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• Cutting wedge technology : CHEESE scanner

• Originally developed for farmers to test the ripeness of their product
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Stage 1 - 5~33%  : 238 이상
Stage 2 - 34~66% : 260 이상
Stage 3 - >66%   : 293 이상

64 kg 59 kg



• Introduction

• Etiology and Mechanism of Fatty liver disease

• Assessment of Fatty liver disease

• Therapeutic approach of Fatty liver disease

• Conclusion

Contents



Therapeutic approach
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Comprehensive
lifestyle approach

Fructose intake
• Avoid fructose-containing

food and drink

Daily alcohol intake
• Strictly below 30 g men

and 20 g women 

Physical activity
• 150200 min/week moderate intensity 

in 35 sessions
• Resistance training to promote

musculoskeletal fitness and improve
metabolic factors

Macronutrient composition
• Low-to-moderate fat
• Moderate-to-high carbohydrate
• Low-carbohydrate ketogenic diets or 

high protein

Coffee consumption
• No liver-related limitations

Energy restriction
• Calorie restriction (5001,000/day)
• 710% weight loss target
• Long-term maintenance approach
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• Treatment indication 

– biopsy-proven NASH and fibrosis

• Weight loss 

– 3%-5% : improve steatosis

– 7%-10% : improve histopathological features 

of NASH, including fibrosis.
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• Metformin

– not recommended

• Pioglitazone

– improves liver histology (in biopsy-proven NASH)

• GLP-1 agonists

– premature to consider

• Vitamin E 

– with biopsy-proven NASH (without DM, without cirrhosis)
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• BARIATRIC SURGERY

– can be considered

– premature to consider foregut bariatric surgery 

as an established option to specifically treat NASH

– case-by-case basis by an experienced bariatric surgery program.
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• BARIATRIC SURGERY

– an option in patients unresponsive to lifestyle changes and 
pharmacotherapy

– reduces weight and metabolic complications

– stable results in the long term
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Therapeutic approach
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Bariatric surgery is associated with a significant reduction
in the weighted incidence of a number of histological features of 
NAFLD including 

• steatosis (50.2 and 95 %CI of 35.5–65.0), 
• fibrosis (11.9 and 95 %CI of 7.4–16.3 %), 
• hepatocyte ballooning (67.7 and 95 %CI 56.9–78.5) 
• lobular inflammation (50.7 and 95 %CI 26.6–74.8 %)
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Mortality

without LC : 0.3 %

compensated LC : 0.9 %

decompensated LC : 16.3 %
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1. 지방간 환자가 증가하고 있으며 향후 간질환의 주된 원인이 될 것이다. 

2. 체중 감량과 식이 조절이 가장 중요한 치료 방법이다. 

3. 간내 섬유화 소견이 가장 중요한 예후 인자이다. 

4. 생활 습관 조절 등 내과적 치료에 반응하지 않는 지방간 환자들에서 수술적
치료를 고려할 수 있다. 

5. 간경변이 동반된 환자에서 수술적 치료는 신중하게 고려해야 한다. 

Conclusion



Thank you!


