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Disclosure

None of the individuals in a position to influence the content 

for this educational activity have a relevant financial 

relationship(s) to disclose with ineligible companies whose 

primary products used by or on patients.

Revised 12/11/2024



Accreditation

MAVEN Project is accredited by the Accreditation Council for 

Continuing Medical Education to provide continuing medical 

education for physicians.

MAVEN Project designates this live activity for a maximum of 1 

AMA PRA Category 1 CreditTM. Physicians should claim only the 

credit commensurate with the extent of their participation in the 

activity.



Objectives

• Define the new nomenclature for fatty liver disease
• Identify the risk factors for fatty liver disease
• List the risk factors for advanced fatty liver disease
• Identify the non-invasive tests available to assess 

advanced disease
• Lifestyle treatment
• List the medication to treat the appropriate patients
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Definitions 

• Steatotic Liver Disease – greater than 5% fat on 

liver biopsy– replaces fatty liver

• MASLD – Metabolic dysfunction Associated 

Steatotic Liver Disease – replaces NAFLD

• MetALD --  Metabolic dysfunction and  Alcohol 

associated Liver Disease – adds a new category
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Definitions 

• MASH – Metabolic dysfunction 

Associated Steatohepatitis – replaces 

NASH

 the fat and its associated metabolic  

abnormalities produce inflammation 

and fibrosis that can lead to cirrhosis 
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Definitions 

Revised 12/11/2024



WHO Gets MASLD
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Metabolic Risk Factors

• Glucose fasting > 100 mg/dl
• HDL cholesterol < 40 mg/dl
• Triglycerides > 150 mg/dl
• Obesity waist BMI > 30 ,  waist > 38 M 32 F
• HTN > 130/90 
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Genetics 

• PNPLA3 paptatin-like phospholipase 

domain-containing protein 3                               

PNPLA3-1148M variant increases risk of 

MASLD and alcoholic liver disease

• TM6SF2 transmembrane 6 superfamily 

member 2

• MBOAT7 membrane-bound O-

acyltransferase domain-containing protein 7 
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Drugs Associated with SLD

• Amiodarone
• Tamoxifen
• Glucocorticoids
• Methotrexate
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Alcohol Use Definitions

• Moderate -- MetALD
•  20—50 g/d (140-350 g/w) F
• 30– 60 g/d  (210-420 g/w) M 

• Heavy -- ALD
• >50 g/d  F
• >60 g/d  (210-420 g/w) M

12 oz beer = 5 oz wine = 1.5 oz whiskey = 14 g 
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Who to Screen for Fibrosis 

• First-degree relatives of patients with cirrhosis
• Individuals with obesity and one or more obesity 

related comorbidities
• Individuals with moderate of greater alcohol 

consumption (20-50g/d F, 30-60g/d M)
• Patients with type 2 diabetes mellitus
• Patients with 2 or more metabolic risk factors 

without diabetes
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Assessments

• History– Meds, toxins, alcohol, co-morbidities

• Family history – as we see the genetics

• Physical exam-- BMI, Waist circumference

• Lab- CMP – AST, ALT, Alk Phos, CBC

• Lab score-- FIB-4, ELF, FibroSure

• Scans-- US, CT, MR, Elastography
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Initial Lab Workup 

• ALT/AST
• Alk Phos, bili
• Albumin
• CBC
• PT/INR
• Fasting glucose HgbA1c
• Total and HDL cholesterol and triglycerides
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Lab Workup for Differential 

• Hep BsAg, Hep BcAb total-- if either + Hep B DNA     -1/1000 
chronic B

• Hep C Ab if + Hep C RNA -8/1000 chronic C
• Iron, TIBC, ferritin -1/300 hemachromatosis
• AMA, ANA, ASMAb if high AST/ALT, Alk Phos or Hx auto-

immune disease -1/10,000 AIH
• Ceruloplasmin  -1/30-100,000 Wisons
• AIAT -1/3500 
• Celiac panel  -1/500 
• PETH Alcohol use
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FIB--4 

• < 1.3 – low risk 
• < 1.3 -- if T2D and or >2 metabolic risks screen q2y
•  < 1.3 -- if T2D and or 1 metabolic risks screen q3y
• > 1.3 and < 2.67  -- need assessment with USBTE 

refer if necessary 
• > 2.67 -- high risk need referral 
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Scans for SLD
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USBTE
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Start with Lifestyle
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ETOH
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Mortality in MASLD
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Mortality in MASLD
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Mortality in MASLD
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Kanwal et al  Gastro 2021 





Obesity Neuroreceptors 
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Medication for weight loss

• Semaglutide  GLP-1

• Tirzepatide  GLP-1 and GIP

Both SC qwk meds 

Both effect gastric emptying 

Both have potential for pancreatic and biliary tract    

complications

Both may have positive cardiovascular effects 
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Medication for weight loss
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First Specific Medication
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Take Home

• NAFLD is now MASLD

• NASH is now MASH

• ETOH plus SLD is MetALD

• Insulin resistance is a major factor

• Morbidity and mortality in pts with SLD is Cardiovascular 

and Cancer before decompensated cirrhosis

• Cirrhosis from SLD has all the potential complication of 

cirrhosis of other causes including HCC

• Identify advanced fibrosis F2 and above 

• Resmetirom and  semaglutide/tirzepatide are now approved
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Take Home

• Tirzepatide has the best weight loss in head to head with 

semaglutide

• Semaglutide may have more CV protection

• Both have some improvement in liver disease, both active 

inflammation and fibrosis

• Resmetirom is probably best as a second line drug

• What I tell you today especially about meds will be obsolete 

in 6 months
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Take Home
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Resources

• Liver Tox www.ncbi.nlm.nih.gov

• Medcalculators.Stanford.edu MELD

• MDCalc FIB-4

• Mayo for post-op mortality risk in 

cirrhosis 

• VOCAL-Penn post-op mortality in 

cirrhosis

http://www.ncbi.nlm.nih.gov/


Resources

For our MAVEN Project clinic 

partners, we encourage you to submit 

any liver cases to the Maven 

hepatology group for consultation. 

Log into the MAVEN  Community 

Portal at www.mavenproject.org. 

http://www.mavemproject.org/


Contact 

Philip Styne MD AGAF FACP

Philip.styne.md@gmail.com

407 617 9206

mailto:Philip.styne.md@gmail.com
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