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Diagnosing liver fat is not enough, what ma�ers is diagnosing liver fibrosis

Recently AACE introduced a very innova�ve, prac�cal and easy to incorporate into rou�ne 
prac�ce guidelines on early iden�fica�on and risk stra�fica�on of pa�ents with NAFLD.It can 
be used in primary care se�ng.

Ÿ We are well aware that NAFLD prevalence has increased in epidemic propor�on and such 
pa�ents are at high risk for insulin resistance, T2DM, atherogenesis, and myocardial 
dysfunc�on.

Ÿ Pa�ents with hepa�c steatosis iden�fied on imaging, and/or elevated plasma 
aminotransferase levels that persist for longer than 6 months can further develop NASH 
and later fibrosis. The whole challenge lies in diagnosing significant fibrosis.

Ÿ The challenge does not lie in diagnosing liver fat but in diagnosing fibrosis, or the risk for 
clinically significant fibrosis. 

Ÿ New AACE guideline has recommended FIB-4 score to iden�fy liver disease in primary case 
se�ng. It is a mathema�cal calcula�on using blood tests that which physicians do usually in 
such cases. It is very simple and prac�cal.

Ÿ Fibrosis-4 (FIB-4) index

ü It is calculated using the pa�ent's age, AST level, platelet (PLT) count, and ALT level.

ü FIB-4 score = age (years) x AST (U/L)/PLT (109/L) x ALT ½ (U/L).

ü The FIB-4 index classifies pa�ents as being at low, intermediate, or high risk for liver 
fibrosis.

ü The FIB-4 is not recommended for paediatric pa�ents because the age part of the 
equa�on is not accurate for them.

Ÿ The FIB-4 stra�fica�on: Low, intermediate, or high risk for liver fibrosis. 

ü Low risk can be managed in primary care with a focus on obesity management and 
cardiovascular disease preven�on.

ü Intermediate risk- Do a second non-invasive test, such as a liver s�ffness measurement 
by elastography or an enhanced liver fibrosis (ELF) test

ü High risk or  s�ll indeterminant- A�er two non-invasive tests, referral to a liver specialist 
for further tes�ng, including possible biopsy, is advised.
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Ÿ There are currently no FDA-approved medica�ons specifically for NASH

Ÿ Pioglitazone and GLP-1 agonists have been shown to be effec�ve in trea�ng the hepa�c 
steatosis and preven�ng progression. 

Ÿ Time has come that physicians must screen for NAFLD in appropriate situa�ons and freely 
use FIB-4 score to know the risk.FIB-4 score is available online.
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