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liver cell inflammation and different degrees of scarring. NASH is a potentially serious condition that may lead to severe
liver scarring and cirrhosis. Cirrhosis occurs when the liver sustains substantial damage, and the liver cells are gradually
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nigricans) most commonly over the neck and the under
arm area.
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How is NAFLD / NASH diagnosed?

How is NAFLD / NASH treated?

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.
Some experts are now recommending that every obese child
or adolescent should have these liver enzymes checked.
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. Currently,
the only reliable way of telling whether a person has NASH
or simple fatty liver is by a liver biopsy. In this procedure, a
small needle is inserted through the skin after local anesthesia
is given to obtain a small piece of the liver for microscopic
evaluation. NASH is diagnosed when examination of this piece
of liver under the microscope shows fatty infiltration of the liver
in addition to inflammation and different degrees of scarring.
If only fat is present, then the diagnosis of simple fatty liver is
made. The liver biopsy provides essential information regarding
the degree of scarring within the liver, which would not be
apparent on a blood test, ultrasound, or an x-ray alone. Liver
biopsy rarely can be associated with serious risks including
bleeding and patients should discuss the risks and benefits of
the procedure with their physician.

There is currently no medical treatment that reverses fatty
liver disease and causes fat within the liver to resolve. As
mentioned, 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 and avoid alcohol
and unnecessary medications. In patients with NASH, the more
severe form of NAFLD, these same recommendations may
be helpful. It is also important to control diabetes and treat
elevated cholesterol levels when appropriate. Development
of medications that could treat NAFD and NASH is an area
of intense research. Factors currently being evaluated by
physicians and scientists to decrease the amount of fat in the
liver include:
• Weight reduction (diet + exercise, medications, surgery)
• Lipid lowering medications
• Insulin sensitizers (medications)
• Decrease the amount of liver inflammation by
administering anti-oxidant medications, anti-apoptotic
medications and anti-cytokine medications

What are the risks of having NAFLD / NASH?
Most people with NAFLD, especially those with simple fatty
liver with no inflammation, have little or no problems from the
condition. In contrast, about a quarter of people with NASH
may have scarring of the liver that gets worse with time. In
general, the progression of scarring is slow and can take years
and even decades to occur. In some patients the scarring can
stabilize and in persons who have lost significant amounts
of weight there are cases where scarring has been shown to
reverse. In others, the progression continues with scar tissue
accumulating in the liver, leading to cirrhosis. NASH is an
increasingly common reason for liver transplantation in the
United States.
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