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Goals for Today

Overview of overdiagnosis and overscreening linked with
MASLD guidelines

« Who we are and what we did

« Scope of MASLD

« Guideline recommendations

* Real life problems of guidelines
 Panel’'s recommendations

« Key messages
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A Silent Epidemic: 25% of
Americans Have Fatty Liver Disease

Scope of MASLD i

ARE YOU AT RISK FOR FATTY LIVER DISEASE?

MASLD : Mmetabolic dysfunction-associated steatotic liver disease
(MASLD — MAFLD - NAFLD) (fatty liver disease)

"’Epidemic’’ of MASLD

Increasing trend worldwide

Path unclear What are patient inr
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average
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Decompensated |
cirrhosis

North America
28-48%

- Fatigue
« Dyspnea
« Weakness

Soutl;éor/:]erica >20 ye ars -
i from onset until | A e
Other epidemics: HTN, DLP, Obesity, PCOS, OSA, ... endpomt
Common Majority will die Uncommon patient-
“disease” from important liver endpoint
30 - 45% of adults CV disease < 2% over 20+ years




Guideline Recommendations

More screening !!!

Guidelines recommending advanced fibrosis screening

in MASLD
American Association for the Study of Liver Disease (AASLD, 2023)

European association for the Study of liver disease, diabetes and
obesity (EASL-EASD-EASO, 2024)

American Diabetes Association (ADA, 2025)
Diabetes Canada (2025)

Guideline
recommended
screening

PreDB2/Type 2 DB 1 I 3

Obesity = 2 CV risk — = of Canadian

fact
actors adults
Incidental finding of eligible
steatosis

AST or ALT > 30

More tests 11!

Clinical Suspicion for Fatty Liver Disease \\

... Same treatment

Aggressive control of risk factors

/ chronic
| conditions

More follow ups !!!

+/- GLP-1 agonists

(+/- Resmetirom, not approved in Canada)

FIB-4 VTCE
CBC, AST, ALT Fibroscan
q 1-2 years If Fib-4 > 1.3

... outcomes ???

More referrals !!!

Gl consult
IfFIB > 1.3,
kpa> 8

No RCT data on
patient-important
outcomes




Real Life Problems of Guidelines

Incidentalomas Provider burnout Low value consults Patient anxiety

- |
| will find you BREAKING NEWS

Fatty Liver Disease — The New Silent
Killer of Primary Care Practionners
Up to 25% of GPs on burnout leave

Creates new disease-
labeling anxiety without
easy solution

..

"l GPs rally to raise awareness on workburden of silent
epidemics and prediseases in their patient caseloads.

#
Join us on International GP. m
Burnt Out on Fany Liver Disease i
Day - June 11th 2026.
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and | will recommend further workup

Increasing waiting lists
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Redistributing scarce resources to low value care

Time to screen per year (hrs)

1000 FIB-4 scores 1000 x CBC, ALT, AST
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250 abnormal labs 150 CBC 400
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15 abnormal ANA (21160) |15 low priority
* consults (rheum?)

<1rare cause of advanced fibrosis

ulFT mVTICE wLFT+VTCE




Panel’s Recommendation # 1

How should we manage hepatic steatosis?

Exactly like we manage all other cardiovascular risk factors

Lifestyle
habits

|

N ™y
Mediterranean

diet

|

1 Physical
activity

| Weight

/Chronic
conditions

-

A

~

Hypertension

Diabetes

CV risk -
Dyslipidemia |




Panel’s Recommendation # 2

How should we evaluate incidental findings of mildly elevated
liver enzymes (ALT < 3x ULN) or steatosis on imagery ?

Hepatic steatosis Elevated ALTs
on imaging (< 3x ULN)

Stop
investigations

normal

Still elevated

Metabolic risk
factors

Consider ruling out
other causes




Panel’s Recommendation # 3

We recommend

No screening

Why? :

Increases healthcare burden

Increases patient-perceived
iliness, without offering readily
available resources

Does not change management,
i.e. GLP-1 could have been
recommended regardless of
MASLD fibrosis (DB2/obesity)

No proven change in clinical
outcomes from screening



Key messages jy Colege auebecos

* Guideline-driven screening for
common subclinical disease drive
focus away from patient important
outcomes, can be resource intensive
and of little added value.

« Stay clinicians at heart, be critical of
guidelines, your patients might prefer Hepatic steatosis
you focus on issues more important to
them.

M To learn more

Choosing Wisely Canada



Thank you !
Questions ? Comments ?

julie.laurence.ccsmti@ssss.gouv.gc.ca
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