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rais - NAFLD preparedness index scores for 102 countries
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Low level of preparedness in 6 domains

Table 4. Categorisation of scores across the 6 policy domains for all countries (n = 102).

Policy domain Low-level, n (%) Medium-level, n (%) High-level, n (%)
Polices 0 (0%) 0(0%
Guidelines 65 (64%) 5 (5%) 32 (31%)
Civil awareness 62 (61%) 31 (30%) 9 (9%)
Epidemiology and data 91(89%) 7(7%) 4 (4%)
NAFLD detection 77 (75%) 20 (20%) 5 (5%)
NAFLD care management 75 (73%) 23 (23%) 4 (4%)

NAFLD, non-alcoholic fatty liver disease.
All countries had a low level of NAFLD-related policies
One third of countries: Scored zero on the preparedness index
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NAFLD preparedness index scores in Europe
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Better prepared

United Kingdom (40.0), Sweden
(34.1), Bulgaria (32.9), Germany
(32.1), and Belgium (28.7)
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é’; oo What are the causes of this lack of NAFLD
4

NASH

Meeting prepa redﬂeSS?

Asymptomatic nature of the disease leads to
a generalized lack of urgency and policies to
tackle the issue

Lazarus and NAFLD policy review collaborators, J Hepatol, 2022



Establishment of policies that prevent at a
public level the risk factors associated
with SLD

Steatotic Liver Disease (SLD)

Policies
|dentification of cases, referral, establishment

B f the right pathways, and early intervention in
risk factors

é@" W | Paris
’ , NASH
X~ | Meeting



What are the main risk factors for SLD?

* Alcohol consumption

* Metabolic factors
* Obesity
* Diabetes
* Hypertension
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Key results for the reduction of incidence of chronic
liver disease and liver cancer for intervention scenarios

Reduction in cumulative incident cases by 2030 if
the country implemented a 1€ minimum unit price
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A minimum unit price of €1 could reduce the
number of Europeans with chronic liver

Reduction in cumulative incident cases by 2030 if
the country implemented a €0.70 minimum unit price
(MUP) and sugar sweetened (SSB) beverage tax

Country | Wvercancer | Chronic liver disease

| [3:19% ] [eammen] ¢ [3.:6% ] [crsgmen
FRE | 3,057| ! 3,851
- cares | cases

1 2.8% | [sewment] [ 3 G | [Eaumaent
N 1

o ' L]

264 | 730

oy
| [2.7%] [Fooeomn] | [3:2% ] [eonoem
ROM, 920 | ! 1,001
! cases : e

disease or liver cancer by 4-7 percent
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MUP and SSB taxation implementation could
markedly reduce the number of Europeans with

chronic liver disease or liver cancer
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Establishment of policies that prevent at a
mmm=)  societal level the risk factors associated
with steatotic liver diseases (SLD)

SLD Policies
|dentification of cases, referral, establishment
mmmm) | of the right pathways, and early intervention in

risk factors
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Best care pathways in SLD

Care pathway is “a complex intervention for the mutual decision-
making and organisation of care processes for a well- defined group of
patients during a well- defined period

l

SLD

Risk stratification to define level and stage of the disease in order to define level and intensity of care

AN

Assure that patients who Avoid overload of health systems

need have the care for those who do not need it
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Examples of care pathways

Study Where What (services) Who (providers) How Evaluated
(setting) (integration population
approach)
Moolla Primary Primary care: Hepatologists, Local 165 patients
etal. care clinics risk-stratificationwiththe diabetologists/ risk-stratification managed
(2019)* and Oxford NAFLD fibrosis score metabolic and referral through the
University : physicians and pathways, clinic between
Hospitals M‘et.al'oollc hepatology specialist nurses multidisciplinary March 2014 and
. clinic: TE (FibroScan) ST
metabolic = . clinic, linkages May 2017
medical consultation; :
hepatology to community

where clinically

clinic, services

Oxfordshire, UK

appropriate, blood
testing, imaging, liver
biopsy and screening for
hepatocellular carcinoma;
lifestyle and medical
interventions

Improvements in liver-related and cardiometabolic
related health parameters and with evidence of cost-
effectiveness in patients with poorly controlled T2DM

Lazarus at al, Nature Rev, 2021
Moola et al, Frontline Gastroenterol. 2019

QOutcomes

During a median follow-up
of 13.3 months median
values for ALT, AST,
glycated haemoglobin,
liver TE and weight
reduced significantly;

in patients with poorly
managed type 2 diabetes
mellitus the incremental
cost-effectiveness ratio
cost per QALY was £6.1k
(95% CI£0.3k to £59.3k)
with 91% of model
bootstrap runs falling
below a cost per QALY
threshold of £20, 000
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Examples of care pathways

Study Where What (services) Who (providers) How Evaluated
(setting) (integration population
approach)
Chalmers #Primary care GPs: Liver disease risk GPs, nurses and An integrated 968 patients
etal. clinicsand assessment, referral to the  health-care referral pathway attending
(2020)* the TE clinic TE clinic and hepatologist ~ assistants trained between the TE clinic
at deen’s TE clinic: NAFLD risk to perfqrm TE primary and between
Medical Centre, and deliver a secondarycare, September
. assessment and TE S .
Nottingham : . brief lifestyle linkagesto local 2016 and
. . (FibroScan, Echosens); ) . .
University e . - intervention; services August 2017
. brief lifestyle intervention .
Hospitals, UK . L . hepatologist
including signposting to
(referrals)

local alcohol and weight
management services

TE results:

Elevated liver stiffness in 222/968 (22.9%) patients,
63/222 (38.2%) patients with TE 8-14.9 kPa

and 45 (78.9%) patients with TE of 215 kPa

Lazarus at al, Nature Rev, 2021
Chalmers et al. Frontline Gastroenterol. 2019

941/968 (97.2%) of patients
met one or more of the
referral criteria; TE results
showed elevated liver
stiffness in222/968

(22.9%) patients, 63/222
(38.2%) patientswith TE
8-14.9kPa and 45(78.9%)
patientswith TE of >15kPa
were referred to hepatology
services; incremental
cost-effectiveness ratio for
the risk stratification pathway
of £1,895 to £7,032/QALY
with an 85% probability of
cost-effectiveness at the UK

willingness-to-pay threshold
of £20,000/QALY"*
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Refer to
secondary care

Management in secondary care
»  All primary care management, plus:
» Confirmation of diagnosis and fibrosis stage
» Consider liver biopsy
*  Diagnostic uncertainty
* Inconclusive staging
*  To be considered for NASH drug therapies
» Multidisciplinary management of advanced NAFLD
* Weight management/lifestyle
* Metabolic/CVD risk factors
* Surveillance for varices and HCC if cirrhosis
» Consider NASH drug therapy/clinical trials

Identify NAFLD

» Consider NAFLD fibrosis in people with:
* Overweight/obesity
* T2DM
* Metabolic syndrome
» Investigate abnormal liver blood tests
» Assess for liver fibrosis in people with:
* Steatosis on imaging
* Abnormal liver blood tests
* Suspected NAFLD

|

Assess for liver fibrosis

» FIB-4 score or
» NAFLD fibrosis score

}

Indeterminate risk
of advanced fibrosis

}

Second line fibrosis test
(primary or secondary care*)

» Transient elastography or
» ELF

v

Recommendations from the British Association for
the Study of the Liver (BASL) and British Society of
Gastroenterology (BSG) NAFLD Special Interest Group

Manage in primary care
» Reassess fibrosis in 3 years

Low risk of
advanced fibrosis

Indeterminate risk
of advanced fibrosis after 2" line test

*dependent on local clinical pathway

\ Refer to
secondary care

McPherson et al, Lancet Gastroenterol Hepatol, 2022

Management in primary care
» Provide written information about NAFLD
» Lifestyle advice
* Improve diet quality
* Recommend weight loss (5-10% bodyweight)
* Increase physical activity
* Consider weight management referral
* Minimise/ abstinence from alcohol
» Assess and manage CVD risk factors
* Treat diabetes
* Treat dyslipidaemia (QRISK3 >10% or T2DM)
* Treat hypertension
* Smoking cessation
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The road to comprehensive models of care for NAFLD

What

= Develop guidance on screening
and testing with non-invasive tests

= Establish patient-centred pathways
tailored to the disease stage

* QOutline actions to prevent
disease progression

* Develop guidance on treatment
strategies related to disease stage

Who

* Define the composition and structure
of the multidisciplinary team responsible
for managing patients with NAFLD

Where
* Articulate the roles

of and interactions

between primary,

+ secondary and tertiary
care providers
@1 e Establishwhere
co-location of services
0 for the treatment of
NAFLD and common
comorbidities is feasible

How

* Establish systems for coordinating
and integrating care across the
health-care system

Lazarus at al, Nature Rev, 2021 \ 4
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responses to fatty liver disease

Jeffrey V. Lazarus'?>*! Henry E. Mark*®!, Alina M. Allen®', Juan Pablo Arab”®%! Patrizia Carrieri'®', Mazen Noureddin'",
William Alazawi'?, Naim Alkhouri'®, Saleh A. Algahtani'#, Marco Arrese’, Ramon Bataller'®, Thomas Berg'®, Paul N. Brennan'’, Patrizia Burra'®,
Graciela E. Castro-Namo'®**?!, Helena Cortez-Pinto®, Kenneth Cusi®’, Nikos Dedes®, Ajay Duseja®, Sven M. Francque®?’,
Hannes Hagstrém®, Tery T.-K. Huang®?°, Dana Ivancovsky Wajcman', Achim Kautz®®, Christopher J. Kopka®', Aleksander Krag®?,
Veronica Miller**, Philip N. Newsome®*, Mary E. Rinella®°, Diana Romero°®, Shiv Kumar Sarin®’, Marcelo Silva®, C. Wendy Spearman®®, Emmanuel
A. Tsochatzis*’, Luca Valenti*'*, Marcela Villota-Rivas', Shira Zelber-Sagi****, Jérn M. Schattenberg***, Vincent Wai-Sun Wong*®*, Zobair
M. Younossi*"*, on behalf of the Healthy Livers, Healthy Lives Collaborators

A global research priority agenda to advance public health

Leadership Human and
and policies economic burden

Patient and Research Defining and
°°mmlc't'_‘"v @ priority
portpectives domains

S, O

Education and Treatment
awareness and care

Delphi expert panel member

Two rounds a multidisciplinary
panel (n = 288) from 94 countries
reviewed and ranked fatty

liver disease research priorities
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(”}‘ e Defining and implementing
€ & NASH models of care
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1. Determine the [effectiveness of different models of care for fatty
liver disease, including their impact on patient outcomes and
their cost-effectiveness.

2. Validate multidisciplinary models of care for fatty liver disease
in paediatric populations.

3. Evaluate howlrisk prediction models for fatty liver disease
perform in different populations, so that they can be tailored to
specific populations and groups.

4. Validate|non-invasive tests to enable early diagnosis,
prognosis, and monitoring of liver disease progression.

5. Explore|how novel digital technologies (e.g., artificial
intelligence, data-based analylics, digital health applications
and therapeutics) can be utilised within healthcare settings.

6. | Assess how digital health (e.g., applications, interventions,
therapeutics) can support patients to achieve lifestyle
behavioural change.

7. Further explore thg use of artificial intelligence to improve
diagnostics for fatty liver disease.




summary

* There is a generalized lack of attention to NASH care in health
policies across EU

« Multidisciplinary teams with inclusion of primary care, and
healthcare professionals is essential to get early diagnosis and
early interventions

* |t is better lobbying for SLD, to include those with different amounts
of alcohol consumption, and intervene in both risk factors

* Involvement of other specialities is paramount
 National policies need to define and create the more efficient
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In a hybrid world, engage as one connected community.

You can now officially belong to UEG and join our
myUEG Community, your connection to an international
and multidisciplinary digestive health community.
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