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& Introduction

INTRODUCTION

Finding a means to noninvasive diagnosis of non-
alcoholic fatty liver disease (NAFLD) and its entities has
been the aim of many research efforts since recently, and
seems to remain a very much needed goal among many
clinicians and researchers in the field of hepatology. Why is
it that way? NAFLD is today considered to be the most
common liver disease in adults. The prevalence of NAFLD
in general population is very high, in the range of 15%-
30% according to various studies, and is even increasing,
due to the rising prevalence of diabetes and obesity. (Ratziu
et al., 2009).

Spectrum of NAFLD includes two entities with very
different natural course and prognosis: simple steatosis,
which mostly has a benign non-progressive course and
good prognosis, and non-alcoholic steatohepatitis (NASH),
which demonstrates progression of fibrosis in about 30%-
40% of patients and has a proven potential to eventually
lead to cirrhosis an end-stage liver disease including
hepatocellular carcinoma. (Ekstedt et al., 2006), (Matteoni
et al., 1999), (Adams et al., 2005)

NASH seems to be present in a surprisingly high
proportion of NAFLD patients, including 40% to 75% of
cases with elevated aminotransferase levels, those data
coming from recent studies using current histological
definitions and including substantial number of patients
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(Ekstedt et al., 2006), (Soderberg. et al., 2010),
(Fracanzani etal., 2008)

In studies of liver biopsy findings from apparently
healthy living liver donor candidates, the proportion of
NASH among patients with newly discovered NAFLD was
about 30%. (Minervini et al., 2008)

Even in patients with normal aminotransferase levels,
proportion of NASH among NAFLD cases seems to be
almost the same, and the whole spectrum of NAFLD
including advanced fibrosis and cirrhosis has been
observed in patients with completely normal laboratory
findings. (Fracanzani et al., 2007), (Mofrad et al., 2002),
(Sorrentino et al., 2005)

Liver biopsy is still considered the gold standard in
diagnosis and the only reliable tool for distinguishing
NASH from simple steatosis and for grading and staging
the disease, providing important information about severity
of steatosis, lobular inflammation, hepatocellular
ballooning, and degree of fibrosis. (Neuschwander-Tetri et
al., 2019)

Minimal histological criteria for NASH include
steatosis, hepatocyte injury (in the form of ballooning or
apoptosis) and lobular inflammation. Similarly to other
chronic liver diseases, fibrosis is wusually divided
histologically in four stages: perisinusoidal fibrosis (F1),
perisinusoidal and periportal fibrosis (F2), bridging fibrosis

(2)
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(F3) and cirrhosis (F4). Liver biopsy also has several
negative aspects: it is invasive, unpleasant for patients, it
usually includes hospitalization and a day or two lost at
work, and the adequate interpretation of the specimen
requires a pathologist with expertise in hepatopathology,
which altogether makes it a costly and time-consuming
procedure. Another significant drawback of liver biopsy,
and in medical terms the most important one is its
substantial sampling variability, which has been
consistently proven for several chronic liver diseases
including NAFLD. In a well-designed study by Ratziu et al.
(Ratziu et al., 2005)

©)
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AIM OF THE WORK

This prospective cohort study aims to develop and
validate noninvasive scoring system for assessment liver
fibrosis in morbidly obese patients with NAFLD.
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