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EDITORIAL

NON-ALCOHOLIC FATTY LIVER DISEASE:
PHYSICIAN’S WORST NIGHTMARE
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Fatty liver is nothing new when it comes to
gastroenterology practice. In fact, it is the most
common finding on routine ultrasound scans
while performing it for any other clinical
indication.! We do see a large number of patients
having deranged liver function tests undergoing
assessment by experienced physicians. Extensive
workup is not futile and can add to the
satisfaction of the doctor and patient concerned
but sometimes it’s exhaustive. There has been a
considerable advancement in management of
NAFLD; it still remains physician’s worst
nightmare especially when there is
transformation to full blown cirrhosis and its
devastating complications.?

Obesity, diabetes and
hypertriglyceridemia are found inevitably with
NAFLD forming metabolic syndrome do add fuel
to the fire as far as treating such patients are
concerned .2 They are integral parts of metabolic
syndrome which itself can lead to disastrous
complications. One of the most vital segments of
NAFLD management is weight loss which
doesn’t have to be vigorous rather a more
steadfast approach with patience is needed.
Convincing an obese patient for losing weight is
a daunting task as his metabolic demands are
entirely different from a normal weight or a thin
lean individual.

Distinction between Alcoholic Liver
Disease and NALFD is not merely based on
interpretation of liver function tests. The ALT
and AST ratio does help but isn’t definitive.
Many physicians do advise abstinence from
alcohol as main treatment modality for alcoholic
liver disease yet it becomes conspicuously
difficult to manage them once the history of
alcohol use is for decades. “When nothing works,
liver biopsy is a last resort showing classical
pathological changes for both the diseases. That
too requires experienced pathologist and
sometime a second examination of the slide is
needed as well.

There is a need for multi-disciplinary
approach for management NALFLD. There needs

to be a close collaboration between hepatologist,
dieticians and endocrinologists especially in case
of metabolic syndrome.® Non-alcoholic fatty liver
disease (NAFLD) has quite high prevalence of
about 25% in western countries. °Patients at the
greatest risk are those with obesity and type 2
diabetes mellitus. In 2019 the American Diabetes
Association guidelines called, for the first time,
for clinicians to screen for steato hepatitis and
fibrosis all patients with type 2 diabetes and liver
steatosis or abnormal plasma amino transferees.
Merely screening isn’t enough. Rather more
robust approach is required with target oriented
results.

The choice of treatment and sound
clinical judgement will matter a lot. Weight loss
in combination with antidiabetic drugs like
pioglitazone have been found to reverse fibrosis
and slow down the progression of disease.® The
role of vitamin E is also of paramount
importance. The biggest dilemma is that patient
with NALFD are symptomatic in the beginning
with no clues whatsoever. Early diagnosis and
treatment are the keys.

It’s also mandatory for general
physicians  to refer  the  patients to
gastroenterologists. NALFLD has raised a

colossal uproar in the world over the last few
years. Burnout NASH is another culprit that has
raised alarms in the gastroenterology world.
Being the 2" most common cause of liver
transplantation is a serious enough reason for all
the medics in general and hepatologists to act
vigilant and not be complacent about it.”
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