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The Gastro Update, held on 23  & 24 November, 2024, at Hotel Sitara, Ramoji, Hyderabad was 

organized by CME Founda�on of India (CMEFI), a registered Associa�on of Persons (AOP), dedicated 

to enhancing the skills and knowledge of healthcare professionals, through con�nuing medical 

educa�on ac�vi�es.

Dr. Parimal Lawate, a dis�nguished gastroenterologist, shared his valuable insights on the topic 

"Approach to managing non-alcoholic fa�y liver disease (NAFLD)." He emphasized the importance 

of individualized care and the latest treatment approaches in managing NAFLD.

The objec�ve of the conclave was to provide par�cipants with prac�cal, evidence-based strategies for 

the effec�ve management of challenging condi�ons such as NAFLD, exploring innova�ve therapeu�c 

approaches that improves pa�ent care outcomes. The event fostered collabora�ve discussions on the 

latest pa�ent care methodologies, incorpora�ng real-world insights and experiences to enhance 

clinical prac�ce. Addi�onally, par�cipants gained valuable exper�ze from key opinion leaders in 

gastroenterology, equipping them with ac�onable knowledge to elevate their clinical decision-

making and pa�ent care.

The Gastro Update

Time: 7:30 pm to 9:30 pmrd
Date: 23  November, 2024
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Summary of the Conclave

CMEFI team warmly welcomed the dis�nguished speaker, Dr. Parimal Lawate and the par�cipants.

Approach to managing non-alcoholic fa�y liver disease (NAFLD) - Dr. Parimal Lawate

Dr. Parimal explained that NAFLD, or non-alcoholic fa�y liver disease, is characterized by the accumula�on of 

fat in the liver without significant alcohol consump�on. He highlighted that this condi�on is now more 

commonly referred to as MAFLD (metabolic dysfunc�on-associated fa�y liver disease) to be�er reflect its 

associa�on with metabolic dysfunc�ons such as obesity, insulin resistance, and dyslipidemia. Dr. Parimal 

emphasized that the shi� in terminology from NAFLD to MASLD (metabolic dysfunc�on-associated steato�c 

liver disease) represents a more comprehensive understanding of the disease's metabolic roots, including its 

rela�on to condi�ons like hypertension and fluctua�ng blood sugar levels, as seen in the case of a 45-year-old 

pa�ent.

Dr. Parimal highlighted that pa�ents with MAFLD commonly present with nonspecific symptoms like abdominal 

fullness and discomfort in the right upper quadrant, as in the case of the pa�ent under discussion. He 

recommended a thorough diagnos�c approach, which includes ultrasound, liver func�on tests (LFTs), 

hemogram, and an evalua�on for metabolic syndrome. Dr. Parimal emphasized that the ultrasound revealed 

grade 3 fa�y liver in pa�ent of the aforemen�oned case, confirming a diagnosis of advanced steatosis, which is 

consistent with the MASLD classifica�on. He also noted that it is important to rule out significant alcohol intake 

and other poten�al causes of liver disease.

Dr. Parimal explained that assessing liver fibrosis is crucial for determining the prognosis of MASLD, as fibrosis 

correlates strongly with the risk of progression to cirrhosis and other liver complica�ons. He highlighted that 

non-invasive tests like Fibroscan and the Fib-4 score are essen�al tools in evalua�ng liver s�ffness and 

iden�fying pa�ents at higher risk for adverse outcomes. Dr. Parimal discussed how these tests provide valuable 

informa�on about liver fibrosis without the need for liver biopsy, making them vital for ongoing management 

and risk stra�fica�on.

Dr. Parimal emphasized that managing MASLD requires addressing both the liver disease and its underlying 

metabolic causes. He explained that lifestyle modifica�ons, such as weight loss, increased physical ac�vity, and 

dietary changes, are key components of treatment. Pharmacological interven�ons may be considered to 

manage insulin resistance, dyslipidemia, or hypertension. Dr. Parimal concluded by stressing the importance of 

early detec�on and regular monitoring, par�cularly using tools like Fibroscan, to prevent the progression of 

MASLD and improve long-term outcomes. He emphasized that with appropriate interven�on, the progression 

to severe liver disease can be mi�gated.

Real world study to understand clinicians’ perspec�ves on NAFLD management and progression - 

Dr. Parimal Lawate

A real-world survey was conducted using the provided ques�onnaire to gather insights on the topic “Real world 

study to understand clinicians’ perspec�ves on NAFLD management and progression.” The analysis report of 

the survey was presented on screen to the par�cipa�ng doctor by Dr. Parimal Lawate. The discussion centered 

around the responses to the ques�onnaire and highlighted key findings regarding NAFLD management and 

progression.



• Common profile and age group of NAFLD pa�ents

 The most common profile of a pa�ent diagnosed with NAFLD typically includes obesity, T2DM, and 

hypertriglyceridemia. These metabolic condi�ons are closely linked and play a significant role in the 

development of NAFLD. Although hypertension and hypothyroidism are also observed in NAFLD pa�ents, 

obesity and diabetes are considered the primary drivers of the disease. The 30 to 40-years age group is most 

commonly affected by NAFLD among obese pa�ents, as this period marks a cri�cal �me when the metabolic 

impacts of obesity become more pronounced, increasing the risk for liver-related issues, including fa�y liver 

disease. This demographic o�en presents with a combina�on of insulin resistance, dyslipidemia, and other 

metabolic disorders.

• NAFLD in obese adolescents and diabe�c pa�ents

 NAFLD in obese adolescents in India is becoming an increasing concern, driven by rising childhood obesity 

rates and unhealthy lifestyle habits. This condi�on is par�cularly worrisome as early detec�on and 

interven�on are cri�cal to preven�ng the progression to more severe liver diseases. Clinicians are seeing 

more cases of fa�y liver in this younger popula�on, emphasizing the need for �mely management. Early 

interven�on in this group is essen�al to prevent further liver damage and worsening of metabolic health.

• Preferred treatments for reducing fa�y liver and vitamin E prescrip�on

 Me�ormin and Pioglitazone are commonly prescribed medica�ons for reducing fa�y liver in NAFLD 

pa�ents. Me�ormin helps manage insulin resistance, while Pioglitazone improves insulin sensi�vity and 

addresses liver inflamma�on. Both medica�ons are central in trea�ng the underlying metabolic issues 

contribu�ng to NAFLD. Addi�onally, vitamin E is frequently prescribed for its potent an�oxidant effects, 

reducing oxida�ve stress and liver inflamma�on, which are key factors in the progression of fa�y liver 

disease. As an an�oxidant, vitamin E plays a crucial role in minimizing cellular damage caused by excess fat 

accumula�on in the liver.

• Medica�ons to reduce cardiovascular risk in NAFLD

 Sta�ns and Dapagliflozin are commonly prescribed to manage cardiovascular risk in NAFLD pa�ents. Sta�ns 

help manage cholesterol levels and reduce the risk of atherosclero�c cardiovascular disease, while 

Dapagliflozin is par�cularly effec�ve in controlling blood sugar levels, offering dual benefits for both 

metabolic and cardiovascular health.

• Risk factors for progression from NAFLD to NASH and cirrhosis

 Pa�ents who do not adhere to lifestyle interven�ons, as well as those with uncontrolled diabetes, 

dyslipidemia, or hypertension, are at higher risk for progression from NAFLD to NASH and cirrhosis. Proper 

management of these comorbid condi�ons is essen�al to prevent the advancement of the disease and 

reduce the risk of liver-related complica�ons.

• Gut dysbiosis in NAFLD and its treatment

 Clinicians believe that gut dysbiosis plays a significant role in the development and progression of NAFLD. 

Dysbiosis contributes to liver inflamma�on and metabolic disturbances, which can worsen liver damage in 

NAFLD pa�ents. As a result, addressing gut health is becoming an increasingly important aspect of managing 

NAFLD. For pa�ents with gut dysbiosis, probio�cs and prebio�cs are commonly prescribed to help restore 

the balance of gut microbiota. These treatments aim to improve liver func�on and metabolic health by 

promo�ng a healthier gut environment.



• Key risk factors for progression to cirrhosis

 The primary risk factors for progression of NAFLD to cirrhosis include uncontrolled diabetes, smoking, and 

alcohol intake. These factors contribute to the accelera�on of liver damage and can lead to the development 

of cirrhosis. Effec�ve control of these risk factors is crucial in preven�ng severe liver disease and its 

complica�ons.

• Common cardiovascular disorders in NAFLD pa�ents

 NAFLD pa�ents are o�en seen with cardiovascular disorders, par�cularly angina and myocardial infarc�on. 

These condi�ons are closely associated with the metabolic disturbances that characterize NAFLD, and their 

management is essen�al to prevent cardiovascular events in this high-risk popula�on.

• Treatment to reduce oxida�ve stress in NAFLD

 Vitamin E is the preferred treatment to reduce oxida�ve stress in NAFLD pa�ents. Its an�oxidant proper�es 

help in reducing liver inflamma�on and prevent further cellular damage caused by the build-up of fat in the 

liver. This treatment is commonly used to manage the oxida�ve stress that is central to the pathogenesis of 

NAFLD.

• Bariatric surgery and post-surgery treatment for NAFLD

 Bariatric surgery is considered for a subset of NAFLD pa�ents, par�cularly those with severe obesity who 

have not achieved sufficient weight loss through lifestyle changes or medica�ons. This op�on is primarily for 

individuals at high risk of developing liver complica�ons and other obesity-related comorbidi�es. Following 

bariatric surgery, medica�ons such as Pioglitazone & Dapagliflozin are commonly prescribed to manage 

NAFLD. These medica�ons help improve insulin sensi�vity, control blood glucose levels, and reduce liver fat.

At the end of this Conclave, the CME Founda�on of India extended its sincere gra�tude to the a�ending 

delegates and acknowledged Aristo Ltd., the academic and industry partner, for their valuable support and 

contribu�on to the success of the Conclave.
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