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Table 1. Protocol for a comprehensive evaluation of suspected NAFLD’

Initial

Extended

1. Alcohol intake: <20 g/day (women), < 30 g/day (men)

2. Personal and family history of diabetes, hypertension and CVD
3. BMI, waist circumference, change in body weight

4. Hepatitis B/Hepatitis C virus infection

W

. History of steatosis-associated drugs

. Liver enzymes (aspartate and alanine transaminases [y-glutamyl-trans-peptidase])
. Fasting blood glucose, HbAlc, OGTT, (fasting insulin [HOMA-IR])

6

7

8. Complete blood count

9. Serum total and HDL-cholesterol, triacylglycerol, uric acid

10. Ultrasonography (if suspected for raised liver enzymes)

1. Ferritin, transferrin saturation

2. Tests for coeliac and thyroid diseases, polycystic ovary syndrome
3. Wilson disease, autoimmune hepatitis, o1-antitrypsin deficiency

NAFLD, non-alcoholic fatty liver disease; CVD, cardiovascular disease; BMI, body mass index; HbAlc, hemoglobin Alc; OGTT, oral
glucose tolerance test; HOMA-IR, homeostasis model assessment for insulin resistance; HDL, high-density lipoprotein.
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Table 2. Clinical predictors of NASH"™"
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Character Outcome
Advanced age Greater duration of disease

Sex Postmenopausal women experience accelerated disease
Race 1 Prevalence and severity in Hispanic, Asian

| Prevalence and severity in Black
Hypertension, central obesity, dyslipi- Risk increases with metabolic syndrome, 66% prevalence of bridging fibrosis if older than 50

demia, insulin resistance/diabetes

AST/ALT ratio > 1
Low platelet

Persistently elevated ALT

years of age and obese or diabetic
Indicators of advanced fibrosis/cirrhosis in NASH

Can be associated with greater risk of disease progression

NASH, nonalcoholic steatohepatitis; AST, aspartate aminotransferase; ALT, alanine aminotransferase.

Table 3. Clinical predictors and biomarkers for advanced fibrosis

Test name Year Marker AUROC validation
AST/ALT 1988 AST, ALT 0.83-0.90
Fibrotest” 2001 ALT, haptoglobin, alpha- macroglobulin, GGT, apolipoprotein Al, total 0.75
bilirubin

APRI 2003 AST, platelets 0.57-0.68
ELF score 2004 HA, TIMP-1, PIIINP 0.90
Fibrometer 2005 Glucose, AST, weight, ferritin, ALT, age, platelets 0.94

FIB-4* 2006 Age, AST, ALT, platelets 0.86

NFS" 2007 Age, albumin, AST/ALT ratio, hyperglycemia, platelet count, BMI 0.77-0.84
BARD 2008 BMI, DM, AST, ALT 0.77-0.78

AST, aspartate aminotransferase; ALT, alanine aminotransferase; GGT, gamma glutamyl transferase; APRI, AST to platelet ratio index;
ELF, enhanced liver fibrosis; HA, hyaluronic acid; TIMP-1, tissue inhibitor of metalloproteinases 1; PIIINP, amino-terminal propeptide

of type III procollagen; BMI, body mass index; DM, diabetes mellitus.

*http://gihep.com/calculators/hepatology/fibrosis-4-score/.
bhttp:// gihep.com/calculators/hepatology/nafld-fibrosis-score/.
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