MASL

MASLD is defined by presence of:
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Hepatic steatosis

*As the nomenclature update is recent (June 2023), all data shown were of patients defined with the former NAFLD/NASH definitions. 98% of patients in a European NAFLD registry fulfill the new
MASLD criteria.*Pre-diabetes or diabetes, overweight or obesity, hypertension, dyslipidemia.
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>1 cardiometabolic risk factor*

Metabolic dysfunction-associated steatotic liver disease.
Key messages for healthcare providers.

Most
people living W
with type 2
diabetes
also have
MASLD

Metabolic dysfunction-associated
steatohepatitis (severe form of MASLD)

Algorithm for diagnosis of
steatotic liver disease

STEATOTIC LIVER DISEASE
Evidence of hepatic steatosis by imaging or biopsy

Any cardiometabolic criteria?
Diabetes/prediabetes * Overweight/obesity
Hypertension ¢ Dyslipidemia

Other causes of steatosis?

Other causes of steatosis?

YES | NO | YES

Alcoholic liver Crypto- Metabolic MASLD
disease (ALD) or genic dysfunction
other specific steatotic and alcohol
etiology (e.g. drug liver associated
induced liver injury  disease liver disease
[DILI], monogenic (SLD) (MetALD)
disease, hepatitis or other
Cvirus [HCV], combination
malnutrition, etiology

celiac disease)

Overview of screening for advanced
liver fibrosis and MASLD management

TYPE 2 DIABETES OR PREDIABETES
Applicable to those under age 65

v

FIB-4

<1.30 1.30-2.67 >2.67
v
Liver stiffness
measurement (LSM) by
transient elastography
No advanced or alternative test Advanced
fibrosis (enhanced liver fibrosis [ELF] fibrosis

or shear wave elastography)
i LSM <8 kPa or ELF <7.7 LSM =8 kPa or ELF 27.7i

Manage MASLD in Refer to gastroenterologist
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primary care/ (if LSM or
endocrinology clinics alternative + Assessment of chronic liver disease
* Glycemic managment test not + Consideration of MASH-
 Treat metabolic syndrome  @Vailable, b taraeted pharmacotherapy
* Weight loss consider + Consideration for hepatocellular
« Reassess FIB-4 in direct carcinoma (HCC)/variceal
1-2 years referral) surveillance

Provided is an example of a FIB-4 calculator that may be used in clinical
practice. Diabetes Canada does not endorse any specific tool, and
clinicians should use their judgment when selecting resources.

Diabetes Canada Recommendations on MASLD 2025

Aim for sustained
reductions in body
weight of 5% to

Screen all
individuals with
prediabetes or

Pioglitazone
or subcutaneous
semaglutide

Use statins in
absence of
decompensated

In people with
cirrhosis,
recommend

T2D for MASLD- 10% to reduce preferable liver cirrhosis to surveillance for
related liver hepatic steatosis; in people reduce CV risk HCC, portal
fibrosis with the weight loss of 210%  with significant hypertension,
FIB-4 score is recommended liver fibrosis and hepatic
(rather than to reverse liver decompensation
imaging fibrosis

or biopsy)
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https://www.mdcalc.com/calc/2200/fibrosis-4-fib-4-index-liver-fibrosis
https://www.diabetes.ca/

