Optimal Care and NAFLD

« Draft algorithm will be available on Xyleme once
final vetting and governance review is complete.

« Gastroenterology handout

« Specialty modules (select Gastroenterology)

* Recognize, evaluate, and when indicated, treat
nonalcoholic fatty liver disease

Gastroenterology Optimal Care

v Evidence driven

Ken Cohen, MD, FACP v Better outcomes
January 2021 v" Lower cost

“d OPTUMHKealth

Conmsne Do et dsmntzer,

QOPTUM@)

Optimal Care Gastroenterology

Evidence driven~Better outcomes~Lower cost

SCREENING FOR COLORECTAL CANCER

assuming that all eligibie raceiue colon Cancer SCreening is more iMportant than determining the spacific scrasning tool
Five-year colonoscopy screening interval is indicated if first degree relative under the age of 50 had either colon cancer
or an adenoma >10mm in size.!

LY

colon kancer incidence virtually identical over age 75 with or without screening.*

Surveillance for 1-2 small adenomas can be every ten years.

Colonascopy ot routinely indicated for constipation if CRC screening is up o date per AGA guidelines.

Fecal DMA testing (Cologuard) is i the equi cost of colonoscopy but may result in a lower need for
surveillance colonoscopy for low risk adenomas as these are detected less frequently.
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SCREENING AND TESTING FOR GASTROENTEROLOGY
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Esophagogastroducdencscopy (EGD) is indicatad for Gastroesophageal Refiu: Disease (GERD) if failure of one month of
EID PRI therapy or red flag symptoms present.

red flag symptoms for early EGD are dysphagia, weight loss or iron deficiency anemia.

Barrett's esophagus surveillance should be every five years in the absence of dysplasia.*

Prevalence of Nonalcoholic Fatty Liver Disease [MAFLD) is 30% of the population and accounts for 75% of chroniic liver
disease.

Risk of Nonalcoholic Steatohepatitis [MASH) with MAFLD is 5% and risk of cirrhosis with MAFLD Is 1-2%."

Aggressive management of obesity and DM2 are the most effective approaches to treating NAFLD.

Ultrasound for hepatic cancer survelllance in cirrhosis is as effective as CT or MRL?
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TREATMENT
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OTC laxatives, particularty MiraLAX, {pofyethylene ghycol) are generally as safe and effective asbrand name drugs.

Cost of brand name drugs for constipation ranges from $4,700 to 538,000 yearty.

Consider prophylactic Proton-Pump Inhibitors (PRI} therapy if aspirin is indicated atage 75 or okder - NNT over five years
to prevent major bleed with PPI if on aspirin = 23.°

PPI's can often ba weaned in chronic GERD if done siowly to preventrebound hyparacidity.

+  Considercosts relsted to site of service and choice of sedation
SHARED DECISION-MAKING when "
+  When patients are provided aceurste information on the various
CRC sereening tests, they chaase enlonaseopy bess frequently.
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Forum for Evidence-Based Medicine

JUIV 2021 : i“':G'.'.)F‘Tl..."‘ﬂ' July 2021

Steatosis with and without elevated liver enzymes: Forum for Evidence-Based Medicine
RiSk Of CirrhOSiS and hepatoce”ular Carcinoma I:l Listen to Dr. Cohen's Forum for Evidence-Based Medicine podcast here.

Earn up to 1.00 CNE/CME credit per issue.
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Alcoholic Steatohepatitis (NAFLD/NASH) SR
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