TYPE 2 DIABETES — ABNORMAL LFTs E'Qﬂ‘é???é‘f?iﬁhﬂ?ﬂﬁg&

GP receives abnormal LFTs

e History and examination with attention to alcohol consumption, metabolic syndrome, BMI, hepatotoxic drugs and risk factors for viral hepatitis 2WW REFERRAL IF

HEPATIC OR BILIARY
MALIGNANCY
SUSPECTED

Raised Bilirubin AND Isolated rise in bilirubin

raised Alk Phos / ALT Isolated rise in Alk Phos Raised ALT

with other normal LFTs

‘ ‘ Check previous tests to I_Reple?; fasEi;ng samgl_tra: * *
confirm new finding. If Including Gamma G,

. AST and FBC
new, repeat fasting
sample: LFTs, conjugated
bilirubin and FBC

1 | 1

Jaundice No Jaundice ALT <300 IU/L ALT >300 1U/L

Repeat fasting sample:

IMMEDIATE i - Normal Raised S
e T URGENT No anaemia Anaemia Gamma GT Gamma GT including Gamma GT, o
REFERRALTO AST and FBC
ACUTE . TELEPHONE
MEDICAL HEPATOLOGY / ‘ * ; Consider HCV and HBV ADVICE AND
ASSESSMENT. GASTRO CLINIC PROBABLE If alcohol consumption CONSIDER
. Request liver HAEMOLYSIS SCREEN: CONSIDER BONE >14 units/wk, then
Request liver GILBERTS i id r | URGENT TESTS
ek screen but do SYNDROME: * Haptoglobins <200 AETIOLOGY: consider referral to
’ not await result. S s LDH +  Vitamin D deficiency alcohol services
not await Inform patient and . .
L X * Reticulocyte count * Pagets disease
result. provide information
‘ LIVER SCREEN
If abnormal, refer to * Ultrasound liver
haematology * Liver test panel: I elsnermsl

* HepatitisB& C

¢ Autoantibodies
¢ Ferritin / Transferrin saturation

¢ Caeruloplasmin _
* Immunoglobulins h
* FBC

+  TFTs

¢ Albumin

¢ HbA1c, Lipids, Fasting Glucose
e Alpha Fetoprotein
* Coeliac screen

|
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Normal liver screen Fatty liver demonstrated Abnormal liver screen REFER TO LIVER SPECIALIST FOR POSSIBLE:
¢ Viral hepatitis
. ¢ ALD with advanced fibrosis

Recommend annual LFTs in all ‘ ‘ I P« PSC, PBC, autoimmune hepatitis
patients with Type 2 Diabetes MANAGE IN PRIMARY CARE: * Gallstone disease

Lifestyle advice CONTINgETSE :I‘:\I-I;ETY LIVER * Hepatic vascular disorders

Repeat LFTs in 1 year * Hepatic metabolic disorders
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TYPE 2 DIABETES — NASH Risteiie ol

Non Alcoholic Steatohepatitis (NASH) is a form of Non Alcoholic Fatty Liver Disease (NAFLD), now affects up to 5% of the UK population and is more
common in T2DM.

Re-assess risk annually if LFT Fatty liver suggested on ultrasound AND/OR liver test panel negative for
abnormalities persist other pathology
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Fatty liver suggested on ultrasound Fatty liver suggested on ultrasound
WITH EXCESS ALCOHOL AND/OR liver test panel negative
CONSUMPTION (>14 units/week) for other pathology

Counsel to stop drinking + Consider
referral to alcohol services.
Manage in primary care.
Consider referral to secondary care
for persistently abnormal LFTs

Calculate NAFLD Score:

Once alcohol issue addressed

v v

<-1.445
. >-1.445
Low risk of . .
High risk of
advanced . .
. . advanced fibrosis
fibrosis
\ 4 \ 4

PRIMARY CARE MANGEMENT OF FATTY LIVER:
* Is part of metabolic syndrome / CVD risk factor
* Assess cardiovascular risk and treat:
* Cholesterol — QRISK and consider statin Can still initiate statin if ALT
raised due to fatty liver

REFER TO SECONDARY CARE:
¢ For assessment of liver disease
¢ For management of advanced

fibrosis

0 DS e Screening and treatment of portal
* Alcohol .
. hypertension
* Hypertension e HCC screening and management
*  Weight loss

ANNUAL REVIEW OF LFTs and REASSESS NAFLD SCORE IF LFTs STILL ABNORMAL
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http://www.nafldscore.com/

