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with Non-Alcoholic Fatty Liver Disease

Elizondo Martin, Rey Romina and Gerona Solange

Hepatic Biliary and Pancreatic National Center - Teaching and Assistance Unit (UDA) and Bi- Intuitional Unit of Liver Transplantation - Military Hospital

ABSTRACT

higher the prevalence of Diabetes Mellitus.

Introduction: Non-alcoholic fatty liver disease affects 1/3 to % of the world’s population. Currently this pathology is being redefined by using the acronym
MALFD (Metabolic Dysfunction-Associated Fatty Liver Disease) and the possibility of new criteria for its diagnosis is being discussed.

Methodology: Prospective and descriptive studies carried out between July 2018 and June 2020 where the applicability of the new criteria in MAFLD
diagnosis were valued. Patients with NAFLD (Non-alcoholic fatty liver disease) were enrolled in clinics specialized in this pathology.

Results: Out of 172 patients enrolled, 96.4% (this represents a total of 165 patients) presented obesity, were over weighted and or presented Diabetes Mellitus.

The rest of the patients (a total of 7) presented high blood pressure and or dyslipidemia. Moreover, it was observed that the higher the obesity index the

Conclusions: The criteria for the diagnosis of MAFLD are adaptable in patients with a diagnosis of NAFLD from the first consultation and allow the
assessment of prognostic elements of the disease. This would allow us to intervene at very early stages which could impact patient’s prognosis.
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Introduction

Non-alcoholic fatty lived disease (NAFLD) is considered the
most common chronic liver disease, constituting a true epidemic.
It affects between 20 to 30% of the world’s population and an
exponential increase in its prevalence is expected, accompanying
the epidemic of metabolic syndrome, obesity and diabetes mellitus
(DM) [1, 2]. The prevalence in Uruguay is unknown [3].

In the last decade, substantial evidence has emerged stating
that NAFLD is a systemic disease. With a heterogeneous
presentation, where multiple factors such as demographic, genetic,
environmental, intestinal microbiota and metabolic dysfunction
interact. This evidence has raised the need to review both the
definition and the diagnostic criteria. The acronym MAFLD,
for Metabolic Dysfunction-Associated Fatty Liver Disease, has
been proposed, which rethinks this pathology with diagnostic and
therapeutic implications, and will allow a better understanding of
the role of metabolic dysfunction [4, 5].

We assess the usefulness of these new criteria at the time of
diagnosis and the interaction between them, as part of a preliminary

analysis of data obtained from the follow-up of patients in a
specific NAFLD polyclinic.

Methodology

Prospective-descriptive study carried out between July 2018 and
June 2020. Patients with a diagnosis of NAFLD were enrolled and
assisted in the NAFLD polyclinic of the Liver Diseases Service
in the Militar Hospital of Montevideo, Uruguay.

Patients of 18 years of age or older with a confirmed diagnosis
of hepatic steatosis by abdominal ultrasound were included, once
other etiologies of hepatic steatosis were ruled out and in the
absence of alcohol consumption greater than 2 or 3 Units of
Standard Drink according to sex (> 20 g alcohol / day women;>
30 g men). Percutaneous liver biopsy (PLB) was not used as a
diagnostic criterion, nor to differentiate between steatosis and
steatohepatitis.

Information related to sex, age and anthropometric measurements
(height, weight, Body Mass Index (BMI) (weight / height2) was
collected from the participating patients.

It was considered: normal weight BMI: 18.5 to 24.9 Kg/m?;
overweight: BMI 25 to 29.9 Kg/m?; and obesity: BMI >30 Kg/
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m?. Obesity was classified as grade 1, 2, and 3, according to BMI
>30t0 34.9 Kg/m?, 35 t0 39.9 Kg/m?, and > 40 Kg/m? respectively.

It was assessed how many patients met the new diagnostic criteria
for MAFLD based on the presence of overweight / obesity, and / or
DM. In those patients who did not comply with this, the presence
of other elements of metabolic dysfunction such as alteration of
the lipidic profile: TG> 150 mg / dL, HDL-cholesterol <40/50 mg
/ dL M/W or specific treatment, diagnosis of arterial hypertension
(HT), or pre-diabetes (glucose> 100-125 mg / dl, Oral Glucose
Tolerance Test 140-199 mg/ dl or HbAlc 5.7-6.4%) were assessed.
We do not have the rest of the criteria suggested by the authors
at the time of the study, which were assessed in the evolution
[4]. (Figure 1)
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Figure 1: Diagnostic algorithm suggested by Eslam. J Hepatol.
2020 BMI (Body Mass Index), M (men), W (women), BP (Blood
Pressure), HOMA (Homeostasis model assessment of insulin
resistance score)

The PLB was not used as an initial diagnostic means, and was
reserved as indicated by international guidelines, for patients
with NAFLD with higher risk of having NASH and / or advanced
fibrosis, or patients in which non-invasive methods of fibrosis
measurement cannot be used to predict risk of NASH or advanced
fibrosis, and / or to assess differential diagnoses or associated
diseases [6, 7]. In these patients, PLB was performed during
evolution; therefore, they are not expressed in this paper.

For the descriptive analysis of the variables we used percentages
of frequency and measures of central tendency. Statistical analysis
was performed using the IBM SPSS Statistics ® operating system.

This research was approved by the Scientific Committee on
Research in Human Beings of the Militar Hospital.

Results

A total of 172 patients were enrolled, of those 94 (54.7%) were
women and 78 (45.3%) were men. The average age of the patients
was 56 + 12 years.

The BMI at the time of diagnosis was 31.7 £ 6.7 kg/m*.
Discriminated by BMI: 8% were normal weight (n 14), 24% (n
42) overweight, 68% (n 116) obese. No patient had a BMI less
than 18.5 Kg/m?. Of the subgroup of obese patients, 60% (n 70)
had grade 1 obesity, 16% (n 19) had grade 2 obesity, and 23.3%
(n 27) had grade 3 obesity (Figure 2) Of the total number of
patients, 78 had DM (45.3%), of those 60.2% were women and
39.8% men. (Figure 3) The variables BMI and the presence of DM

were related, and it was observed that the percentage of patients
with DM is higher, the higher the degree of obesity. (Figure 4).
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Figure 2: BMI (m/Kg?) in all patients
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Figure 3: Presence of DM in all patients
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Figure 4: Increase in DM with a higher degree of obesity in
NAFLD

A total of 96.4% of the patients fulfilled at least one of the factors
needed for the new diagnosis of MAFLD: Overweight or obesity
and / or DM. Among the 7 patients with normal weight and
absence of DM, it was found that 4 of them had hypertension
under treatment and / or alterations in lipid metabolism. Only 3
patients of the 172 did not have elements that allow the diagnosis
of MAFLD.

Discussions and Conclusions

Given the current and future impact of NAFLD on Public Health
worldwide, and the absence of recent data in Latin America, the
need to analyze local epidemiological data and establish diagnostic
algorithms and treatment options that adapt to the best scientific
evidence emerges. In order to early identify patients, and the
objective of establishing prevention, follow-up and treatment
strategies [8, 6].

The term NAFLD was first coined in 1980 by Ledwig and
his collaborators, and recently, with the advent and increasing
knowledge of this pathology, it has been interpreted that said term
does not reflect the most characteristic elements of the pathology
[9]. Experts have then proposed the acronym MAFLD. This new
definition could become a milestone in hepatology and allow a new
way of relating liver disease linked to fat deposit and metabolic
dysfunction.

The proposed diagnostic criteria are based on the presence of at
least one of the following: overweight / obesity, type 2 DM or
evidence of metabolic dysfunction (Figure 1), in this way the
diagnosis is positive and not exclusive, in addition to removing the
word alcohol from the definition with the difficulties it generated
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in the interpretation of the disease by the patients [7, 10].

The data obtained in this communication shows that this new
definition is applicable in daily clinical practice, since more
than 96% of the patients meet these diagnostic criteria, using
only anthropometric measures, comorbidities (DM and / or HT)
and the lipid profile. A difficulty that arose when faced with the
application of these diagnostic criteria was that in most patients
we did not have the measurement of abdominal girth, nor did we
have elements to complete the Homeostasis model assessment of
insulin resistance score, nor the value PCR tests in plasma that
are also part of the new diagnosis [4]. Despite this, only 3 of the
172 patients did not meet the diagnostic criteria outlined, which
again supports the applicability of these criteria in clinical practice.

Another interesting fact of this preliminary analysis is the
confirmation of the association between obesity and DM in
NAFLD, since both pathologies were present in the majority
of patients. On the other hand, an increase in the percentage of
patients with DM was observed as the BMI increased in patients
with NAFLD. And although it has not yet been assessed in this
work, it is known that obesity and DM are associated with a
higher prevalence of NASH and a greater progression of fibrosis
in these patients. Therefore, assessing the presence of obesity
and DM at the time of diagnosis is not a minor fact, given the
prognostic impact it has [8, 5]. In addition, individuals with
NAFLD and metabolic syndrome have higher overall mortality.
For each component of metabolic syndrome, they have, their risk
increases gradually.

NAFLD is associated with an increased risk of subclinical
atherosclerosis, cardiovascular disease, type 2 DM, chronic kidney
disease, liver, colorectal and breast cancer [8].

The data obtained suggest that the proposed criteria are adaptable
and in most cases with great clinical applicability, and only a
low percentage of patients may not meet them. It is important to
think of NAFLD as a disease that exceeds the liver, with systemic
involvement, subscribed in the context of other metabolic diseases
(MS, DM, and dyslipidemia). In this way, early interventions
could reduce cardiovascular risk and the events related to it, as
well as reduce the progression of fibrosis and its complications,
with great importance in mortality, especially in patients with less
advanced disease [11, 12].

References

1. Arab JP, Dirchwolf M, Alvares da Silva MR, Barrera F,
Benitez C, et al. (2020) Latin American Association for the
study of the liver (ALEH) practice guidance for the diagnosis
and treatment of non-alcoholic fatty liver disease. Annals of
Hepatology 19: 674-690.

2. Mahady SE, George J (2018) Predicting the future burden of
NAFLD and NASH. J Hepatol 69: 774-775.

3. Mainardi V, Menéndez J, Valverde M, San Martin G, Prieto
J, et. al. (2020) Results of the National Liver Transplant
Program of Uruguay 10 years after its start. Rev. Méd. Urug
36: 341-353.

4. Eslam M, Newsome PN, Sarin SK, Anstee QM, Targher G,
et al. (2020) A new definition for metabolic dysfunction-
associated fatty liver disease: An international expert
consensus statement. J Hepatol 73: 202-209.

5. Eslam M, Sanyal AJ, George J (2020) International
Consensus Panel. MAFLD: A Consensus-Driven Proposed
Nomenclature for Metabolic Associated Fatty Liver Disease.
Gastroenterology 158: 1999-2014.

6. European Association for the Study of the Liver (EASL);
European Association for the Study of Diabetes (EASD);
European Association for the Study of Obesity (EASO)
(2016) EASL-EASD-EASO Clinical Practice Guidelines
for the management of non-alcoholic fatty liver disease. J
Hepatol 64: 1388-1402.

7. Chalasani N, Younossi Z, Lavine JE, Charlton M, Cusi K, et
al. (2018) The diagnosis and management of nonalcoholic
fatty liver disease: Practice guidance from the American
Association for the Study of Liver Discases. Hepatology
67: 328-357.

8. Fassio E, Dirchwolf M, Barreyro F (2019) Argentine
Association for the Study of Liver Diseases. Nonalcoholic
Fatty Liver Diagnosis and Treatment Guide 80: 371-387.

9. Ludwig J, Viggiano TR, Mc Gill DB, Oh BJ (1980)
Nonalcoholic steatohepatitis: Mayo Clinic experiences with
a hitherto unnamed disease. Mayo Clin Proc 55: 434-438.

10. Zheng KI, Fan JG, Shi JP, Wong VW, Eslam M, et al. (2020)
From NAFLD to MAFLD: a “redefining” moment for fatty
liver disease. Chinese medical journal 133: 2271-2273.

I1. Vilar Gomez E, Calzadilla Bertot L, Wai Sun Wong V,
Castellanos M, Aller de la Fuente R, et al. (2018) Fibrosis
Severity as a Determinant of Cause-Specific Mortality in
Patients With Advanced Nonalcoholic Fatty Liver Disease: A
Multi-National Cohort Study. Gastroenterology 155: 443-457.

12. Gomez de la Cuesta S, Aller de la Fuente R, Tafur Sanchez
C, Izaola O, Garcia Sanchez C, et al. (2018) Analytical,
anthropometric and dietary factors associated with the
development of fibrosis in patients with non-alcoholic fatty
liver disease. Spanish Journal of Digestive Diseases 110:
292-298.

Copyright: ©2021 Elizondo Martin. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.

J Diabet Res Rev Rep, 2021

Volume 3(1): 3-3



