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APIZTOTEAEIO MNANENIZTHMIO OEZ2AAONIKHZ
2XOAH EMIZTHMQN YTEIAZ
TMHMA IATPIKHZ
B’ MPOMAIAEYTIKH MAOGOAOIIKH KAINIKH

2YZXETIZH THZ MH AAKOOAIKHZ ZTEATOHIATITIAAZ ME
THN APTHPIAKH 2KAHPIA ZE A2OENEIZ ME METABOAIKO
2YNAPOMO MPIN KAI META YHNOAIMIAAIMIKH AI'QIr'H

KQNZTANTINOZ KAPTIQTHZ
EIAIKOZ MAGOAOIr Oz

AIAAKTOPIKH AIATPIBH
OEZ2AAONIKH 2016

TPIMEAHZ 2YMBOYAEYTIKH ENITPOINH
AZTEPIOZ KAPATIANNHZ KAOGHIHTHZ NAGOAOrIAZ (EMIBAEMNQN)
BAZIAEIOZ AOYPOZ ANANAHPQTHXZ KAGHITHTHEZ NMAGOAOTIAZ
OATA TNOYAEME ENIKOYPH KAGHIHTPIA TAZTPENTEPOAOTIAZ




OEQPHTIKH NMPOZEITIZH

AINQAESE HMAP ( >5%)

Ech (-) Alcohol
(+)Echo W ()cH
(-) AAAeg nTTaToTtraOeieg, G/A

MH AAKOOAIKH AINMQAHZ NOzOxz TOY HIMATOZ

(+) AST (+) Mikpo-pakpo@uooaAidwdng e§aAAayn
(+) ALT (+) Aibykwon ( Balooning )
(+) yGT (+) AoBrakn @Aeypovn ( Necro-inflammation )

MH AAKOOAIKH ZTEATOHIMATITIAA

1
INQEH

2
KIPPQEH

2
HMATOKYTTAPIKO CA



OEQPHTIKH NMPOZEITIZH

AT deg ATTAP Kippwon

H Otrapén
ouAwdoug IoTOU
odnyei o€ nITaTIKA
OKAnpia Kai
TPOKAAEI NITATIKA
SuoTtrpayia

H evamré0eon H dnuioupyia
Aitroug TrpokaAcei ouAwdoug IoTOoU
NITATIKA mpokKaAei BAARN oto
d16ykwon NITATOKUTTOPO

@Quaoikn ropeia 1n¢ NAFD armré tnv amAn otedrwon uéxpl Tnv Kippwaon.



OEQPHTIKH NMPOZEITIZH

Required criteria

Any 3 or more of;:

Fasting glucose

2100 mg/dL

HDL-C

<40 mg/dL (men),
<50 mg/dL(women)

Triglycerides

2 150 mg/dL

Obesity

Waist circumference 2 94 cm (men),

2 80 cm (women) for Mediterranean
population

Hypertension

2 130/2 85 mm Hg

* MetS : New Consensus Definition

(Alberti KG et al. Diabet Med 2006; 23: 469-80)




EMIZ2THMONIKH YINMOO®EzH

OEPATEIA NAFLD — NASH ???

- YyIeivodiaiTnTIKA HETPA.

- EvaioOnTtotroinTtég IvoouAivng ( pET@OpPHMivN, TTIoyAiITalovn ).

- AVTIOEEIOWTIKA, KUTTOPOTTPOCTATEUTIKA KAl UTTOAITTIOAIMIKA @ApHaKa ( atopRa-
mpapa-, péooufa-, itaBa-, viaoivn, TTEVIOSUQPUAAIVN, apKTOO/XOAIKO 08U,
KOVTECAPTAVN, IVQAISINGRN, TooIAIloupaRn ).

- XEIPOUPYIKI AVTIHETWTTION ( METOMOOXEUOT ATTATOG, METARBOAIKA XEIPOUPYIKA ).

AZ@ENEIZ NAFLD - NASH === {1 cvD Risk

STATINEZ ===> || CVDRisk (NAFLD-NASH)



A20OENEIZ - KPITHPIA

ANAPEZ, F'YNAIKEE : 18 — 70 yrs

(+) MetS wmp () EA / BEATIZTH AY ®/A

(+) NAFLD - NASH (Echo - B/X) == BIOWIA

(-) CVD, (-) CHF, (-) CKD

(-) AID

(-) CHB, (-) CHC, (-) AIH, (-) ALCOHOL, (-) HMAT/@EIEZ

(-) P/A



MEAETH

ANOIKTH - NMPOOMMTIKH

AZOENEIX (n=20 ) == [ollow up : 1yrs

YIIEINOAIAITHTIKH ZYMMOP®Q2zH ( NCEP )

Rosuvastatin (5 mg -10 mg)



MEAETH

Mapduerpog focnKr'] 106 pAvag | 3og pvag | 6og pvag | 9og pvag | 12o0¢ pRvog
MeTpNON

Bioyia AmTarog v Vv

I v v v v v v

Y1épnxo AITaTog Vv Vv




2 KOOz

 NMPQTEYONTA KATAAHKTIKA HMEIA :

- IZTOAOI'IKH BEATIQ2H THZ NASH

- AEYTEPEYONTA KATAAHKTIKA ZHMEIA :

- ANTATNOKPIZH HMNATIKHZ BIOXHMEIAZ
& AIMIAAIMIKOY MPO®IA

- BEATIQ2H YNEPHXOIMPA®IKQN
EYPHMATQN



AINOTEAEZMATA

n =20

OMAAA A2OENQN (visits : 6/1 yrs )
Rosuvastatin (dose =10 mg )

19/20 pts : MAHPHZ ANTANOKPIZH

1/20 pts : ETAGEPOX (-) TYMMOP®QZH

(+) YNEPTAXZH
(+) Alcohol



ANOTEAEZMATA

Mapduerpog Baoikn 1°S yARvag 3°S uRvag 6°S puRvag 9°S uRvag 12°S yRvag P ANOVA
METPNON

HAIkia (€1n) 40.5t5.6 - - - - - -

duho (advdpeg) 16 - - - - - -

Kamviopa 13 13 13 12 12 11 NS

BMI Kg/m? 315+11 | 31.3+£10 | 31410 316 + 1.1 316 + 1.2 315+ 1.2 NS

WC (cm) 110.5+ 6.2 | 1104+ 6.0 | 109.9+ 6.1 | 110.6=* 6.3 110.7+6.2 | 1104 £ 6.2 NS

m*SD, BMI = &&ikTng palag cwparog, WC: TTepineTpOg pEONG.



ANOTEAEZMATA

Mapduerpog Baoikn 106 pRvag 3og yAvag | 6og pRvag 906 pRvag 120¢ pnvag P ANOVA
pétpnon

OAIKA} XOAnOoTEPOAN 251422 226+17 192+16 185+12 181+8 17949 <0.001
(mg/dL)

TpiyAukepidia 187+19 161 + 20 143+26 123+11 121+22 117 +£18 <0.001
(mg/dL)

HDL-C (mg/dL) 38*5 40 = 5 42 = 7 43 + 3 44 + 5 <0.001

LDL- C (mg/ dL) 180 + 23 152 + 15 121 + 17 118 + 14 114 £ 9 110 £ 11 <0.001

m*SD. HDL = ugnAng TTUKVOTNTAG AITTOTTPWTEIVN, LDL = XaunARg TTUKVOTNTAG AITTOTTPWTEIVN.




AINOTEAEZMATA

Mapduerpog Baoikn 106 pnvag 3og yAvag | 6og pRvag 906 pRvag 1206 pnvag P ANOVA
METPNON

"AUKOCN vnoTeiag 102 £ 8 101 + 8 87 £5 <0.001
(mg/dL)

HbA,, (%) 5304 - 4.8 = 0.3 <0.001

MeTaBoAikd 20 20 0] <0.001
ouvdpopo (n)

Oupikd oU (mg/dL) § 55 = 1.1 54 +1.0 5.2 £ 0.9 50* 0.7 49 + 0.8 4.8 = 0.9 =0.016

KpeaTivivh opou 093 £0.2 | 092 0.2 0.94 = 0.2 0.92 £ 0.2 091 £ 0.2 0.90 £ 0.2 NS
(mg /dL)

m*SD, HbAlc = yAukoluAiwpévn aigooaipivn.




ANOTEAEZMATA

Mapduerpog Baoikn 106 pivag | 3og pjvag | 6og pvag | 9og pRvag | 12og pvag | P ANOVA
pétpnon
ALT (SGPT) IU/L 92+39 80+36 2918 <0.001
AST (SGOT) IU/L 57+18 48+15 206 <0.001
y-YAouTapuAo 68120 63+15 45+18 <0.001
Tpavopepdon IU/L
AAKOAIKN) @wo@aTdon + 76+20 71+17 68+16 65+15 64+12 =0,01
IU/L

m*SD, ALT (SGPT) = aAaviviki) apivotpavo@epdon, AST (SGOT) = aoTTapTIK QUIVOTPAVOPEPAOTN.



ANOTEAEZMATA

Wlr v 1 WIfvas 3 M &

AANOYEG TWV NITATIKWY VUMWYV KATA TN O1ApKEIa TwV 12 unvwyv Bepatreiag e
pooouBaocTativn 10 mg/nuépa. ALT =aAaviVIKi apIvoTpavo@epdon, AST=aoTrapTIKA
auivoTpavo@epaon, Y-GT =y - yhoutapuAotpavo@epdon, AD® =aAKaAIkn ewo@aTtdaon,
OAgg ol TIpéG gival o€ 1U/L.



2TEATWON).

Agpoo@aipoeIdng
EKQUAION TWV
NITATOKUTTAP WYV

(ballooning).

Aiayxutn AoBiakn
@Aeypovn.

Mepi1AeBIkég Kal
TTEPICNPAYYWOEIG
dIndRoeig pe

KoAAayovo.

AINOTEAEZMATA

‘Evapén 12 Mnfveg

MAnpng
UTTOOTPO®I).



AINOTEAEZMATA

Steatosis (1: = 33%, Ballooning (zonal location and Inflammation’
2: 33%-66%, severity recorded)

3: = 66%) L-Lobular [(0-3): O: absent, P-Portal [(0-3): O: absent,
1: < 2, 2: 2-4, 3: > 4 fodi] 1: mild, 2: moderate, 3: severe]

Grade 1 (mild) 1-2 Minimal, zone 3 L=1-2 P=10-1
Grade 2 (moderate) 2-3 Present, zone 3 L=12 P=1-2
rade 3 (severe) 2-3 Marked, predominantly zone 5 L=3 P=12

*Counted in 20 * fields. Stage of fibrosis: 1: Zone 3 perisinuscidal fibrosis, focal or extensive; 2: As above with focal or extensive periportal fibrosis; 3:
Bridging tibrosis; 4: Cirrhosis, probable or definite.

Steatosis grade (5) Lobular inflammation® (L) Hepatocyte ballooning (B)

0:<5% 0: None 0: None
1: 5%-33% 1: <2 1: Few ballooned cells
2: 34%-66% 2:24 2: Many ballocned cells

S ]

Brunt ME et al. Am J Gastroenterol 1999; 94: 2467 — 74.
Kleiner DE et al. Hepatology 2005; 41: 1313 - 21.




3.

4,

2YMIMNEPAZMATA

YtrooTpo®n tng NASH.
- loToAOyIKR avTatrokpion).
- OpaAoTroinon NIaTtikng Bioxnueiag.
- BEATIWON UTTEPNXOYPUAPIKWY EUPNHUATWV.

Yiroxwpnon tTou MetS.
- OpaAoTroinon AITIdaINIKOU TTPO®IA.

EAATTWON TWV EMITTEOWYV YAUKOLNG VNOTEIQG.

Meiwon Twyv EMITTEOWYV OUPIKOU 0EEOG.



AHMOZIEY2EIX

* Resolution of non-alcoholic steatohepatitis by rosuvastatin
monotherapy in patients with metabolic syndrome. Kargiotis K
et al. World J Gastroenterol 2015; 21:7860-8.

« Effect of rosuvastatin on non-alcoholic steatohepatitis in
patients with metabolic syndrome and hypercholesterolaemia: a
preliminary report. Kargiotis K et al. Curr Vasc Pharmacol
2014; 12: 505-11.

e AJITTOKIVEG KAl N aAKOOAIKN AITTwdNG VOOOC TOU NTTATOG: ATTO
TNV TTaBoyevela otn Bepatreia. Kapyiwtng K kai ouv. EAAnvIKA
EmBewpnon ABnpookAnpwaong 2011; 2: 188-95.



.. ) ) ) o JOURNAL OF
Clinical Practice Guidelines PO EASL | HEPATOLOGY

EASL-EASD-EASO Clinical Practice Guidelines for the management
of non-alcoholic fatty liver disease ™

European Association for the Study of the Liver (EASL)®*, European Association for the Study
of Diabetes (EASD) and European Association for the Study of Obesity (EASO)

Journal of Hepatology 2016 vol. xxx | xxx-xxx

Pharmacotherapy should be reserved for patients with

|

MNASH, particularly for those with significant fibrosis
Slaoge B2 ood higber P aotlicepis with lecss csevaere

Liver transplantation is an accepted procedure in
NASH patients with end-stage liver disease, with
comparable overall survival to other indications,
despite a higher cardiovascular mortality. NASH
patients with liver failure and/or HCC are candidates
for liver transplantation (A1)

o e o e — o —

cholesterol and prevent cardiovascular risk, with no
benefits or harm on liver disease. Similarly rn-3
polvunsaturated fatty acids reduce both plasma and
liver lipids, but there are Nno data to support their use
specifically for NASH (B1)
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