FATTY LIVER DISEASE- NAFLD
Non-alcoholic fatty liver disease (NAFLD) is a very common disorder and refers to a group of conditions where there is
accumulation of excess fat in the liver of people who drink little or no alcohol. The most common form of NAFLD is a
non serious condition called fatty liver. In fatty liver, fat accumulates in the liver cells. Although having fat in the liver is
not normal, by itself it probably does not damage the liver.
Symptoms
The majority of individuals with NAFLD have no symptoms and a normal examination.
Causes of NAFLD/NASH
NAFLD is part of the metabolic syndrome characterized by diabetes, or pre-diabetes (insulin resistance), being
overweight or obese, elevated blood lipids such as cholesterol and triglycerides, as well as high blood pressure. Not all
patients have all the manifestations of the metabolic syndrome.
Risk Factors
NAFLD is a very common disorder affecting and may affect as many as one in three to one in five adults and around one
in ten children in the United States. Obesity is thought to be the most common cause of fatty infiltration of the liver. Some
experts estimate that about two thirds of obese adults and half of obese children may have fatty liver.
Screening/Diagnosis
The diagnosis of NAFLD is usually first suspected in an overweight or obese person who is found to have mild elevations
in their liver tests during a routine blood testing or incidentally detected on radiologic investigations such as abdominal
ultrasound or CT scan. However NAFLD can be present with normal liver blood tests. The diagnosis of NAFLD is
confirmed by imaging studies, most commonly a liver ultrasound, showing accumulation of fat in the liver. Fat
accumulation in the liver can also be caused by excess alcohol intake, certain medications, viral hepatitis, autoimmune
liver disease, and metabolic or inherited liver disease. These need to be excluded as causes of fatty liver disease in order to
confirm the diagnosis of NAFLD.
Treatment of NAFLD/NASH
A few studies have suggested that weight loss may be associated with regression of fat within the liver. Therefore, the
most important recommendations for people with fatty liver are to
·

Lose weight if they are overweight or obese,

·

Increase their physical activity,

·

Follow a balanced diet

·

Avoid alcohol

· Avoid NSAIDS (see next page)
New evidence suggests that Mediterranean diet (rich in monounsaturated fatty acids) may be more beneficial than low fat
diet. It is also important to control diabetes and treat elevated cholesterol levels when appropriate.
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