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O que é ESTEATOSE HEPATICA 222

Figado normal

Figado com gordura




“Evolucao da especie”







« SOBREPESO / OBESIDADE
* Insulina elevada

* Pré-diabetes / DM2

* Colesterol elevado

« Triglicerideos elevados
»  Hipotireoidismo / SOP
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Younossi ZM, et al. Hepatology 2016.
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Fig. 6. Itis estimated that 25% of European adults have NAFLD. You are, however, more likely to have NAFLD if you have obesity and T2D, with NAFLD occurring
in nearly 8 to 9 out of 10 (80 to 90%) people living with obesity and in 5-7 out of 10 (50-70%) people living with type 2 diabetes, The number of people with NAFLD
increases progressively with age, NAFLD, non-alcoholic fatty liver disease; T2D, type 2 diabetes.
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Fibrose Cirrose

Esteatose hepatiﬂﬂ

Figado normal




DETERMINANTES GENETICOS e AMBIENTAIS
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NAFLD / MAFLD < 1 risco de morbidade e mortalidade por DCV
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SN Annals of Hepatology
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Rastreamento

Latin American Association for the study of
the liver (ALEH) practice guidance for the
diagnosis and treatment of non-alcoholic fatty

liver disease

5.4. Recommendations

O rastreamento para a DHGNA é recomendado para pacientes
com elevacao mantida das enzimas hepaticas, ou sindrome

metabdlica, ou OBESIDADE (IMC > 30). Em pacientes com perfil
de alto risco (DM 2 ou Sd. Metabdlica e > 50 anos) o diagndstico
de NASH e fibrose hepatica deve ser excluido.

- The recommended method for initial screening for NAFLD in clin-
ical practice is an abdominal ultrasound.

Arab JP, Dirchwolf M, Alvares-da-Silva MR, et al. Latin American Association for the study of the liver (ALEH) practice guidance for the diagnosis and treatment of non-alcoholic fatty liver disease. Ann Hepatol. 2020 Nov-Dec;19(6):674-690.



Percentual de perda de peso em OBESOS
associada a melhora da ESTEATOSE HEPATICA
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Hannah WN, et al. Clin Liver Dis. 2016;20:339-350.




“ONUS” DA ESTEATOSE HEPATICA ...
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Custo efetivo médio: R$ 117.355,15 (SciELO)
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