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‘ Esteatosis hepatica metabolica ‘

¢ Estamos exagerando con la enfermedad?

Ver lo que no hay o no ver lo que hay




PREVALENCIA - INCIDENCIA
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‘ Esteatosis hepatica metabolica ‘

¢ Estamos concienciados?

Mirandonos el ombligo




DIAGNOSTICO POR INTENCION VS. INCIDENTAL ‘ Hepatologia ‘

60

T4%

50
mBefore cirrhosis

Same time as cirrhosis

5
L=

Number of patients
&S
(=]

P<0.005

By intent Incidental
n=14 n=fif

12
50 % mMNo screening ®Screening

52 %

o p=0.01
¥
£
E
n
=
o
=
a
]
b
g
A B C
n=12 n=13 n=14

BCLCstage




‘ Esteatosis hepatica metabolica ‘

¢, Cudales son los factores de riesgo?

Definiendo fenotipos clinicos




SOSPECHOSOS HABITUALES

‘ Fenotipo Metabolico ‘




JHEMOS CAMBIADO EN LOS ULTIMOS ANOS? ‘ Retos principales en EHmet ‘




GASTROENTEROLOGIA; ENF, CROHN & CELIAQUIA
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DERMATOLOGIA: PSORIASIS & HIDRADENITIS ‘ Fenotipo IMID ‘
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‘ Esteatosis hepatica metabolica ‘

¢, Qué tipo de pacientes progresan?

Esa es la cuestion




CARACTERISTICAS BASALES

‘ Esteatosis hepatica metabolica ‘

Mean Interval 4.9 (+2.8) years between biopsies




CARACTERISTICAS BASALES

Esteatosis hepatica metabolica

Factors associated with
progression to advanced
fibrosis

Progression to advanced
fibrosis (stage 3 or 4)

Yes No Mean difference (95% P*
cI)
Baseline clinical factors
N 21 152
ALT (UL) 91+45 70+ 46 21 (0, 42) 0.05
AST (UIL) 75+ 57 48 + 39 26 (8, 45) 0.05
N Alkaline Phosphatase (U/L) 88+20 83+23 5(-5, 15) 0.35 ’
Insulin (pU/mL)t 239+150 231+257 0.8(-10.9, 12.4) 0.85
Weight (kg) 91+15 99 + 21 -8 (-17,2) 0.11
BMI (kg/m?) 345+6.1 35167 -0.5(-3.6,25) 0.73
Metabolic syndromet 20 (95%) 108 (72%) - 0.03
Diabetes 7 (33%) 35 (23%) - 029
Baseline histology
N 54 268
Steatosis 19+09 20=x08 0.0(-0.3,0.2) 0.81
Lobular inflammation 1.7+£086 15207 0.2(0.0,0.4) 0.07
allooning 14+08 08+08 05(0.3,08) {I]_001\
Mallory-Denk bodies 24 (44%) 36 (13%) - <0.001
Portal inflammation 1.1+05 09+06 0.3(0.1,04) 0.001
Fibrosis stage 14+07 08+08 05(0.3,08) <0.001
NAS 50+14 43+186 0.7(0.2,1.1) 0.005
Interval between biopsies 5727 49+28 0.8 (0.0, 1.7) 0.04
(years) /




CARACTERISTICAS BASALES ‘ Esteatosis hepatica metabolica ‘

Mean Interval 13.7 (+1.3) years Median Interval 6.6 years (range 1.3-22.6)




:MAS RIESGO EN HOMBRES O EN MUJERES? Esteatosis hepatica metabolica

Riesgo de NAFLD Riesgo de F3-F4
Female Male
Advanced Fibrosis Advanced Fibrosis
Author(s),Year Present Absent Present Absent Relative Risk [95% CI]
Jun, 2017 20 76 40 192 Hl-' 1.21[0.75, 1.986]
Petta, 2017 41 43 30 111 s 2.29[1.56, 3.37]
Atay, 2017 10 1 7 5 [ 1.56 [0.93, 2.60]
Bambha, 2014 137 350 62 233 il! 1.34 [1.03, 1.74]
McPherson, 2014 34 7 21 153 P 2,54 [1.58, 4.14]
Nakahara, 2014 185 471 118 591 . 1.69[1.38, 2.08]
Subramanian, 2013 33 20 41 47 EII 1.34 [0.98, 1.82]
Xun, 2012 9 22 15 106 —— 2.34 [1.13, 4.84]
Cichoz-Lach, 2012 11 42 186 57 —— 0.95[0.48, 1.87]
Francanzani, 2011 32 39 98 262 L 1.66 [1.22, 2.25]
Hossain, 2009 50 283 25 74 - 0.59 [0.39, D.91]
Harrison, 2008 123 302 59 343 1 1.97 [1.49, 2.61]
Wong, 2008 6 60 12 84 i 0.73[0.29, 1.84]
Miyaaki, 2008 27 81 5 69 E— 3.70[1.49, 9.17]
Malik, 2007 5 28 13 24 e 0.43[0.17, 1.08]
Arun, 2006 22 205 6 47 b 0.86 [0.37, 2.01]
Ong , 2005 11 146 6 34 l—-—l 0.47[0.18, 1.19]
Suzuki , 2005 13 36 7 23 —— 1.14 [0.51, 2.53]
Hashimoto , 2005 50 87 39 a1 - 1.42[1.02, 1.99]
Park, 2004 3 6 4 30 H———  2.83[0.77, 10.44]
de Ledinghen, 2004 7 15 13 a2 b 1.10 [0.51, 2.37]
RE Model ‘. 1.37 [1.12, 1.68]

All Studies (Q = 61.04, df = 20, P = 00; = 74.0%)
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CAMBIOS EN EL SEGUIMIENTO ‘ Esteatosis hepatica metabolica ‘

Characteristic All patients (n = 108) No progression of fibrosis (n =63) Progression of fibrosis (n =45) pvalue




CAMBIOS EN EL SEGUIMIENTO

‘ Esteatosis hepatica metabolica ‘




TIEMPO DE PROGRESION SEGUN ESTADO BASAL

‘ Esteatosis hepatica metabolica ‘




‘ Esteatosis hepatica metabolica ‘

¢, COmMo monitorizar a los pacientes?

Mirando la bola de cristal




MONITORIZACION DE FIBROSIS HEPATICA

| iExistendaios? |




:COMO MONITORIZAR PACIENTES EN RIESGO? ‘ Abordaje practico ‘




‘ XIX Avances en Hepatologia ‘




