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Pooled global prevalence of MAFLD: 30.05% (95% CI: 27.88-32.32%)!
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MAFLD clinical care pathway

Screening for advanced fibrosis in MAFLD5:6 Management algorithm of MAFLD?
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Treatment with EPLs is associated with clinical improvements in patients with MAFLD

Meta-analysis of RCTs8: Significant An observational, multicentre, prospective trial (MANPOWER):
changes in ALT, TG and total cholesterol Significant improvement in lipid profile in patients (N=2843) with
levels with EPL+AD vs AD alone for NAFLD and cardiometabolic comorbidities receiving EPL+ hypolipidemic
MAFLD associated with MetS treatment and EPL alone (p<0.05)

MAFLD is a multi-system disease and hepatic component of metabolic syndrome
-O- Non-invasive tools can be used to stratify risk of disease progression and clinical outcomes

Early identification of population at increased risk for advanced liver disease allows for
interventions to prevent future hepatic complications

AD, anti-diabetic; CI, confidence interval; CV, cardiovascular; CVD, cardiovascular disease; ELF, enhanced liver fibrosis; EPL, essential

phospholipid; HCC, hepatocellular carcinoma; MAFLD, metabolic-associated liver disease; MRE, magnetic resonance elastography; NAFLD, non-

alcoholic fatty liver disease; NASH, non-alcoholic steatohepatitis; RCT, randomized controlled trial; T2D, Type 2 diabetes; VCTE, vibration-

controlled transient elastography °
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