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Aims 

1) Causes of liver disease 

 

2) LFTs - poor marker of liver disease 

 

3) FibroScan – novel, non-invasive test 

 

4) Case Finding 

 



Liver Disease in the UK 

WHO European Health for All 2009 

Liver disease is the only 
major disease area with 
an increasing death rate 

(under 65 years) 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi6rOu1lKrgAhUMkhQKHf-PCgoQjRx6BAgBEAU&url=http://www.ias.org.uk/News/Older/08-December-2009-Liver-disease-deaths-increase-by-12-in-just-three-years.aspx&psig=AOvVaw0yoM2ABiJhfbvhDPV9DzZJ&ust=1549647358039104


95% of liver disease in UK 



Prevalence of overweight and obese adults in England  

Obesity prevalence by sex and area deprivation 

NHS Digital and National Statistics 2018 

Prevalence of overweight and obese 
children (10-11 yrs) 



Liver disease in the 21st century 

UK cohort 

NAFLD 14,678,931 22% 

NASH 905,022 1.3% 

NASH fibrosis 352,273 0.5% 

NASH cirrhosis 128,976 0.2% 

HCC 1,684 0.003% 

Younossi et al. Hepatology 2016 64;5pp1577-86 

NAFLD 
Global prevalence 

24% 



Statistics on Alcohol (NHS Digital, National Statistics, 2019) 

Women Men 

Hazardous 14 – 35 units/week 21 – 50 units/week Increases risk of harm 

Harmful > 35 units/week > 50 units/week Causes medical / physical damage 

Alcohol-related hospital admissions 

Alcohol 



• Prospective cohort study of 
9559 men 

• Follow-up 29years 

• 146 deaths liver disease (80 
‘main’ cause) 

• Alcohol intake: 0, 1-14 or 
>15u/week 

• Weight: under/normal<25,BMI 
25-29, BMI>30 

 

BMJ 2010;340;c1240 

Effect of BMI and alcohol consumption on liver disease: 
analysis of data of two prospective cohort studies.  

Hart CL, Morrison DS et al 
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Liver “function” tests (LFTs) 

- Renowned for being poor markers of liver disease 

- Liver blood tests are often normal in fibrosis and 
cirrhosis 

- Equally often abnormal in the face of no fibrosis or 
cirrhosis 

- Liver disease is not common in those with abnormal 
LFTs 



BALLETS Study 

11 GP practices (Brum and Lambeth) 

Prospective study 

No obvious or pre-existing liver disease 

Significant liver disease prevalence ~ 5% 

 

Health Technology Assessment 2013 17(28) 



ALFIE Study 

Tayside 

15 year follow-up 

No obvious signs of liver disease 

95,977 patients 

21.7% had one abnormal liver blood test 

1.14% developed liver disease 

 

Health Technology Assessment 2009 13(25) 

> 20% of 
initial LFTs 

are abnormal 
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Alternatives? 



Liver Biopsy 

- Not without risk 

- Significant morbidity and mortality 

“Serious bleeding 1 in 200” 

“Bleeding mortality 1 in 2000” 

 

- Perrault et al. reviewed 1000 patients 

5% hospitalised secondary to procedure 

 

 

 

 

 

 

Perrault et al. 1978 Gastroenterology 74(1)pp103-6 



Non invasive assessment 



Score Serological composite 
Diagnostic accuracy 

Sensitivity Specificity 

AST to platelet ratio index (APRI)48 AST                                      Platelet count 81% 55% 

European Liver Fibrosis (ELF)54 
HA                                       PIIINP 
TIMP-I 

91% 69% 

Fibrometer46 
Platelet count                    HA 
Prothrombin index           Urea 
AST                                      -2macroglobulin 

80% 84% 

Fibrospect55 
HA                                       TIMP-II 
-2-macroglobulin 

71% 74% 

Fibrotest56 

Age                                     Total bilirubin 
Gender                              Haptoglobin 
GT                                   Apolipoprotein-A 
-2-macroglobulin 

61% 80% 

Forns Score57 
Platelet count                  Age 
GT                                  Cholesterol 

30% 95% 

HepaScore58 
GT                                   HA 
Age                                    Total bilirubin 
Gender                              A2- macroglobulin 

70% 79% 

For NAFLD only 
BARD score59 

BMI                                   T2DM 
AST / ALT ratio 

44% 70% 

NAFLD Fibrosis Score (NFS)60 
Age                                   AST / ALT ratio 
BMI                                  Platelet count 
IFG / Diabetes                 Albumin 

77% 70% 

Fibrosis-4 (Fib-4)59 
Age                                   Platelet count 
AST                                   ALT 

54% 88% 

Composite Scores 



Transient Elastography 

“Fibroscan” 

New tool for assessment 

Quick 

Non-invasive 

Talwalker et al. 2007 Clinical Gastro and Hep 5(10)pp1214-1220 

Sensitivity Specificity 

Fibrosis 83% 83% 

Cirrhosis 98% 84% 



Interpretation Guide 

 



Why Transient Elastography? 

CG165 

NG50 
EASL 2015 
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FibroScan > 7 kPa = concerning? 



Case finding 

1) High risk of metabolic syndrome? 

 

2) Hazardous alcohol use? 

 

3) Have they ever injected drugs? 



Case finding 

1) High risk of metabolic syndrome? 

 

2) Hazardous alcohol use? 

 

3) Have they ever injected drugs? 

NG49 

Cholesterol 

T2DM 

BP 



Non invasive assessment 
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In conclusion 

Liver blood tests are poor markers of liver disease 
 
Liver disease; silent yet highly prevalent ~ 24% have NAFLD 
 
Case finding: 
 - Alcohol 
 - Metabolic syndrome (high BMI) 
 - Viral hepatitis 
 
If yes  Refer for FibroScan +/- hepatology opinion 



A sign of things to come….? 



Lucy.turner7@nhs.net 


