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RESULTS

Nonalcoholic fatty liver disease (NAFLD) and nonalcoholic These results indicate baseline

steatohepatitis (NASH) are the most common causes of chronic gaps in knowledge and

« 23% increase in knowledge regarding the global prevalence of NAFLD (45% pre/68%
post; P <.05)

« 13% increase in competence regarding the use of FIB-4 as the first step in assessing risk
for liver fibrosis in a patient with multiple risk factors (59% pre/72% post; P < .05)
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competence, as well as low
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on the management of NAFLD/NASH from continuing medical education
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improvement, additional education
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is warranted.

« 10% increase in knowledge regarding cardiovascular disease as the greatest risk of - 13% increase in those who reported being mostly/very confident in determining which
death in patients with NASH (52% pre/62% post; P < .05) patients should undergo evaluation for NAFLD/NASH following education (33% pre/46%
post; P <.05)

Gastroenterologists (N = 743 to 1464) participated in at least 1 of 2 online
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activities on NAFLD/NASH that featured video with synchronized slides."* For

each activity, educational effect was assessed with a repeated pairs pre-/post-
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Implementing Evidence-Based
Recommendations for the Management
of Nonalcoholic Steatohepatitis

How confident are you right now in using evidence-based testing
to risk stratify patients with NAFLD/NASH?

NOT CONFIDENT VERY CONFIDENT

PRE ASSESSMENT | POST ASSESSMENT PRE ASSESSMENT | POST ASSESSMENT PRE
Simple algorithm 37% 25% 5OST
Refer to a specialist o o
for MR elastography 7% 15%
: : Refer to a specialist
Radiologic 20% 17% : . 12% 12%
for liver biopsy

Scan here to view
this poster online.




