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I i i i 20%e2zg 260% + NAFLD refers to a spectrum of liver damage
ranging from simple steatosis to nonalcoholic
steatohepatitis (NASH), advanced fibrosis and
cirrhosis, which can evolve to hepatocellular
carcinoma (HCC).

+ Insulin resistance (IR) is the pathophysiological
hallmark of NAFLD and plays a key role in the
pathogenesis and severity of liver damage

Decreased survival of patients
with NAFLD during a 28-year
follow-up

Patients with NAFLD are at increased risk
of death compared with the Swedish
general population, exhibiting a 69%
increased mortality (55% if bland
steatosis, 86% if NASH) once adjusted
for age and sex. Cardiovascular diseases is
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NAFLD and diabetes: effect on liver
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Reduction in type 2 diabetes in 3234
subjects with elevated fasting and Conclusions
post load glucose

Pacen + NAFLD, the hepatic manifestation of the metabolic
syndrome, plays a key role in the natural history of

Mettarmin subjects with a non appropriate nutrition

Litestyle + Survival in patients with NAFLD is reduced for

cardiovascular diseases, and malignancy more than

for hepatic complications

A correct diet and physical exercise play a key role

in the prevention and therapy of NAFLD and

related complications
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Figure 2. Cumulative Incidence of Diabetes According to Study
Group.
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