Testing for non-alcoholic fatty liver disease

The term “Non-alcoholic fatty liver disease” (NAFLD) encompasses a spectrum of pathologic conditions, ranging
from non-alcoholic fatty liver NAFL) to steatohepatitis (NASH), fibrosis, and cirrhosis. This flow diagram offers a
pragmatic approach to the diagnosis and monitoring of NAFLD in asymptomatic adult patients.
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Investigate severity of liver fibrosis

Although biopsy is the most accurate way of staging fibrosis, it is usually reserved for patients who
are most likely to have substantial fibrosis or where there is diagnostic uncertainty. If available, the
enhanced Liver Fibrosis test (ELF) is preferred by NICE guidelines in the UK. If it is not available, use
another non invasive test as recommended by European and American guidelines.
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Check non-invasive markers of hepatic fibrosis which
can rule out presence of advanced fibrosis, such as:

FIB4 score > 2.67 NAFLD fibrosis score > 0.676

Second-line tests for hepatic fibrosis, such as:

Transient elastography Other imaging
(FibroScan) > 8.7 kPA techniques

<7.7 7.8-10.5 >10.5

No Liver May indicate a Likely advanced
Fibrosis degree of liver fibrosis or
fibrosis cirrhosis

Positive
Abnormal test results, highly

Negative
Test results do not suggest
advanced fibrosis or
cirrhosis

suggestive of advanced
fibrosis or cirrhosis

. . Liver bi . .
Repeat non-invasive Ver 210Psy Repeat non-invasive
liver fibrosis test Upper gastrointestinal liver fibrosis test
every 2-3 years endoscopy every 2-3 years

Lifestyle advice

Patients with NAFLD can benefit from
making heathier lifestyle choices. Offer
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whether referral is needed or not. conditions. These are associated or with statins to decrease CVD risk
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Especially if the patient Patients with biopsy-proven NASH

is overweight or obese Consider pioglitazone or vitamin E

after consultation with specialists,
if not contraindicated.

© 2018 BM] Publishing group Ltd.

Reac the full - L A NI

O Esgnn:gﬁiee\slisual & http://www.bmj.com/infographics




