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Case 1

• 54 year old woman

• BMI 34, DM2, HTN

• No alcohol, no tobacco, exposures

• AST 54, ALT 78, AP 88, 

• PE: no significant findings

• Next step?  



NAFLD: Diagnostic Updates

• Noninvasive assessments

– Calculators: NFS, FIB-4, APRI

– VCTE:

• CAP score useful for 

• LSM: good at distinguishing between minimal 

fibrosis and cirrhosis

– MRI/MRE (best noninvasive estimate of 

fibrosis)



AASLD 2017; from NAFLD/NASH Diagnostic, 
R. Sterling 



Courtesy Jennifer Price, MD, PhD



R. Loomba, #3235, Novel Advances in 
Noninvasive Imaging in NAFLD



Case 2

• 38 year old man, started drinking in law 

school, drinks daily, with recent rise after 

birth of child

• Called by ED with nausea, vomiting

• Tb 6, AST 110, ALT 156, AP 90, Alb 2.8

• What is best prognostic score to use?



Courtesy M. Lucey; #3700 ‘Alcoholic 
Hepatitis ‘Are Steroids Still in Vogue?



Courtesy M. Lucey; #3700 
‘Alcoholic Hepatitis ‘Are 
Steroids Still in Vogue?



Treatment

• Prednisolone with or without NAC used

• Pentoxifylline no longer recommended for 

AH (STOPAH trial)

• Other agents being studied



S. Rosenthal, #3700 Comparative Analysis of 
Gene Expression Profile in Primary Human 
Normal and Alcohol Injured HSCs…



Case 3

• 28 year old with PSC listed for OLT with 
exception points for recurrent cholangitis

• Now stent free, no episodes x 3 years

• HCC/Cholangio surveillance negative

• EGD last year normal

• In the last 2 minutes of your visit, she 
mentions a new partner and inquires re: 
family planning



Pregnancy in Advanced Liver 

Disease
• Overall fertility rate in CLD unknown

– Appears to be preserved in AIH, PBC, PSC

– Amenorrhea in half of patients with CLD, 
increased with more advanced disease

– Corrects 2-6 mos post transplant

• Consider waiting one year after OLT before 
attempting conception



Courtesy: Kymberly Watt #3070 (see 
slides for additional 
acknowledgements)



Pregnancy in Advanced Liver 

Disease
• High risk OB!

• Maternal mortality 1.8-7.8%

• Perinatal mortality 11-18%

• 30-50% pregnancies with complications
– EVH (18-32%; 75% with varices bleed during pregnancy; highest 

risk in trimesters 2-3)
• Mortality: 18-50% if cirrhotic, 2-6% if non-cirrhotic

– Liver/renal failure

– HE, ascites, SBP

• Post partum hemorrhage

• MELD ≥ 10 or portal hypertension considered very high risk

Mult sources, presented by 
K. Watt



Chronic Liver Disease Meds to 

Avoid in Pregnancy
• Spironolactone – associated with 

feminization of male fetus

• Terlipressin with oxytocic effect





Thank you


