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Also Read: Chronic Liver Disease Signs
And Symptoms: Gastroenterologist Tips T
acklie Them

Svmptoms of Fatty Liver: To start with, how
Hdo we know what are the alarming signs of
fatty liver disease? The important thing is thait |
here are no symptoms _of the fatty. Iiver‘at all.
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Prevalence Rates of Obesity in Asia
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Clinical Presentation

» Asymptomatic }AnOrexiq, Nausea
»Routine blood tests  »> 90% are obese

> % Liver enzymes e > USG e/o fatty liver

» Enlarged leer (1 /3) >Acqnth03|s Nigricans
» RUQ periumb. Paln > DM, HIN, Lipid abn.

» Fatigue. Malaise = » OSAS, Snoring
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What Tests to Order ?

» Ht, Wi, BMI, WC » Hemogram complete
» Blood Pressure » USG Abdomen

» OGTT - IR, DM » HCV, HBsAg, ANA

» Fasting Lipid Profile » Liver Biopsy, CT Abd
» SB, SGPT, SGOT, AKP, » F and PP C-peptide

GGCT, Serum Proteins » aPTT, PT, body fat



This Tests For

Lipid Profile
Glucose
SGPT
Jelo g
hs-CRP
5 minutes
time

Finger Prick

CHOLESTECH LDX®SYSTEM

LbX

VIEW DEMO

LDX SYSTEM

TESTS >

+ Lipid
Profile«GLU

+ Lipid Profile

* TC+HDL-GLU
« TC-HDL

* TC-GLU

The Cholestech LDX System brings a
wealth of benefits to healthcare
als and patients. The LDX
vers the ability to
)easure a complete lipid profile and
glucose, ALT, AST, and hs-CRP and it
does it all in 5 minutes per test

cassette (6 minutes for hs-CRP).

The accuracy, speed and broad
menu of tests available for the
Cholestech LDX make it an
invaluable tool in the fight against
heart disease, diabetes and

metabolic syndrome. Best of all, the
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Diagnosis of Fatly Liver

» USG is enough CT |f USG |s not mformahve
» Imaging can detect > 33% fat on I|ver blopsy
» Cannot dlfferenhcﬂe Stecﬂosw from sieqtohepahhs

» Liver biopsy is usually no’r needed io dlagnose fatty liver



Exclude Other Dlsease

» HBV — HBsAg, (HBV DNA)

» HCV - anti- HCV (HCV RNA)
» Autoimmune hepatlhs ANA
» Alfa-1 anti- trypsm deﬂCIency
> Wilson's dlsease | T
» Hepatic mallgnancy | = >»
» Hepatic infection: Blllary dlseqse |
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Role of Liver Biopsy

» Only accurate method of staging and diagnosis,

» May convince patient ofneed for life-style change
» NAFLD / NASH generally good prognosis

» Key risk factors are qdd_r’e_s:sed without a biopsy

» Lack of effectivef therapy, ;co*st and risk.

» If cirrhosis is clihicdllYSusbecied — biopsy needed
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Guidelines for Treatment

Eat less fat, especmlly saiurqfed fat
Keep blood sugqrs normal

Drink less or no alcohol

Exercise regularly -

Match k||010ules to energy requwement
Don’t smoke



Therapeutic Approach

Control of I’ISk chtors
»Decrease of 1 o{fff‘;;\g -i
»Diet as qlready dlscussed_

» Aerobic exermsem‘:\%ml;‘ *’")'(»f_:_f_:i6 dqys /week
» Statins where mdmcﬂed N




Therapeutic Approach

If no response after 5|x monihs |
»Ptis at hlgher rlsk of flbl‘OSIS

» Mayo Score or leer blopsy io dlshngmsh
Steatosis versus steatchepahhs prognosis

» Add non- ewdence based iherapy



Treaiment Effects

» Exercise is the cornerstone of therapy
»Benefit of exercise even without weight ¥
»Biochemical imprdve‘meni — liver enzymes
»Variable histological improvement

» Variable effect on progression to cirrhosis.
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LIPID- LOWERINGAG

Urso deoxy cholic Acid

Betaine (SAM)
Anti-Oxidants

Vitamin E; Vitamin C

Lecithin; [ -Carotene

Vitamin B Complex




