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Nonalcoholic fatty liver disease
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NAFL, nonalcoholic fatty liver
NASH, nonalcoholic steatohepatitis



NAFLD/NASH natural hisotory

“multi-hit” hypothesis

15%/104F
FHN| w0 e [NasH| = [FEZ
Rg Bn R
1st hit 2nd hit 3rd hit
AR IEREE AVRYUERE O AVRYUERME
- B SEEEE RO
-2 IMF NEBIELMEDTRE
EEREE FFlgE~ D kL5
FERBIERE L7Fo
FE R M D 155

ACP Journal Club 2010;153:12
World Gastroenterology Organisation, NAFLD and NASH 2012
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Table 1 Mortality in NAFLD/NASH

Liver Cardiac
General population 0.2% 7.5%
Simple Steatosis 0% 8.6%
NASH 1.6-6.8% 12.6-36%

World Gastroenterology Organisation,
NAFLD and NASH 2012 (N Eng J Med 2010;363:1341-50 &K YR Z)
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Fig. 3 Management algorithm for NAFLD. Based on Rafiq and Younossi [10].

Persistent elevation of liver enzymes -> Exclude other liver disease
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WGO, World Gastroenterology Organisation
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Lobular inflammation
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Hepatocyte balooning

None 0
Few baloon cells 1
Many cells/ 2
prominet baloon

3-4m BHREAE 585 NASH

Korean J Hepatol, 2009;15:122-130
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Up To Date, Natural history and management of NAFLD
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Pioglitazone, Vitamin E, or Placebo
for Nonalcoholic Steatohepatitis
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N Eng J Med 2010;362:1675-85



PICO ZJ#iE%, RCT, blinded, intention—to—treatf# 4T
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Patient characteristic
24744 (Placebo®f 8344 . Vitamin EE¥ 8444 . Pioglitazone®f 804 ) .
Fi#n 46.3+11.95% . 60%Z £ . NAFLD activity score 4.9+1.4
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Primary outcome  «%iE& o6+ 2 mEas2 R Es 04
P=0.001(NNT 5)
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Placebo  Pioglitazone Placebo VitaminE  (a = 0.025)

Secondary outcome
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;£ : Vitamin E
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AASLD, ACG, and AGA, The diagnosis and management of NAFLD 2012



B E(2): Thiazolidinediones
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R £Q): Others

HBARBILBFEFEENERLIZ20WEDZEHNARSAUTIE.
Vitamin E&Thiazolidinediones ISV IE T ALARILDELY
A # s FE L0

HAEIE S8 BFE 4, NAFLD/NASHE2EBEH MRS 422014

WGO Global GuidelinesTlE. LEEDOEMIZENTEH LR
SEMEINTEDT | experimental (RERHI) LA ZELTERS
REFEELTULNS

World Gastroenterology Organisation, NAFLD and NASH 2012

HMG-CoAE Tt REEZEEE (2D ULVTIL. FFEB O R=ETERIZ
BELTOIET AT+ THSH . NAFLD/NASHEZE D
IBEEREREIZNLTOFRIZFARODFEETHRERINTILNS

B A EIL28RFE, NAFLD/NASHEZ B H AR5 422014
AASLD, ACG, and AGA, The diagnosis and management of NAFLD 2012



Take home message
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