescrancs elastography, TI0 = Type 2 disbates melltus a
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Medication /= Liver fat (steatohepatitis/NAS) Studies
Metformin Unchanged Neutral (298-302)
Pioglitazone ImEEE Decreased Improvedo (2?2')98' 280-
Insulin ﬁ%% Decreased Effect unknown (177, 178, 306)
GLP-1 RAs (semaglutide and liraglutide) EE&{‘ Decreased Improved0 (99, 286-288)

SGLT2 inhibitors (dapagliflozin, empagliflozin, and

o EF*E@ Decreased Effect unknown (28, 294-297)
canagliflozin) R

Unchanged (in

DPP-1V inhibitors (sitagliptin and vildagliptin) RCTS)
S

Effect unknown (286, 303-305)

Table 7

Medications to Treat Diabetes and Their Efficacv for the Treatment of Nonalcoholic Fattv Liver Disease
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Medications to Treat Diabetes and Their Efficacv for the Treatment of Nonalcoholic Fattv Liver Disease
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Bariatric Surgery

Laparoscopic adjustable Laparoscopic sleeve Laparoscopic Roux-en-Y Laparoscopic biliopancreatic
gastric banding (LAGB) gastrectomy (LSG) gastric bypass (LRYGB) diversion with duodenal switch
Stomach

Gastric section
removed

{ - band

| Bypassed
portion

Stomach

\ Stomach

section
removed

Duodenum
(upper end of
small intestine)

Small
intestine

Bypassed
portion
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Orbera ReShape Obalon Spatz
intragastric duo balloon balloon adjustable
balloon system balloon

Endoscopic gastric remodeling Endoscopic gastric remodeling
(ESG) (POSE) (Endomina)

Transpyloric Aspiration
shuttle therapy



Botulinum toxin
is injected into
the gastric fundus






