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Commentary
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Abstract

People who drink a little or without alcohol use habits in clinical,but whose pathological
characteristics appear similar to alcoholic fatty liver, were called non-alcoholic fatty liver
disease (NAFLD) patients. Over the past 30 years increasing emphasis has been placed on
the exploring the NAFLD. It has become one etiology that must be taken into differential
diagnosis of liver dysfunction disorders at present time.NAFLD is also probable the risk
factor that causes unidentified liver cirrhosis. The liver is the principal organ of the human
in fat metabolism and it is the major place where involve lipid digestion, absorption,
decomposition, formation and transportation. As the saying goes in Chinese that if liver is not
good the life is black-and- white.Therefore, at high risk of liver disease patients, it is essential
to monitor liver function regularly for early detection and treatment. And we should adjust
the therapeutic plan according the patients’ condition. It’s also important to keep patient
regular lifestyle, adequate energy restriction and perseverant exercise, so we can diminish the

progression of disease and improve life quality for the patient.

2EEER - (EASO) : EASL-EASD- EASO Clinical Practice Guide-

lines for the management of non-alcoholic fatty liver dis-

1. Sunil GS, Sanjiv C: Natural history and management of
ease. J Hepatol 2016;64(6):1388-402.
nonalcoholic fatty liver disease in adults. Retrieved from
7. Shen H, Rodriguez AC, Shiani A, et al: Association be-
UpToDate clinical knowledge base, institutional edition.
tween caffeine consumption and nonalcoholic fatty liver
This literature review current through 2017 Jul.

2. SRRBIEMR - ABE > MUK - &b BHXL
2004 ; 476-84 °

disease: a systemic review and meta-analysis. Therap Adv
Gastroenterol 2016;9(1):113-20.

. . 8. Malhotra N, Beaton MD: Management of non-alcoholic
3. Musso G, Gambino R, Cassader M: Non-alcoholic fatty

. . . fatty liver disease in 2015.World J Hepatol 2015; 7(30):
liver disease from pathogenesis to management: an up-

date.obesity reviews 2010;11: 430-45. 2962-67.

4. Rinella ME: Nonalcoholic Fatty Liver Disease :A System- 9. Vernon G, Baranova A, Younossi ZM: Systematic review:

atic Review.JAMA 2015;313(22): 2263-73. the epidemiology and natural history of non-alcoholic fat-

5. Chalasani N, Younossi Z, Lavine JE, et al: The Diag- ty liver disease and non-alcoholic steatohepatitis in adults.

nosis and Management of Non-alcoholic Fatty Liver Aliment Pharmacol Ther 2011 ;34(3):274-85.

Disease:Practice Guideline by the American Gastroentero- 10.  Sanyal AJ, Chalasani N, Kowdley KV, et al: Pioglitazone,

logical Association, American Association for the Study Vitamin E, or Placebo for Nonalcoholic Steatohepatitis. N

of Liver Diseases, and American College of Gastroenter- Engl J Med 2010;362:1675-85.

ology. Gastroenterology 2012;142:1592-1609. 11. Zelber-Sagi S, Kessler A, Brazowsky E, et al: A double-
6. European Association for the Study of the Liver blind randomized placebo-controlled trial of orlistat for

(EASL),European Association for the Study of Diabetes the treatment of nonalcoholic fatty liver disease. Clin Gas-

(EASD), European Association for the Study of Obesity troenterol Hepatol 2006 ;4(5):639-44.

32 THE JOURNAL OF TAIWAN PHARMACY Vol.34 No.2 Jun. 302018



