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ESPECTRO E HISTORIA NATURAIL

‘ Esteatosis hepatica metabolica ‘




‘ Esteatosis hepatica metabolica ‘

(;Estamos exagerando?
Ver lo que no hay o no ver lo que hay




ARRITMIAS Y DISFUNCION CARDIACA

‘ Esteatosis hepatica metabolica ‘
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ATEROSCLEROSIS SUBCLINICA
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ENFERMEDAD ARTERIAL CORONARIA ‘ Esteatosis hepatica metabolica ‘

Stenosis >50% (any coronary artery)

No NAFLD 64%

NAFLD 85%
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Factors

[Fatb,r liver ]
Age (years)

Male gender

Smoking

Alcohol

Diabetes

Hypertension

Systolic blood pressure {mm Hg)
Diastolic blood pressure (mm Hg)
Body mass index (kg/m?)

Waist circumference (cm)

Fasting glucose {mmal/)

Total cholesteral {mmal/}
HDL-cholesterol {mmal/1)
LDL-cholesteral {mmaol/1)
Triglycerides {mmol/)

Creatinine {pumal/)

Alanine aminotransferase (IU/1)




EVENTOS CARDIOVASCULARES ‘ Esteatosis hepatica metabolica ‘
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MORTALIDAD CARDIOVASCULAR

‘ Esteatosis hepatica metabolica ‘




‘ Esteatosis hepatica metabolica ‘

¢,Cuales son los mecanismos implicados?

Hay que mirarlos de frente




MECANISMOS ASOCIADOS AL RIESGO CV Esteatosis hepatica metabolica

Hemostaris; Inflammation:
-PAI-1 ¢ ZIL-61% .
- Factor VIIL IX. XL, - hsCRP 1
Angiogenesis: Pm.xcm‘. 1 -IL-1B 1 Adipokines:
Redox Status: . -VEGF! Rk .vcnwrw ¢ -TNF-a1.CCL3 1, - Adiponectin|

- Increased homocysteine | - HMGB-1 | - Whole blood viscosity sICAM-1 1 - Leptin 1

- Unaltered homocysteine 1 - MI/M2 balance 1
- Increased OXxLDL postprandially Hepatokines:
L - Increased oxidative stress -Fetuin A 1

- FGF21 1/FGF-resistance
Endothelinm: -SePt
- Endothelial dysfunction - ANGPTL's 1 9

- Endothelial disruption & repair
-

Visceral Fat & Ectopic Adipose - Microvesicles 1
Tissue Deposition: - MicroRNA profile ‘
- Visceral obesity >,
- Epicardial fat thickness 1
L - 1 Pericardial fat volume Giibtlii
- PNPLA3 mutation
Lipid Frofe: - TM6SF2 mutation |
- Triglycerides 1 J
-HDL |
- sdLDL 1/ large LDL | v )
il - Metabolic endotoxemia
- Apolipoprotein B100 1 b, |
___ - Post-prandial hyperlipidemia J
Cardiovascular
Insulin Resistance: Risk in Fatty Other Possible Mechanisms:
- Metabolic modifications in glicose, Liver Disease - Sarcopenia
fatty acid and lipoprotein - Vitamin D deficiency




PERFIL LIPIDICO: GENERALIDADES

‘ Esteatosis hepatica metabolica ‘
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7 ° 7 ° V4 °
PERFIL LIPIDICO; PARTICULARIDADES Esteatosis hepatica metabolica
Simple
Steatosis Steatohepatitis Cirrhoszis
(N=32) (N=35) (N=14)
LEAN OBESE NAFLD
(N=81) (N=81) (N=81) DEMOGRAPHICS
TRADITIONAL PARAMETERS Age (years) =13 36=13 618
2 o
Cholesterol- Total (mg/dL) 198538 1gsian™* 03248 BMI (kg/m?) 32.6:6.0 33262 34.7+6.0
ALT (IU/mL) 61242 51237 4117
HDL-C (mg/dL 6316 f *
(me/dl) Fi=lE 35£13 AST (IU/mL) 4938 42225 48+2]
LDL-C (mg/dL) 105228 §3=31 118+41%* Gender (%M) 13 (40.6%) 11 (31.49) 3(21.4)
Triglycerides (mg/dL) 104+53 113=58 154287% TRADITIONAL PARAMETERS
LOW DENSITY LIPOPROTEIN Cholesterol-Total (mg/dL) 202+40 204=36 171=30**
LDL-P (nmelL) 14322456 14472469 [717.684° HDL-C (mg/dL) =22 4913 #9=11
LDL-C (me/dL 120+36 118246 _ag**
Small-density LDL-C (mg/dL) 251295 241296 36,173 (me'dl) =28
Triglycerides (mg/dL 14773 16098 L39%*
% Small-density LDL 41296 248275 39057 Rglycendes (me/dh) 10939
LOW DENSITY LIPOPROTEIN
Small density LDL-P (nmol/L) 591=388 6522355 gypugsa®
LDL-P (amol/L) 1619570 17842753 1327.601%°
T r 4 - . i EE ]
VERY LOW DENSITY LIPOPROTEIN  §9+22 87+23 101<3] Sumall-density LDLC (me/dL) 365217 3 3672175 g1 piig®t
Apolipoprotein-B (mg'dL) 1.4+1.5 21=23 32:3 1% % Small-density LDL 1182135 1312173 r41e64"
VLDL-P (nmolL) 434249 451557 4712527 Small density LDL-P (nmol/L) 710497 935+708 736361
VLDL. size (nm) VERY LOW DENSITY LIPOPROTEIN
HICH DENSITY LIPOPROTEIN Apolipoprotein-B (mg/dL) 97=26 103=34 81225%"
A.pclipopml:ein—ﬁ.l {mg.l'dL:I 16832 154:3411" 14&5“* VLDL-P I:]'JJ:I:I.DL"I_,:I 33=37 ERESR 1.9+£13
_ HIGH DENSITY LIPOPROTEIN
HDL-P (nmol/L) 367462  338.757 33.0+5.7
== Apolipoprotein-Al (mg/dL) 15426 144231 13649

HDL-2 {mg/dL) 12.5+53 12.8+6.1 15.1+94




GENETICA Y RIESGO CARDIOVASCULAR

‘ Esteatosis hepatica metabolica ‘

HR=0.61(95% c.i. 0.39-0.95)
p=0.030

p=0.003* p=0.008* p=0.031t

an

NASH Advanced fibrosis Carotid plaques

E167K TMESF2

UEE
n=1,044
WEK + KK
n=157




RESISTENCIA INSULINA Y RIESGO CARDIOVASCULAR Esteatosis hepatica metabolica
Number of Pooled relative risk
Studies Participants per 1 SD (95% CI) T
CHD Glucose 23 140,721 ¥ 121 (1.13,1.30) 64.9%
Insulin 9 32,104 | —— 1.04 (096, 1.12) 43.0%
HOMA-IR 7 17452 —eo— 146(126,1.69) 0.0%
CVD Glucose 44 450,487 -+ 1.19(1.14,1.23) 66.8%
Insulin 16 46236 —— 1.13 (1.05,1.22) 583%
HOMA-IR 17 51,16l —— 1.25(1.16, 1.35) 52.4%
CVD Glucose men 22 183,802 -- 1.13(1.08,1.18) 293%
women 14 51,527 —0— 1.25(1.11, 1.41) 65.0%
Insulin men 10 18411" | —=— 1.06 (0.97, 1.16) 60.4%
women 4 5.082° —— 124 (1 03,1 44) 18.5%
HOMA-IR men 6 9,768 —a— 141 (1.12,1.77) 66.5%
women 3 5,049 —1— 137(1.05,1.80) 33.6%
1 2
A. Hyperinsulinemia B. Insulin Resistance

7149

Quartile I QuartileII Quartile III  Quartile IV Tertile [ Tertile 11 Tertile 111




INFLAMACION Y RIESGO CARDIOVASCULAR

‘ Esteatosis hepatica metabolica ‘




‘ Esteatosis hepatica metabolica ‘

¢, Qué tiene gue saber (y hacer) un hepatdlogo
del riesgo cardiovascular?

Esa es la cuestion




PAPEL DEL HEPATOLOGO EN EL RIESGO CV ‘ Esteatosis hepatica metabolica ‘

CVR assessment to include
in NAFLD patient’s history

Modifiable Risk Factors
*Smoking status
*Alcohol intake
*Physical activity

*Waist circumference
*Body Mass Index
*Blood pressure
*Serum lipids

*Nutrition
| p
| Non-modifiable Risk Factors -
*Age and sex
*Family history of premature CV
\ B
- Related conditions
| *Diabetes (fasting glucose, Hblac) =

*CKD (albuminuria, GFR<60)
*Family hypercholesterolemia
*Atrial fibrillation




EVALUACION DEL RIESGO CARDIOVASCULAR

‘ Esteatosis hepatica metabolica ‘




PAPEL DEL HEPATOLOGO EN LA DISLIPEMIA

‘ Esteatosis hepatica metabolica ‘




PAPEL DEL HEPATOLOGO EN LA DIABETES

‘ Esteatosis hepatica metabolica ‘

complications, extensive comorbid
conditions, or long-standing dia-
betes in whom the goal is difficult
to achieve despite diabetes self-
management education, appropri-
ate glucose monitoring, and ef-
fective doses of multiple glucose-
lowering agentsincludinginsulin.




PAPEL DEL HEPATOLOGO EN EL SEGUIMIENTO

‘ Esteatosis hepatica metabolica ‘




‘ Esteatosis hepatica metabolica ‘

Conclusiones

¢ Qué nos llevamos a casa”?




AFECTACION CARDIOVASCULAR

‘ Esteatosis hepatica metabolica ‘




‘ XIX Avances en Hepatologia ‘




