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68. This figure shows a multidisciplinary approach to the management of NAFLD. The majority of
patients are in the primary care/endocrine setting, in which management of medical
comorbidities should be optimized, with preference given to treatments for type 2 diabetes
mellitus, hypertension, or obesity that likely also have beneficial effects on NAFLD. In this
setting, at-risk patients for liver fibrosis should also be identified. The role of the
gastroenterologist/hepatologist includes more comprehensive liver risk stratification, exclusion of
other liver diseases, and a focus on liver-directed therapy. [Figurel]
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Q 1: What must primary care physicians/endocrinologists do in the practice of NAFLD?
Q 2: What must gastroenterologists/hepatologists do in the practice of NAFLD? Explain in detail,
especially the underlined parts.

Hepatology. 2023; 77(5): 1797-1835 (partial revision)
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Primary Care Provider/
Endocrinology

Initial risk stratification with FIB-4 +/- secondary testing

+ Management of metabolic

rbidities with preferential

use of medications with potential NAFLD benefit

*A of other endocri
+ Lifestyle changes

Lipid Management .

Gastroenterology/ : g
Hepatology A Patient
Comprehensive liver risk stratification &
« Liver-directed therapies
+ Identification of additional comerbidities

+ Management of advanced fibrosis
+ Clinical trial opportunities as available

Heilth
Psychology

drivers if indicated

 Weight Management
© Medical/lnterventional

NAFLD W

: Nutrition/
i Lifestyle Intervention

» Assessment of dietary habits
 Development of dietary
pian/goals

* Kientification of barriers
* Referral for behavioral
intervention if needed
* Prescriptive follow up
and management plan



