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• Pharmacists can engage in the delivery 
of care for patients with NAFLD or at 
high risk for NAFLD, by providing 
lifestyle advice and recommending 
hepatoprotective agents with proven 
clinical efficacy.

• NAFLD is a growing public health 
problem that requires attention from 
HCPs, including pharmacists.

• Pharmacists play an essential role in the 
prevention, screening and management 
of NAFLD and metabolic comorbidities.

Increases risk of cirrhosis, HCC, 
liver failure, CVD, extrahepatic 
cancer2

Associated with fatigue, anxiety, 
depression, cognitive impairment 
and loss of self-esteem 
– Impairs HRQoL3

Increases health care cost1

NAFLD is a global public 
health problem1

NAFLD risk factors

MetS associated with high risk NAFLD4
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Pharmacists are able to screen for NAFLD

By using scoring system5,6
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BMI, TG,
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Using MetS; 
T2DM; fasting 
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AST/ALT ratio
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Abdominal 
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Affects 25% of general population1

Pharmacists act as FIRST LINE in the 
screening and primary/secondary 
prophylaxis of NAFLD
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By symptoms of NAFLD in patients7

ALT, alanine aminotransferase; AST, aspartate aminotransferase; BMI, body mass index; CVD, cardiovascular disease; EPL, essential 
phospholipid; HCP, health care professional; MAFLD, metabolic-associated liver disease; NAFLD, non-alcoholic fatty liver disease; NASH, non-
alcoholic steatohepatitis; NCP, non-calcified plaque; PDFF, proton density fat fraction; T2DM, Type-2 diabetes mellitus; TG, triglyceride
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Healthy diet8

(Mediterranean diet)
Regular exercises, 

well-being management8
• National practice guidelines recommend 

hepatoprotectors, such as EPL, as supportive treatment 
for patients with NAFLD9

• 1800 mg/day: 2 × 300 mg capsules, 3 times/day

• 12–24 weeks of treatment

Pharmacists provide healthy lifestyle advice Pharmacists raise awareness and recommend 
hepatoprotective treatment
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