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NAFLD: Prevalence, incidence and trends in China
The incidence of NAFLD is increasing in China as obesity becomes a widespread problem.
Nearly, half of all liver disease in China is due to NAFLD.1 In Asia, 60% of NAFLD cases
can be reversed by lifestyle interventions, however, 25% progress to NASH with eventual
progression to fibrosis. There is no cirrhosis reported in 30-50% of NAFLD-related cases of
HCC, however, the absolute risk of HCC in non-cirrhotic patients is <0.1%.2
There is a consensus-driven proposed nomenclature change of the disease from NAFLD
to MAFLD.3
Diagnosis of MAFLD is based on the existence of hepatic steatosis, in addition to one of the
following three criteria: overweight/obesity, presence of T2DM, or evidence of metabolic
dysregulation.3

NAFLD treatment goals and strategies
The aim is to achieve weight loss, build muscle mass and reduce comorbidities, in order
to prevent disease progression.4 Chinese guidelines promote lifestyle interventions as firstline: diet, weight loss and exercise.5
Pharmacological treatment is recommended for NASH and several promising treatments
are under Phase III trials.6 Hepatoprotectants may be used in NAFLD when lifestyle
modification brings no improvement after 3-6 months as adjunctive therapy. Approved
molecules include: EPL, vitamin E, silymarin, adenosylmethionine and reduced glutathione.5,7

Clinical evidence for hepatoprotectants
An RCT compared silymarin with placebo in patients with NASH and NAFLD, no significant
difference was seen except in mean change in triglyceride levels.8 The efficacy of adjuvant
EPL therapy has been evaluated in several RCTs with significantly higher response rates
obtained with EPL and ultrasound-ascertained steatosis becoming significantly less severe
with Essentiale®.9 Higher reductions in serum triglycerides and TC with Essentiale® have
also been reported.9 These results have recently been confirmed in a large real-world
evidence study, MANPOWER.10
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Key learnings:

Clinical experience from
China with exploration
of Chinese guidelines for
NAFLD diagnoses and
treatment.

The importance of
hepatoprotective
treatment options in the
overall treatment strategy
of NAFLD.

Main take aways:

NAFLD is
characterized by
steatosis related
to obesity and
insulin resistance.
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Lifestyle
modifications can
be effective but are
usually difficult to
achieve and sustain
long-term.

More data
is needed on the
safety of bariatric
surgery and new
drugs for NASH.
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