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Liver Pathway

Any request on ICE for a liver profile from the pilot practices in adult patients (≥18 years) will 
cascade an ALT/ALP ratio

New instance of ALT > 300 IU/L
Contact Gastroenterology for advice

on call and refer to liver clinic

New instance of elevated ALT ≤300 IU/L, normal
bilirubin and ALT/ALP ratio >1

Offer lifestyle advice and review medications

On repeat, is ALT within the reference range? END PATHWAY

Is GGT within the reference range? Alcohol intake review

Yes

Yes

No
No

Further Liver Blood Tests and Ultrasound scan (US)

Request on ICE: Liver Ultrasound & NAFLD-FIB-4 plus specialist liver
panel (LFT, AST, FBC, FIB-4 calculation, A1AT, caeruloplasmin, hepatitis B/C

serology, ferritin, iron/TIBC and autoimmune liver screen) [see Boxes B-H]

Are there are abnormal test results that require referral to

Hepatology? [see boxes B-H]
Refer to Hepatology

FIB-4 >3.25?FIB-4: 1.30-3.25

Request on ICE: NAFLD-
ELF test [see Box I]

FIB-4 <1.30

No

If alcohol excess is excluded,
stay on pathway.

If not excluded, consider
further lifestyle advice and
repeat LFT/GGT.

Yes

If ALT 100 – 300 IU/L OR ALT <100 IU/L with
risks for the metabolic syndrome [see Box A],

repeat tests in 6 weeks.

Request on ICE: NAFLD Lifestyle Repeat (LFT &

GGT)

If the ALT <100 IU/L and the patient has no
risks for the metabolic syndrome [see Box A],

repeat tests in 3-6 months

Request on ICE: NAFLD Lifestyle Repeat (LFT &

GGT)

ELF Score ≤ 9.5 ELF Score>9.5
Review patient

and repeat LFTs in
1 year

Fatty liver on US

and normal ALT

Queries on clinical aspects of the pathway can

be raised by e-mail contact via

NAFLD@elht.nhs.uk


