
An Intro To Fatty Liver:

What Is It, What To Do.



No Disclosures To Announce.



Current State Of Affairs

▪ Global prevalence increased by 50% between 1990-2006 and 2016-2019

▪ In North America, approximately 1 in 3 adults have a fatty liver [MASLD]

▪ Prevalence is higher in men (~40%) and people living with T2DM (65%+)

▪ 1 in 4 with fatty liver [MASLD] will progress to more advanced state [MASH]

▪ 1 in 5 with MASH will progress to cirrhosis over a 10-20 year period

▪ MASLD increases risk of  numerous unfavourable health outcomes



Will Be 4 In 10 By 2050



New Name, Similar Problems

 Metabolic Associated Steatotic Liver Disease

 #1 Evidence Of  Steatosis: Fibroscan*,Ultrasound, MRI, FLI*

 #2 The Presence Of: T2DM, BMI >25 [+ adjusted] OR

 One Of: WC, BP, TG, HOMA-IR, CRP, HDL, Prediabetes



Fibroscan Metrics  



Blood Sugar Management = Important



Additional Predictive Bloodwork



Solutions Aren’t A Shocker



Physiological Causes Of MAFLD

 #1 Insulin Resistance

 Free fatty acid release from adipose

 Reduced fat oxidation [mitochondria]

 Increased lipogenesis within liver



Physiological Causes Of MAFLD

 #2 Dysbiosis 



Physiological Causes Of MAFLD





Fructose & HFCS In Fatty Liver 



Fighting Back Against Fatty Liver

Primary Routes – The 3 Ms

Mediterranean Diet 

Movement

Medication

Supporting Strategies

Supplementation 



Medication



Medication

Findings:

Relative liver fat reduction of 26.6%

Resolution of NASH [moderate certainty]
Ballooning, lobular inflammation, fibrosis 





Movement

 Strongest Evidence: At least 135 min per week of  moderate to vigorous intensity 

aerobic activity ( brisk walk, cycling, jogging etc) but ideally progressing to 150-240 

minutes 3-5 days weekly. 

 Moderate Evidence: Resistance training + HIIT style workouts*

 “ Resistance training should be considered in addition to, 

and not instead of, aerobic exercise targets.”

 Up to 30% relative reduction in liver fat content possible















39% vs 20% reduction in liver fat in a 

high polyphenol vs standard met diet



POLYPHENOL POWER



POLYPHENOL POWER



Fatty Fish & Fatty Liver Disease

Super Power - Omega 3 Fatty Acids EPA/DHA

The study below demonstrated a 28% relative reduction in liver fat 

content using high weekly fatty fish intake ( 750g – 1 kg)

Supplementation: ~2g per day combined EPA/DHA may be 

advisable especially in those with a history of  or low fish intake



Fatty Fish & Fatty Liver Disease





Monitoring Progress



Monitoring Progress
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