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O U T L I N E  

• Why should we care about the liver in general? 

• What liver diseases should be considered? 

• How common are liver diseases in the primary care office? 

• Is there a difference amongst different populations regarding liver health, it's incidence and outcomes? 

• How can you diagnose liver diseases in the primary care setting? 

• How to monitor and treat liver diseases in the primary care setting? 

• When should you refer to a hepatologist? 
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W H A T  L I V E R  D I S E A S E S  S H O U L D  

YO U  C O N S I D E R ?

• Alcoholic liver disease (ALD)

• Drug-induced-liver-injury (DILI)

• Hep C (cirrhosis) 

• Metabolic dysfunction- associated fatty liver disease (MAFLD) 

• More rare: acute liver diseases, genetic liver diseases, AIH, PBC, PSC
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H O W  C O M M O N  A R E  L I V E R  D I S E A S E S ?

MAFLD:

• US prevalence 35%

• Patient with T2DM, up to 52% in US affected by MASLD

• MAFLD presents in 40% of Veterans in primary care; 9.4% had at least moderate hepatic fibrosis 

• Does anyone want to take a guess what the reported percentage is of MAFLD in primary care? 

1) Prevalence of alcohol-associated liver disease: a systematic review and meta-analysis, Hepatol Commun. 2023 May; 7(5): e0133. 2023 Apr

2) The Prevalence and Determinants of NAFLD and MAFLD and Their Severity in the VA Primary Care Setting Aaron P Thrift, Clin Gastroenterol Hepatol . 2023 May;

3) Nonalcoholic fatty liver disease from a primary care perspective Jeanne M. Clark MD, First published: 15 February 2023

4) Loomba R,  et al. Nonalcoholic fatty liver disease progression rates to cirrhosis and progression of cirrhosis to decompensation and mortality: a real world analysis of Medicare data. Aliment Pharmacol Ther. 2020;

2-5% for PCPs 

Prevalence ALD Alcohol-

associated 

cirrhosis

Dili

General 

population

3.5% 0.3% 14-19 cases 

per 100.000 

population 

In primary 

care

2.6% (0.5%–

11.7%)

1.7% (0.3%–

10.2%) 
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A N  E X A M P L E  :  H E R B E R T  

- 66 years old

- Height: 1.65m/ 5 ft 4" 

- Weight 98 kg/ 216 lbs 

- Works in administration 

- T2DM, not on insuline 

- Loves his evening beer

- Former smoker 

o Overweight (BMI: 37.1)

o Physically not very active 
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H O W  D O  L I V E R  H E A LT H ,  I N C I D E N C E ,  A N D  

O U T C O M E S  V A R Y  A C R O S S  D I F F E R E N T  

P O P U L A T I O N S

ALD: 

prevalence of the full spectrum of ALD was 4.1% in White, 3.4% in Black, 9.3% in Hispanic, and 2.7% in other 

participants 

General:

• Neighborhood-level Social Determinants Of Health are associated with mortality, incidence of LREs and 

incident CVD in patients with steatotic liver disease (Chen at al, Sept 2023) 

• Study: Evaluating the prevalence and severity of NAFLD in primary care: the EPSONIP study protocol, Nasr 

2021
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H O W  D O  L I V E R  H E A LT H ,  I N C I D E N C E ,  

A N D  O U T C O M E S  V A R Y  A C R O S S  

D I F F E R E N T  P O P U L A T I O N S ? -  C O N T ' D

MASLD:

• Hispanic persons are disproportionately affected (RR 1.36 compared to white people)

• Black people had a lower risk (RR 0.68 compared to white persons) 

• No difference amongst groups for fibrosis severity 

• Women >50

• People experiencing food insecurity 

• Data were limited and discordant on racial or ethnic disparities in outcomes of patients
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L I V E R  D I S E A S E  S P E C T R U M

MASLD

MAFL MASH Fibrosis Liver cirrhosis

Germany 

82 M

20 M 4 M 800.000 200.000
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S Y M P T O M S  O F  M A F L D
Metabolic Dysfunction-Associated

Steatotic Liver Disease

Clark, J. M., Cryer, D. R. H., Morton, M., & Shubrook, J. H. (2023). 
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P A T I E N T ' S  

P E R C E P T I O N  

Nonalcoholic fatty liver disease from a primary care perspective, Jeanne M. Clark MD, Feb 2023
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S Y M P T O M S  O F  M A F L D  
C O N T ' D

Metabolic Dysfunction-Associated

Steatotic Liver Disease

Clark, J. M., Cryer, D. R. H., Morton, M., & Shubrook, J. H. (2023). 
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D I A G N O S I N G  L I V E R  D I S E A S E  

• Ask. Consider. Investigate

• labs: 

• Liver injury: ALT, AST, ALP

• Liver function: INR, Bilirubin, Albumin, Platelets

• Hepatitis C antibody, hepatitis B core and surface antigen, alpha-1 antitrypsin, and ferritin +/- transferrin 

saturation

• GGT

• imaging: US Abdomen, transient elastography 
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W H A T  M A K E S  T H E  S I T U A T I O N S O  

C H A L L E N G I N G ?

• underutilized cost effective screening 

• no option to determine who is at risk 

to develop a liver cirrhosis or HCC

• most people with MASLD die because 

of complications of diabetes or CVD 

MASLD

MAFL MASH fibrosis Liver cirrhosis

HCC
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D I A G N O S I N G  L I V E R  D I S E A S E  
C T N ' D

Fib4 NFS

Age Age

AST/ALT AST/ALT

Platelet Platelet

Diabetes y/n

Albumin

BMI

R value: (ALT/ULN ALT)/ (ALP/ULN ALP)

>5: hepatocellular

2-5: mixed

<2 cholestatic

MAFLD

Unclear liver enzyme 
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R I S K  

S T R A T I F I C A T I O N

*Identifying Patients at Risk for Fibrosis in a Primary Care NAFLD Cohort, Andrew D Schreiner, , J Clin Gastroenterol. 2023 Jan

71% of primary care patients had a non-invasive 

fibrosis score (Fibrosis-4 Index [FIB-4] and NAFLD 

Fibrosis Score) in the indeterminate-risk or high-risk 

category for advanced fibrosis*
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T R E A T M E N T  

Treat AUD

ALD

• Stop agent 

• Check 

livertox.nih.gov 

Dili

• 10% weight loss 

• Meds: GLP-1 Agonists , SGLT2, 

Tirzepatide 

• (bariatric surgery and liver 

transplantation) 

MAFLD

Cirrhosis: Treat complications of cirrhosis + US q6 months for HCC surveillance
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T R E A T M E N T  O F  

M A F L D  

• MASH and fibrosis are associated with 

3 major outcomes: 

1) cardiovascular disease mortality 

2) liver-related morbidity and 

mortality

3) malignancy (HCC and others)

• Statins are safe in chronic liver disease

Nonalcoholic fatty liver disease from a primary care perspective Jeanne M. Clark MD, Donna R. H. Cryer JD, Michelle Morton MSN, Jay H. Shubrook DO First published: 15 February 2023
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W H E N  T O  R E F E R  T O  A  

H E PA T O L O G I S T

Most patients with MAFLD DO NOT REQUIRE A REFERRAL 

• people with decompensated liver disease

• clinically significant portal hypertension

• advanced fibrosis

• severe alcohol-associated hepatitis

• patients with unclear diagnosis or those with other risk factors for liver disease 

• Patients who have progressive liver disease that might require liver transplantation evaluation 
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TA K E -  A WA Y S

• Frequency: it is common, underdiagnosed 

• Diagnosis: Liver enzymes, risk profile 

• Patient perspective: might struggle with shame/ self-worth after diagnosis of MAFLD

• Triaging: using NFS or Fib4 to identify at-risk patients

• Treatment: 

o Mild disease can be treated by PCP

o Focus on treatment of CVD and diabetes

o Statins are safe in chronic liver diseases 
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R E S U LT S  

W I T H  

L I F E S T Y L E  

C H A N G E S  

A L O N E
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Apr 
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5) Racial and Ethnic Disparities in Non-alcoholic Fatty Liver Disease Prevalence, Severity, and Outcomes in the United States: A Systematic 

Review and Meta-analysism Rich et al, 2018, Clin Gastroenterol Hepatol.

6) The Curbsiders Podcast, episodes #73, #227, #452

7) Management of NAFLD in primary care setting. Vincent W.S. Wong, 20 August 2022, Liver international 

8) Prevalence of steatotic liver disease, MASLD, MetALD and significant fibrosis in people with HIV in the United States, Samer Gawrieh, 

Dec 2023

9) Abnormal Liver Blood Tests: Primary Care Approach, Dragana Mijač , Dig Dis (2022) 

10) The paradigm shift from NAFLD to MAFLD: A global primary care viewpoint. Taghreed M. Farahat, February 2022

11) Health disparities in chronic liver disease Ani Kardashian,Hepatology. 2023 Apr
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T H A N K  YO U  F O R  YO U R  

A T T E N T I O N

OHSU 
CPD



OHSU 
CPD


	Slide 1: Liver Health in primary Care
	Slide 2: Outline 
	Slide 3: Why should we care about the liver? 
	Slide 4: What Liver diseases should you consider?
	Slide 5: How common are liver diseases?
	Slide 6: An example : Herbert 
	Slide 7:   HOW DO LIVER HEALTH, INCIDENCE, AND OUTCOMES VARY ACROSS DIFFERENT POPULATIONS
	Slide 8: How do liver health, incidence, and outcomes vary across different populations?- cont'd 
	Slide 9: LIver Disease Spectrum
	Slide 10: Symptoms of MAFLD
	Slide 11: Patient's perception 
	Slide 12: Symptoms of MAFLD cont'd
	Slide 13: diagnosing liver disease 
	Slide 14: What makes The situation so challenging?
	Slide 15
	Slide 16: RISK Stratification 
	Slide 17: Staging -cirrhosis
	Slide 18: Treatment 
	Slide 19: Treatment of MAFLD  
	Slide 20: When to Refer to a hepatologist
	Slide 21: Take- Aways
	Slide 22: ResulTs with Lifestyle changes alone
	Slide 23: Sources
	Slide 24: Thank you for your Attention
	Slide 25



