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Learning Objectives

At the end of this educational activity, participants will be able to:

Identify patients at highest risk for MASLD using epidemiologic data, with emphasis on 
relevant comorbidities.

Apply noninvasive screening and fibrosis staging tools for patients with suspected 
MASLD, per current guidelines

Build a management plan including lifestyle modification, cardiometabolic risk 
optimization, and evidence-based pharmacotherapy

Establish appropriate follow-up interval and metrics to track treatment response over time 
in patients with MASLD

Know when to refer — use fibrosis stage and treatment response to determine the 
threshold for gastroenterology or hepatology referral



Epidemiology: Why This Matters



Epidemiology: Why This Matters

MASLD Prevalence Trend Younossi ZM et al., Clin Mol Hepatol 2025;31(Suppl):S32–S50



Epidemiology: Why This Matters

MASLD-Related HCC Rising Cui T et al., Front Oncol 2026. 
doi:10.3389/fonc.2025.1623789

Global projections of incidence of HCC in MASLD Patients



Epidemiology: Why This Matters

NASH as Rising Transplant Indication Andreoni KA et al., Front Transplant 2024. 
doi:10.3389/frtra.2024.1449407

Waitlist of transplant registrants by diagnosis



What Is MASLD? Understanding the New Nomenclature



Communicating with Patients: Language & Stigma



MASH: A Histological Diagnosis

MASH vs MASLD
What MASH Requires (by definition)

Liver biopsy — there is no other way to formally diagnose MASH

How to Document

MASLD — steatosis with ≥1 cardiometabolic risk 
factor, without biopsy
Presumed MASH — clinical suspicion based on 
elevated LFTs, high FIB-4, or indeterminate NIT is 
appropriate to note but MASH cannot be confirmed
Fibrosis staging via NIT (FIB-4, VCTE) — can and 
should risk-stratify even without biopsy

ICD-10 codes:
K76.0 — MASLD / hepatic steatosis
K75.81 — MASH (only after biopsy confirmation)

Takeaway: If your patient hasn’t had a biopsy, code 
K76.0 and treat aggressively.



Pathophysiology: The Metabolic-Liver Axis



MASLD vs MetALD



MetALD: Diagnostic Criteria & Distinguishing from MASLD



Non-Invasive Testing Algorithm

"Role of Noninvasive Tests 
in Clinical Gastroenterology 
Practices," published in The 
American Journal of 
Gastroenterology February 
2021;116(2):254–262, 
produced by hepatologists 
from the American College 
of Gastroenterology and 
the Chronic Liver Disease 
Foundation.



Non-Invasive Testing Algorithm

Rinella ME, et al. AASLD 
Practice Guidance on the 
clinical assessment and 
management of 
nonalcoholic fatty liver 
disease. Hepatology. 
2023;77(5):1797–1835.



Screening: Fishing for Fibrosis



FIB-4 Index: How to Calculate and Interpret It



FibroScan (VCTE)



Monitoring: What to Track and How Often

Fibrosis Progression Monitoring

Parameter Low Risk (FIB-4 <1.30) Intermediate/High Risk

FIB-4 Index Every 1–2 years Every 6–12 months (or after referral)

LFTs (AST, ALT, GGT) Annually Every 3–6 months

Metabolic panel (lipids, 
HbA1c, BMI) Annually Every 3–6 months

Imaging (ultrasound) Not routine if FIB-4 low Every 6 months if cirrhosis (HCC screen)

VCTE / ELF Not indicated As directed by hepatology

Response to GLP-1 / 
lifestyle Rx Weight, HbA1c, LFT trend Weight, HbA1c, LFT + NIT at 1 yr

Documentation Tip: Code MASLD (K76.0) or MASH (K75.81) in the problem list. This flags the patient for monitoring and supports referral authorization.



Management: Lifestyle Modification (First-Line for All Patients)



Weight Loss Is Medicine: Dose-Response Data & the Wegovy Approval



Discuss Risks and How to Mitigate



Pharmacotherapy: How to Maximize Fibrosis Regression

Optimize Cardiometabolic Comorbidities — Many Treatments Overlap with MASLD Management



When to Refer: Thresholds for Hepatology / GI



What Hepatology Sees: How to Make Referrals More Valuable



Scenario 1: MASLD Screening in Primary Care — What Would You Do?

58-year-old woman with T2DM (HbA1c 8.2%), HTN, BMI 34. Routine labs show AST 52, ALT 68, PLT 178k. No 
alcohol use. Ultrasound from 3 years ago noted "echogenic liver."

1. What is the FIB-4 and how do you interpret it?

2. What is your next step in risk stratification?

3. What pharmacologic changes would you make today?

4. Does she need hepatology referral now?

Discussion — What would you do?

→ FIB-4 = 58 × 52 ÷ (178 × √68) ≈ 2.2 → Indeterminate range

→ Refer for VCTE (FibroScan) or order ELF panel if available

→ Consider GLP-1 agonist — addresses T2DM + MASLD simultaneously

→ Not urgently — reassess after VCTE; refer if LSM >8 kPa or FIB-4 rises



Scenario 2: GLP-1 Agonist Side Effects — What Would You Do?

52-year-old man with T2DM, BMI 38, MASLD (FIB-4 1.8 — indeterminate). You initiate semaglutide 0.25mg weekly. 
At his 4-week follow-up he reports nausea and vomiting, has missed 3 doses, and says “I don’t think this medication is 
for me.” He’s lost 4 lbs.

Discussion — What would you do?

1. Is this a reason to stop semaglutide?

2. What do you do about the missed doses?

3. What practical strategies do you offer?

4. He asks: “Should I be worried about pancreatitis?” How do you respond?

→ No — GI side effects at dose escalation are expected and typically transient. This is dose-dependent nausea at week 4 of the starting dose.

→ Reassure and re-educate. If missed <5 days, take as soon as remembered. If >5 days, skip and resume next scheduled weekly dose to avoid double-dose.

→ Smaller meals, avoid high-fat/spicy foods, eat slowly, stay upright after eating, consider ondansetron short-term if severe. Delay escalation if needed —
staying at 0.25mg longer is acceptable.

→ Counsel that risk is real but low (~0.2%). Symptoms to watch: severe persistent mid-epigastric pain radiating to back. If that occurs, hold medication and 
go to ED. Distinguish from typical GI side effects.



Key Takeaways

1 MASLD is extremely common — screen any patient with T2DM, metabolic risk factors, or unexplained elevated LFTs.

2 FIB-4 is your first tool — it's free, calculated from routine labs, and stratifies risk for advanced fibrosis.

3 Normal ALT does not rule out MASLD — use age-adjusted ALT thresholds and FIB-4 together.

4 GLP-1 agonists and SGLT2 inhibitors treat metabolic disease and MASLD simultaneously — leverage your existing toolkit.

5 Refer to hepatology for FIB-4 >2.67, LSM >15 kPa, suspected cirrhosis, or candidates for resmetirom or Wegovy (semaglutide) for F2–F3.



Questions?
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