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General appearance: An adult Thai male patient, chronically illed,
BW 59.5 kg HT 170 cm

Vital signs: T 37.0°C, BP 100/70 mmHg, PR 97/min

HEENT: moderately pale conjunctivae, anicteric sclerae, no bitot spot, no
lymphadenopathy, no angular stomatitis, normal hair and skin texture

Heart: normal S1S2, no murmur, JVP: not engorged

Lungs: normal breath sound, no adventitious sound

Abdomen: moderately distended, no superficial vein dilatation. normal
bowel sound, presence of shifting dullness, Liver span 10 cm.

Extremities: pitting edema 3+

I"ﬂSClSOi)I"ﬂDﬁODUﬁUﬁﬂ'\S
CBC: Hb 9 g/dL, Hct 28.3%, MCV 81, RDW 20.1, WBC 8,050/mL (N 69%,
L 22.4%, M 8.4%, Eo 0.1%)
Blood Chemistries: Cr 0.82 mg/dL, ALP 87 U/L, Total protein 4.8 g/dL,
Alb 1.3 g/dL, TB 0.41 mg/dL, DB 0.12 g/dL, AST 25 U/L, ALT 21 U/L
Anti HIV antibody — negative
Stool examination for 3 days: no RBC, no WBC, no ova. Sudan I
stained negative for fat
FT3 1.1 (0.8-1.8) FT4 1.32 (1.6-4.0) TSH 1.4 (0.3-4.1)
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mq@ﬁzﬁmqvwmm‘lﬁﬂimuluﬂ@mmmmL@ﬂu@ﬂ m’LummmmIm
Lummmﬂ protein losing enteropathy (PLE) mewﬂuﬂummmmmqvu
aglddamsaa Technetium-99m labeled human serum albumin scintigraphy
("TeHSA) (Ul 1-2) Taemudnflansiusiunisdfaeanunluald Geto
futunay PLE wsiilesanlumsmagevilinnisinsziuansiusiunsed
01981 1, 2, 4 ua 24 Falue Wit ansistunsednianldlugdtaneil
anaiannanalddasaanlananilaszning 4 fe 24 dalus fadu
#TTeHSA lianunsnuansumiaassaslsn e

Nz PLE mmamﬁm”l,é’mnmmmﬁmj failre AnadiaLnives
permeability vanTagifiayfoald mwammnsﬂ@wum@mﬂ@ wraLin
mﬂmi@mﬂummavuummmwmmi&“ (19197t 1) Mitadalsadiumg
sflufenihetneduiienamantmensine Lummﬂaﬂqmmuu
U93RNN9ATIA 88N AAININLAUD TN TRIUFI LL@&ﬁﬂ"Lﬁ‘lﬂﬂJLﬁ@ 5 1Aau
fau ldnuaudalnile A9lavinnsmeaa Small bowel follow through
barium study %Qiﬁmaﬁﬂﬁ (gﬂﬁl 3-4) Ag jejunum and ileal dilatation with
nodular thickened fold wsinaslalliiy ileocaecal valve Imﬂﬁlﬁ small bowel
transit time W1t 4 Flag
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Anterior 4Hr. Antericor 24Hr.

gﬂﬁ 1-2 ®™TcHSA scintigraphy deploted the tubular-shape radiotracer

accumulation at the upper abdomen at 24 hours (arrows)
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‘a‘ﬂﬁ 3-4 Gl follow through showed dilatation and nodular thickened fold at

u

jejunum and ileum (arrows)

gﬂﬁ 5 Colonoscopy revealed

clean-base ulcer, 2 cm in

size, at cecum

ANNUANITATIANNATNFIAAINA 1IN WUNWEB ANTNUT L0
al18n @91 jejunum WAz ileum FANAUAIIANIINNE PLE aevinlfaede
1 Yo 1 = Idl a o 1 ¥ =S Y o ] v
dnfilnatrardisenlsaag Nusauainan ilsgaadiiunisdeandas
n39aan 14LaNA2235 push enteroscopy @4linuAMNAALNATDEBYY
oMy e < nae R T = o
anl&ian adldvnisguinigieyanldivansaan1anesanen Taawuiie
yarldinsdniauantdesuarlinunueunand gilaeldiunismea
colonoscopy T tatsziduanlug) uaranldidndauilana (gUa 5 wu
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31]17; 6-7 Biopsy specimen demonstrated several granulomas comprising
aggregation of epithelioid histiocyte admixed with lymphocytic cell. Chronic

inflammatory cell infiltrates were found in submucosa
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gﬂﬁ 8 Chest X-ray revealed patchy infiltration at apical areas of both lungs

with cavitation at right upper lung

WNATWIA 2.0 UAINAT HANUriuLNAITaUag UTIond cecum oYl
lleocolic valve uaz terminal ileum TRANHUERALNG nan1IATIANIINLNG
amen (gﬂ‘?‘i 6-7) WU granulomas Satlsynaudae epithelioid histiocyte $A8mL
lymphocytic cell memmwuﬁnwmmmmiﬁnL@Uéﬂ%@iumﬁq%u‘lﬁl,ﬁﬂq
dau AFB stain liwuidanalsa udnanisnsadasmaila PCR for T8 i
HALIN

JulaelaFuntsmsaaninis@nssannuiseslsnusinnganilen
Faaesdng msaaiamenL acid fast bacill FilglFunistadufluinln
Uansaurudnlsaanld Id5untssnendaaendutiaanzifteanainisuoy
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Protein-losing enteropathy
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a Y ] A o L2 3 adgl’ N1 A L% aa o
Anotdgduaanaanniaesgileg’ Fstuanannlddotiudunisniiade
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Tulsaan &I iian1svugaaanaaiaynaAuaImig way

v v

v lfiAAN19g AN NaeesTULUIMARUAA lymphangiectasia™ 1Tluanimg
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NNNLNBINEGINL caceous granuloma BNANL acid fast bacilli aei1lsfimna
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A159N 1 WAAIATLMARLBY protein-losing enteropathy AALLIAAIN Umar

SB, American Journal of Gastroenterology 2010

Erosive gastrointestinal diseases | Inflammatory bowel disease

Gut malignancy

Non-steroidal anti-inflammatory drug enteropathy
Erosive gastropathy

Acute graft versus host disease
Pseudomembranous enterocolitis

Ulcerative jejuno-ileitis

Intestinal lymphoma

Sarcoidosis
Non-erosive gastrointestinal Celiac disease
diseases Hypertrophic gastropathy

Eosinophilic gastroenteritis
Lymphocytic gastritis

Connective tissue disease

Small intestinal bacterial overgrowth
Amyloidosis

Microscopic colitis

Tropical sprue

Whipple’s disease

Parasitic diseases

Viral gastroenteritis

Increased interstitial pressure Intestinal lymphangiectasia
Congestive heart failure

Constrictive pericarditis

Congenital heart diseases

Fontal procedure

Portal hypertensive gastroenteropathy
Hepatic venous outflow obstruction
Enteric lymphatic fistula

Mesenteric venous thrombosis
Sclerosing mesenteritis

Mesenteric tuberculosis or sarcoidosis
Neoplasia involving mesenteric

lymph nodes or lymphatics

Chronic pancreatitis with pseudocysts
Congenital malformation of lymphatics
Retroperitoneal fibrosis
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Isonizid, Rifampicin, Pyrazinamide &g Ethambutol dunan 2 ey ausae
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observed treatment short course (DOTS) AAEIgAINIIINE 6 wau e
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holic Liver Disease
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3. Tsmsiuwds (chronic hepatitis with hepatic fibrosis or cirrhosis)
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¥aeay 76 AINANWIEFesas 80° LAY Glasgow alcoholic hepatitis HAN
unndn 87 SMideTAnliwaafudy

nsruan Lille score wietszifiudnfilasazneuauasaians
Snendng steroid el Tnedsndulusuil 7 vesnnsine duaeil Lile
score N1NNI1 0.45 Uednlimevauesian1sfnEfae steroid wizinlsf
ngpen®

ﬁ@'ﬂﬁ/mm:ﬁﬂ‘mﬁ Maddrey discriminant function 81119 hepatic
encephalopathy WAL hepatorenal syndrome Tuntstlsziduniswannsailsa
29351192 alcoholic hepatitis Ingnzlszilnliing uazdimnugnsiaags

20 DAASANAUIVNESUUMDIAUOIMSIHDUSINAINE, ANUENEU-AIAU 2553




a o o A aa °
M159N 2 ﬂﬁ?WﬁlﬁﬂiﬁlﬁiﬂiuQﬂ’mIﬁ‘ﬂmULuﬂdﬁﬁﬂQ?ﬂ AANITATUITY

A8N1TATUIN nsuilana
Maddrey Discriminant | MDF = 4.6 (Patient’s PT - control PT) nsnennsailsaly
Function (1989)%° + total bilirubin (mgy/dL). Alaunnndn 32
MELD score (2001)°" | MELD score = 3.8 x log(bilirubin in nsnensnllsala
mg/dL) + 11.2 x log(INR) + 9.6 x midaninndn 18
log(creatinine mg/dL) + 6.4
Glasgow Alcoholic Score: nsnannsailsala
Hepatitis score (2005) 1 2 3 | Alesnnnin 8 T
214 <50 50 - | dsmfiuduil 1 uaz
WBC <15 >15 — | 5u# 7 2093
Urea (mmol/l) <5 >5 - | fnululssweuna
PT ratio <15 1520 >2

Bilirubin (mg/dL) <7.3 7.3-14.6 >14.6

MISSNLN
. a . 4 X o
nasnegiaelsAfiuaINnNIsANLe AN FRATUNLAINNTULINUEY
19a wazlinsfneniazunsndauannfuuds 1w hepatic encephalopathy
BWaRaaNaANNUaaALaanA1 e lunIuANeI e wazin lutaariag
wieuiulsasuwiaanamsEu]

MSKEIOOUEAS
nsugapNueanagasteiludgdAnyigalunisinm nmen

o a

ANLBANBARANI BN NARTNRATNENF AN INYBIFUAT U portal

¥ a a

pressure AnAY sanlsTraanlantainsuLdLazuz Sy Judeiinig
ARLAUBNNENAIULARNLBANAFAARENINGTNY (HanARNLOANDEDS
X : = = = R o =
21N179rATUBE 9Ty Nreluaniede 3 1hew winngladeasnn
waanasaasa azdlaniaiamenaenlunief@uainisain portal hyper-

tension NN UAZARTINITIAATIAAAAT

Alcoholic liver Disease |21




tToymdrdyaesdihanvephnuaanasadne filasinnaulla
v

waanagasansatay 67-81%° Analunan 1 1 setiuasinisuamns iyl 14
\ A - A A v . < vy o ~ Iy
doavgannuaanaaed lwanadnisld disulfiram aelduatiaauazinadng
a = , ol a 35 X e o ° o
Weanadin agliidun Han® wanannidalni9un naltrexone My
acamprosate 8 lieAILANAINBENANLEANBERE

Naltrexone L‘ﬂumﬂ@:&l pure opioid antagonist Wudseniuiuay
100 NAANTN WUINFNNITDAANITNAUNIANLAANDHAR b6 LANAT1LALI
a P o = 36 - o 2 . .
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\lcoholic Fatty Liver

Disease

o a7
UN.NUIANA T193U I
waalsATEULUNINIAUEINIT SH. ANTATUATUNS

Tsalusuazanlusunldlfinnainnisanueanasad (Non alcoholic
fatty liver disease; NAFLD) Aalspsiuniinisazanaadlasiu dsdoulnnjet]
Tugtluaslnsnamaslsdnaluaadaudiataduiesniaylasiuarana)
luadfiu vradeanisdniauaasdusonnae lnaldddszdfinisaw
waanaged wLFNianunnanvin Wiinalsaduuazlifanvngu nvinli
\Anlsasy

Tneninliudafianmguinunsiiauisainliinanngladuazan
Tiuld lanlasiuaranluiuatinggugRdnduiusiunguniaumniuedn
(metabolic syndrome) daustinnAugiiinaInlsafi AiNALBATHLE

v a a 1 v dl Yar A o v dld o
lasuining 1 dilhenldfuarsarmmiamasaiaanan Hilvendlses
Hisinanld niazaneansanung nsldfuanvsaansialunsmiia s1ames-

o . . N o o o X o o
waeAgludnanIe (Wilson's Disease) lofasiLdniavd@izesy Asuanslumniga
1 £
71" unanutlaznanaanzlsalaiuazanluiuating gund
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AN9197 1 UAASNNIENANNUSTL Steatohepatitis (Modified from Sanyal AJ;

AGA Technical Review on Nonalcoholic Fatty Liver Disease Gastroenterology

2002;123:1705-1725)

1. Alcoholism
2. Insulin resistance
a. Syndrome X
i. Obesity
iii. Hypertriglyceridemia
b. Lipoatrophy
¢. Mauriac syndrome
3. Disorders of lipid metabolism
a. Abetalipoproteinemia
c. Andersen’s disease
4. Total parenteral nutrition
5. Severe weight loss
a. Jejunoileal bypass
c. Severe starvation
6. latrogenic
a. Amiodarone

c. Tamoxifen

ii. Diabetes

iv. Hypertension

b. Hypobetalipoproteinemia

d. Weber-Christian syndrome

b. Gastric bypass®

b. Diltiazem

d. Steroids

e. Highly active antiretroviral therapy

7. Refeeding syndrome
8. Toxic exposure

a. Environmental

b. Workplace

NOTE. All conditions except alcoholism are usually referred to as nonalcoholic

steatohepatitis.

*Much less common than after jejunoileal bypass.
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SnUplaelgtdpl

guiAnsnluazarugniniaeaslsnlatuazaslugu deliiui
NILUULEY u,ﬁiwurjﬁmmﬁﬂ%u@gﬁmm et uazideTnA™ tagannns
Ansmngnuesisaladuazanluiulunguilszmanzduannufenas
20-40 Tutlszanavial uasnuld¥esas 530 lutlszanslunguilszind
idulldin® deyaanusznaliniy Gedipugneedafasusniautgs
wiumtaiulsvmalnanudn awnesiudniauiaanisaladuazanly
fulddasenar 30347 anuzinsAnen luduaefiddymsusniaud g
nanlhiasudniauuazuaaneseaseasy 76.18 Nawmnainladuazan
WL’ ANNTNUDY hepatic steatosis ANNNIFATIAAETARTITIIUANLIN
filaeilsidauuar llfnueanagesny hepatic steatosis 3ataz 16 filed
AuueanegeALTNNNATMANY hepatic steatosis Mi¥ataz 46 fuaef
Fauasny hepatic steatosis l4¥atas 76 wrtngiledauuazinueanosed
NINATWU hepatic steatosis #geDeFaeay 95 nisAnmAINgNluALEIY
wudn Tsaladuazanlusunufenas 76 wazludiaelsadouseiuguus
(morbid obesity) Wuladuazanluduynae®”

nsuthsznnaelsalasuazanlusumanesanmasaifesy
1w 4 980" Ae

1iiad 1 1iniliuslatuazasluadiednaiion wilifinag
ANLALIINAY (simple steatosis)

#ilai 2 1iniinlatuazanlusadiu safSFusniaudnies
(Fat accumulation + lobular inflammation)

1iiad 3 1ilniilladuazanlumadiy uasdfusniausauiud
mmﬁmﬂnﬁm@umﬁﬁuﬁmuim (Fat accumulation + ballooning degene-
ration)

#ind 4 Wuriladl 3 wifinismasessadiu uazenaiisin
dzannialupusanmae (Fat accumulation + ballooning degeneration +
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Mallory hyaline or Fibrosis) AN®MENIaNens THAN 3 way 4 Fandndu
Non-alcoholic steatoheaptitis (NASH)

wensmida
TenladuazanTudunuTudiloa N lsndouaensiadmnuduiug
14
Tnenseiun1nzhese8ugau (insulin resistance) ANyAFIULBIN9TATeA
1 %
Tasiugzanlusiu Aa mult-hit hypothesis™ IaaiBuaInAzAasaduEAY
o 6 val ! o a A A o v &
mlidnisdanlaasnsalasdudaszainitlatialadudignszuainanlu
1 %
Ysunaiunn vinlidinanlusiugass (free fatty acid) Wingduninaw ifin
¥ 1
nsazanluglnendmaslss wanainiinsnladudase llsoniulusiu
¥
Wuaruaunngawn1iinnnae intrahepatic insulin resistance €9
2UAUNNT B-oxidation vaenTAlusy luaniziAaaiuazannisadne VLDL
1 N & o dll =® o
waznsdaniaeslnsnaeslsfaanuanfiuiiiedan apo-B aAAIAINI
WiHnnsazaunsnluiudaszuasiiafwsasy Second-hit mechanism im
ANNUAY steatosis N1 IIAANIIENALNIA LIRS FALLAZIARIH AR AN
Aeludy Fadunalanensanes fatty acid WAZHANINEBNANN oxidative
stress, proinflammatory cytokine Wae adipocytokine'*'
nadnelag Harrison uazanuy Aenugiloalsalusiuayanlusy
p~ ! o o aX o . o
W 5.7 T wudnnnsenau lusuasatwesdesas 45 Tdiasuudacdas-
%
aY 50 wazutiasFasas 32 @01 fibrosis Tufy nudtAdusesay 19 lu
1 v
wasuutlasfesay 50 wavustaddasaz 32 falu n13tsziiunanisine
Teplusiuazanludiy AdssaallsuasemINNssalnged wanlsaunagau
A A ak Iy WM Y e o L
anapafinrentuliies wlldlafuntsfnunlas widanigianiznig
wanuwas hepatic fiorosis Tugilog NASH TnaBiaanugiles 103 Al
sraiziaan 3.2 Uwudnnisaniiulsautasdesar 37 ldilasunlasdesay
14
34 uarhdu Feuar 29 lnadlasadwasulfiia hepatic fibrosis AB

16,17

WNUIURAT AT NI AN
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o & 9 o aa d’l’ o
luilaqiiuassasandanisnssanianegsanaseaiesiulunig
3
Uszifiunanauauassianisine wanainiuingilaaiiue hepatic steatosis
Wamamnll 10 T wudnlenafesuuislifasas 4 uazdnsmniaIng
1 1 %4

Foray 2 Tuanendilon NASH Hlanaissuudansauiuiensy 21-28
=<y , DX o o o N A o o = 9
dqlsiuansieanngaglafadudniauivied uazidnsaugedefesas

Cirrhos ks

Helsted

desth

g1l71 1 zﬁ’ﬂwm:ma‘ﬁf'}Lﬁuimimﬁummuﬁlﬂuﬁuﬁmmm@”ﬂw 8-10 1
(Modified from P. Loriaa, et al. Practice guidelines for the diagnosis and
management of nonalcoholic fatty liver disease: A decalogue from the ltalian
Association for he Study of he Liver (AISF) Expert Committee Digestive and
Liver Disease 2010) Uncomplicated “pure” nonalcoholic fatty liver will rarely
(if ever) progress to NASH. In contrast, a proportion of patients with NASH
may have cirrhosis at diagnosis or will evolve to cirrhosis durng follow-up
Cirrhosis may lead to liver realted death with or without the development of
HCC
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11" WewSeuiaunssiiulsawazdnsnisseaiintiulsafusniay
anueanagaaniudn gilog NASH Anisaniiulsadngsuudeienay 8-26
Feufufenas 3850 uazdnannssending 10 3 fasay 15 Weuiudas
Az 597 daun1NANTITNALNLAN ;ﬁﬂfm‘ﬁ'LﬂumeﬂuéwﬁfmﬁT@m@
Lﬁmmlﬁqﬁuqmdﬂﬂizmﬂiﬁqiﬂ giRinn90l 2.39 WeuAy 0.87/szans
10,000 AL

pudrAnylunsfnenlea laiuasanlusu®*

J o
asanngilanlen
X P o a N 2 o o g o o , v o
Hunemeinisaniinlsaiiguuss sandedainlilsnduauudacls wu
e I FAFUANIALTIINTUNNNE steatosis Az AN AAANZIFFLNN
X ~ \ o DN o o < o o >
BunardnasanisineganlsaladuazanlusdudouniledailuwnTiulu
Aanalsan IR LA waridnimigannisaluszuuialanazvaan-

o a X
LR ALNNUU

Ms3toaglsA

nistiadalsn luiuaranluiufeiiadauanlsnuy Nenadly
Tauanndnaantilneu 1y lsafuanuasanasas 1ealfafusniaud
Wilson’s disease, hemochromatosis ¥38AUSNLELAINENNTDRITLAN LN

1 v 1

TAAIBNININ 2 ANHUAIAsLsTEungulsANNALEAATIB AN LN
Ginel

E2 1 [ =] a a o o a

Julaadoulundnlideanisiialng dnaseanulneiiadgain

1 1 }%
NNIAIAQININGNALATIANUIZAUTIN ALT Ngalin 19318a1alannig
UnanduuTinauldaiaianseuqn vresaumandiaialeasuluuiInLdn
IpeldilsyiRn1santeanases lWFuININARANLAAND AR A LN 140
nfusladila1fluwenie vize 70 nfusadUa1fluwende visawiniy
v

Wef 1 uia (223 Aaaan?) wraliidl 1 uia (100 Haaams) wIadan 30
& aa 26,2719’ = & ﬂyv‘*ﬂw"‘d‘ o o 1
Haaans™” lufuijengiaariraindszditlszanneunazniozauanly
L‘Wﬂﬁﬂjx‘i (hirsutism) %dLﬂuﬂ’mﬁﬂm polycystic ovary syndrome ﬁilvﬂ
dunusiulsaladuazanludu® nsnsaasieniagiaadnwudnaglu
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ANSI9N 2 SYTAANTNEHNANNUSTU steatosis (Modified from Diehl AM.

Nonalcoholic steatohepatitis Seminars Liver Dis. 1999;19(2):221-9)

Metals Cytotoxic/cytostatic drugs
Antimony L-Asparaginase
Barium salts Azacytidine
Borates Azauridine
Carbon disulfide Methotrexate
Chromates
Phosphorus

Rare earths of low atomic numbers

Thallium compounds

Uranium compounds

inaurUnfvideananmanuiuln filasenadaunine wazlunsdifilaniisl
AU BnaRganLiBsIuLATINUININAae AdayanisAneinugn §
tae NAFLD Yatag 44 lulsainmanusandnnsnsiianfasas 40 o
UszdRiunmanulunseunia®® uananiideinnsdnenludesnsinanm
filaalsnlatuaraslusuilididuumanumudn uaelsaiillentaiin
LWNMINUEREAY 23 WA impaired glucose tolerance test Faaay 33% 1y
WeatumsAnmanidadl#finamadlen lsalatuazanlusuu 6 3
wudngilaalsaddlennaiialsadau anusulaiings lastusiialns-
naedlafludengs W neasaulzamamaueanaw Tdunnnd,
Pl

nsRsaaneviestiEn1swLdn aLAUTTN ALT azgerlszanii 24
Win 8m3dauaeq AST sia ALT Weendn 1 d19v@u AST g9ndn ALT vin i
finfvinfifuuiafedusniauanueanagediondon anizfinadannis
yrensueiinduinung wiffisseulugisaunemeiienansanusziu
50 alkaline phosphatase guinenAmn 8 nnsaniiulsaiiusiuuda

38 DAAISANAUINNESUUMDIAUOINSIKDUSINAINE, AUENEU-aaIny 2553




wda szAuneayuluiaenazauazAn prothrombin time RAUNA 99499
peaalinulafasiudniaunie autoimmune disease @17 WANITATIA
antinuclear antibody Meauanldumdnidudesndn 1:80 waz transferrin
. a 1 (3 ¥ v 4‘ 1= a a
saturation Unf aeeleAninlufquenyiesdliiaouinlninig
WANLAAAR U WANLNEY fatty liver AYFRANTEUNRTIALENTTA Wilson

disease

MSASODMOSLADINEN
1. N1IMTIAEansIT1uAd AN aeay 60-100 wWaTAITN
ngFanay 77-95 Tunnsatasuninyluiuasan ludulnensanumans
a a o z
NeUnA A9l
1.1 Diffusely increased echogenicity liver with echogenicity
greater than kidney
1.2 Vascular blurring
1.3 Deep attenuation of ultrasound signal
1 v
fansmauaLdun1saan laaaie $1AQN @NNITORTIAEN
233 1y o o aa 1% o o dd‘ 1 all |
16% wildaaninlunisnsaaitasaninyluduavanludu nseindaunidn
laslusutiasndnfasay 30%%
g a o %
2. ngmsalenTdaaNiamasiaiNifesas 43-95 wazAs
wnnEfesay 90 lunisatasuniazladuaranluiuinawu AN -
1 . dglj o ul/ dll = o 2 =3
Wil (density) 2aiilasiusinluanasilaFauieuiusing Neawiu portal
14
vein Faaudu willuliana1sNuse’ (pseudo-contrast study)®
3. N1IMTIRAAUAUINUMIAN WA (Magnetic resonance imaging)
1 1%
WU focal fat Belnna1adunnIulu T1-weighted daa1iRU29N1TAT94
FrafuAaliansanennanian1nlusiuf gy steatosis, steatohepatitis
WAy fibrosis 18 N13ATIARQENATlA Magnetic resonance spectroscopy

(MRS) #unsadasuaniaisunadlnsnamaslssnasanlusulauauen®?
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4. Liver stiffness measurement (LSM) Tmen17d9atNuAA WAL
a6 9 X o X o Ao a = . X o
mmmmmiﬂmu@mu MURFIUNNANINANTINASHAITNLLUWABILLBARN NN
49{ a =< o o 1 E2 o o A
AU Nﬂ’]iﬂﬂ‘tﬂﬂ’]?’)ﬁﬁ\‘m@WQTHQU')EIIW’]VL?JNM@?J'&NSLMWUWU’)’]NF"I’J’]N
o o o . . 38:4J 1% | 1 j o [
ANNUTNU Brunt fibrosis stage anmmfmmmmuuummm@muimu@ﬂ

n91 7.9 AlataA1aiidnlsltnd advance fibrosis™

NISASOPNIOWENSINEN
‘i’ o dl 1 aa o a
nsanzilesuitunisnmafndaalunisidadelsanasilszidu
1 v
ANINIUUIITRTIARTIAN FINVINTIEILENANIE steatosis AT steatohepatitis
< o o P ~ . . A
FadlaudrAnylunisnensnilsn filaeimsaany advance fibrosis 1139
FUKE9ARs IR FUNNT4R9NARIMTIANILAUBINNTEIUF N A AL LA AR
1 40 1 [~3 d’j o ‘ﬂl a
Tlanaalunaananns® etrelsinunisianzilefuivensatlssifiunig
v ¥ 1
WeBRYRATARN inter WAY intra-observer variability $aNTALHaFAUN NN
@148l sampling error FanulFFeaay 20 uavanalinnIazunINgaugULe"
= o § v o a aa o | o A A o al .
Aquuzshlimsamnizgilaafinitadelidaaunsadiladaidasgesia
NN3LAiA advance fibrosis® Tadtidssianisaiulsanugadlugilaeisn
TasTuazanlusu > o
1. 1IAEIUAINILAZ ANIULINTES T AEIUAINT
2. uTaLIBIUATATHNIANETIG
4
3. sxAuaa luaangs
4. lasiulmsnamaslsd luaangs
5. szhumasriuluaengs (hyperferritinemia)
a R a | PR
nsdsziduatinguusaasisa wudngilaaianguinndn 45 T &
13AF9U LMY YiTaREMINEI1 AST/ALT 11NN 1 aziilaniamsany
1%
severe liver fibrosis 81NTW° anmuznIanensangimsaany laduazan
A o % % v o T o o
luwiilasuninndn faaas 5-10 vasudnsudwaaafuAnulugilae

Alcoholic steatohepatitis (ASH) Tmeiwyl diffuse macrovascular steatosis,
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ballooning hepatocytes, hepatocytes necrosis, mixed lobular inflammation,
fibrosis, Mallory’s bodies, lipogranuloma 138 glycogenated nuclei Tmlﬁlfa»l,ﬂ
ASH Qi neutrophil infiltration mﬂﬂdﬂﬁ‘wﬂu NASH TmeinnsuiiNgsasuay
mwguummmiﬁ?ﬂﬁﬁmﬂ%uwimwﬁmJ Brunt LATATIZAAANI4T 3

m15197 3 Nonalcoholic steatohepatitis: Grading and staging the histological
lesions (Modified from Brunt EM, et al. Nonalcoholic steatohepatitis: a
proposal for grading and staging the histological lesions. Am J Gastroenterol

1999; 94:2467-74)

Grade Steatosis Hepatocyte Degree of

1 Ballooning inflammation

1 <33 % Minimal Mild

2 34-66 % Present Moderate

3 > 66% Marked Portal moderate,lobular

moderate

Stage Fibrosis

1 Perisinusoidal

2 Perisinusoidal and portal periportal

3 Bridging/septa

4 Extensive briding fibrosis, cirrhosis

aei1alsfimunsld Brunt classification Ndaanimnlunisdsziliunis
AALAUEIADNIINET ATTHINIWIUINTULNS UZ LA AN ULINTDY
19aTme T NASH Clinical Research Network (CRN) Lilid NAFLD activity score
(NAS)*® Fegnansnuennisulaeuutlasnieudenisineld Taamuonann
steatosis (0-3), lobular inflammation (0-6) LAY ballooning (0-2) Tnelu g
fibrosis UAZAN NAS flsnndnisawintu 5 azAtiagenu NASH &An NAS
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indetermine
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Tenlasiuazanluduiaonduiugivlsndan nashesedugauy
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anWluiy seauaugauuarAunIInaIu® Tnadidvnnalunisan
% ]
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ATAAANNINAIN 1.6 NN/AUANY ng1zanainulsunounsa luudasey

252-54

il luadiu needu TNF vinldiAansdnianlusiuguuss 167 aung
dl a A P A~ o . a
Apasnandaalaun 11199 Jledutlssinn saturated fatty acid %3 @
A Slulamsnge 3mdue 81mnsid choline-methionine 611 #9UBW9TIA
sanneluuaranlusulann a1viliunaenfiulawmensn Jlwes
49 damaeesaniy fish ol 138 olive oil NMWWARAWWAY 2-4 ufia/du
polyunsaturated fatty acid #4398 cysteine-enriched protein™® luﬂifﬁﬁéﬂfmﬁ
%
FARNAANIENY 30 NN/N.2 a1anNanTun Wendaaantinmdn 1y orlistat
= . .57 A % Ao A ! 2
w79 sibutramine” WsanINgaadATiinaaniauinndn 40 nn/u.’ a1a
WansauviiAninlsadaw™ JaqiunistnfnanaAa g (Bariatric
L 2 o [ dl o o 1 v a ?:/
surgery) Tugftlaalsndousziuguuss unueniuiuinlfuansanisnisan
93 o £ v aa ddy
wmin TeaunsndauainlsrdounarAmunIndsnnaw Ussinnaeanis

drsauldiduntsinsaatiaaan st asuazn19gAT a1
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(malabsorption procedure) WAZNNTHIFALNEAALFNIATIBINTLNIZEIUNT
1 v
(restrictive procedure) IA8INTTNNAAATLINANNTDT8 AR MIINLAANGN

LLﬁﬁﬂ’]Qszﬁ‘ﬂ%@uluﬁ‘gﬁlZE]’VJN’mﬂ’j’]

Thiazolidinediones
. o . | ! . . e 4! o
211 thiazolidinediones Lﬂuﬂﬁﬂqw insulin sensitizers snﬂuﬂ@@quum
Fayalunisinulsnladuazanlufuae rosiglitazone uay pioglitazone
Taanalnaniseenfuiatereendaldidunnsuuiuey wildeden
. .. . o 2 :il/ a a o . . 2 él’ =
Thiazolidinediones wﬂunmmﬂﬂumﬂumu adipose tissue LAZNANNLUAA
14 v 1
U squvedtaaannisdantlastnsalasdiudasyidngdu Tnewa
sE@NBAN adiponectin® 28ngNBHIUNIG PPAR-Y agonist T98AANNS
1% 1
a¥anglagansuuazinlif hepatic fatty acid oxidation A1 LANN LA
1 14 5
nglaafind1uiiia® Adiponectin ann1sdniauinaeangnaniu nuclear
v 1 v
factor-kB €UEINN1TUAY proinflammatory cytokinesas £11£9n19 hepatic
stellate cell proliferation®” AnnsAneMiuuuy prospective, placebo-control
trials 11419992 821987 624 1ABYW WL thiazolidinediones Mn1H steatosis
1% 1%
P11 wazeadaelef lobular inflammation WA ballooning degeneration 25
1 [ Y o A o 1 dll ] dla L2 3’/ a
wst laiae liiaia lusiuanas wAanalasaindasiifaaudilsaduiiu
1 Yo
T nsfinwiiedar Wy randomized placebo-control trial FARNELlE
24 1peulaglien pioglitazone WFaUWaLARN1MABNNLIN steatosis WAL
1%
inflammation A2UWA L uAnFA9TIILANY ballooning degeneration® aeigls
%
Anuertiaiuddnenazilfsesu ALT naunndnildfesas 72 uay
o % a s dd’g 1 dlv 63 1 dl 1
linensanmludunauldludoifulssniuen® uwsiideavgaannudn

1 1%
svpL ALT NAUNTANALEN
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Biguanide

Metformin 88ngN3 IAEAAN1TAFIUIANIAAINFL LNNNTLHN
nantynglaafiadeazie wardognasedunisaaieiiioitalesu
metformin M 1AN19Y9UIRNALRTULATaAaANTaNLaLILASS T A days
4o = = o & = =
Audunanisulasuudaanesanwludu™ adrslsAininainnisdneni
dusndnisiiasnluszazdudibadunasfeassefnadranasndAnyae
lactic acidosis AaRlATRANTUNTHEN metformin Tunguidsziuuiaaly
2 Ay X o o 4 A A 4 e
wangen iilsalnass navialane wisesame lunszualaen

gnaaluuludoa HMG-coA Reductase Inhibitors (statins) nia:
gnnau Fibric Acid

dlesannduas NASH fanudeasiiandedsnanlsaialauay
aeaReANINNINANLNR 19 Windniedinadaumiledonunnazlatily
lABAGNIINAIBAIBNIAR BT UL IENUINNGN statin $aNs0Y Anananng
Ansanugiaaaruaudaenilunaiuiu 6-12 auWL91 N19VNUIeY
FUATUIAZL AN ST eLanasauaglunaeinAld uslad
nsianuuLlases steatosis™ nan1sAnETBENgN Fibric Acid 1A
wilauiuiugIngy statin® LwimmjuﬁmmmﬁﬂﬁlﬁmquﬁuﬁnLmu"Lé’
iy Aspostinsedanisldenetnamnnzan vnsyaueulmifugaiu
ANILAUNBUNIIFNHININAGY 2 111 WIaNINNGT 5 WinaesALng Adg
fansaunlsivegaen dedeyanisinenlussazudanudngifnnsafiesns
\Aia statin-induced hepatitis WuU'ldunn sanfiedfusangamiledadsziu
L@uvlﬁnﬂﬁu@q%uuﬁﬁuﬂa:mum statin wsliileRnawllszazinamiteny
dnsvduelderaasmndulnildies anudngiufifegnudinisine
naladuluiaengesiasengs statin a1aazinliAIN1IIIBIRIA LA
ot widslaifudngunanen3inen fefawinsnunsely
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gNaU cytoprotective

Ursodeoxycholic Acid (UDCA) ijs! hepatoprotective agents AANL
484 hydrophobic bile acid W&z oxidative stress Y1 19N19INANLUBIFALIAAR
finnsdnenludilaeiiatasedy NaSH TnegulsFudsznnuen UDCA vide
guann AARINIDRAY 2 O NWudn UDCA @41N1IEI8an steatosis,
inflammation ¥i3a fibrosis WalduAna1aannnITIFenvaan® Faduaaly
unzin 1K lden UDCA lunsfnuenlsaladuazanlusiu

&NNdu Antioxidant therapy

2NGH Antioxidant 1w 3eHWA Tvan g luneinnTealadu
azanlusy TaeldAneuBauiion ludilaeildfuanethaien saufuen
Swidesanrunspauauewng amnsadaeldezdudu ALT duung us
liansawasunendanimaesiu vieldamnsayldssdu ALT
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Persistent elevation of Exclude other
liver enzymes liver disease

« Lifestyle
g *Diet/exercise modifications

Risk factors «Tx metabolic § *Ifinsulin resistance,

(MS, IR, etc.) syndrome consider treatment
» Bariatric surgery for
Abnormal ALT morbidly obese
after 6 months = Consider protocol
therapies

linical signs of cirrhosis

Hard edge, AST > ALT Liver biopsy
low albumin or platelets

19 2 wwamnansquainenfilaelesuszanludiy (Modified from Diehl
AM. Nonalcoholic steatohepatitis Seminars Liver Dis. 1999;19(2):221-9)
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Dohil R, et al. Oral viscous Budesonide is effective in children with
eosinophilic esophagitis in a randomized, placebo-controlled trial.

Gastroenterology 2010; 139:418.

Is Bisphosphonate Use Associated with Risk for
Esophageal Cancer?
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Carwell CR et al. Exposure to oral bisphosphonates and risk of
esophageal cancer. JAMA 2010; 304: 657 Green J, et al.

Oral bisphosphonates and risk of cancer of oesophagus, stomach and
colorectum: Case-control analysis within a UK primary care cohort.
BMJ 2010; 341:444.
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Historical Trends in Gastric Cancer and Peptic Ulcer
Disease
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Sonnenberg A and Baron JH. Rising trends of gastric cancer and peptic

ulcer in the 19" century. Aliment Pharmacol Ther 2010, 32:901

Gastroprotection for Orthopedic Trauma Patients
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Chan JK-K, et al. Gastroprotection in trauma patients receiving

non-steroidal anti-inflammatory drugs. Surgeon 2010; 8:206.
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False-Positive Cytology for Endoscopic Ultrasound Fine-
Needle Aspiration
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Gleeson FC, et al. False positive endoscopic ultrasound fine needle

aspiration cytology: Incidence and risk factors. Gut 2010; 59:586.
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Morning-Only Bowel Preparation for Afternoon
Colonoscopies
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Matro R et al. Efficacy of morning-only compared with split-dose
polyethylene glycol electrolyte solution for afternoon colonoscopy: A
randomized controlled single-blind study. Am J Gastroenterol 2010;

105:1954.

Antibiotics for Ulcerative Colitis
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2N 1 Colonoscopic finding demonstrated polypoid masses with an ulcer

at the rectum

MR 2 Pathological finding revealed acute ulcer with proliferated vessels

and fibromuscular obliteration of the lamina propria
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