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The presence of >5% steatosis is diagnostic for NAFLD#

It iIncreases the risk of other diseases so must be
detected and treated as soon as possible’?

How can steatosis be detected without invasive tests?

Ultrasound is The St-index
accurate requires just

& reliable vs. a tape measure
biopsy* and patient

But requires specialist equipment

Three simple questions provide the answer:

T2DM! Waist-to-

Yes(1) / No(O) height ratio
(WHR)

St-index = -3.6 + 0.014*Age + 0.5*T2DM + 4.44*WHR

What the values mean

o 5 Indefinite zone e 5
Sensitivity = 93.8% ULTRASOUND Specificity = 91.4%

NO Liver Steatosis . YES Liver Steatosis
required

St-index
value

-0.85 0.4

The EPOCH Study* confirmed the utility of the St-index
in Real World Use>

D = Non-alcoholic fatty liver disease. t T2DM = Type 2 diabetes mellitus.
data base with ultrasound data from > 50 000 patients.
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