Nonalcoholic Fatty Liver Disease
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2, TM6SF2), lipid signaling/metabolism (hydroxysteroid 17-beta dehydrogenase, HSD17B13),
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PNPLA3 Hepatocytes, stellate cells Lipid droplet remodeling

Modulation of retinol production and release

TM6SFZ2 Hepatocytes VLDL, TG production

MBOAT7 Hepatocytes, hepatic sinusoidal | Remodeling of phosphatidylinositol

cells, stellate cells

HSD17B13 Hepatocytes Lipid droplet remodeling

Retinol metabolism

GCKR Hepatocytes Raised glycolytic flux

Regulation of de novo lipogenesis

TG, triglyceride; VLDL, very low-density lipoprotein
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« Nonalcoholic fatty liver disease | « Amiodarone « Protein-energy .« hfasudniaud
» Fatty acid oxidation defects « Corticosteroids malnutrition (genotype 3)
» Mitochondrial disorders » Methotrexate (Kwashiorkor)
« Citrin deficiency  Antipsychotics, « Parenteral nutrition
« Wilson disease antidepressants  Alcohol abuse
» Uncontrolled diabetes » Highly active  Rapid weight loss

(diabetes mellitus and Mauriac antiretroviral therapy |  (bariatric surgery)

syndrome) (HAART) and acute starva-
 Lipodystrophies  Valproic acid tion)
» Glycogen storage disease » Tamoxifen » Anorexia nervosa

(type I and VI) « Nifedipine
» Lysosomal acid lipase  Vitamin

deficiency
» Familial combined

hyperlipidemia
 Abeta/hypobetalipoproteinemia
» Galactosemia
» Fructosemia
« Tyrosinemia type 1
» Cystic fibrosis
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- Thyroid function tests
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N13M59aN9BIUHURNS TsA/anae
Serum ceruloplasmin, 24-hour urine copper Wilson disease
HBsAg, anti-HBs, anti-HBc Hepatitis B
Anti-HCV (1nwa positive 39as HCV RNA sialu) Hepatitis C
ANA, anti-smooth muscle antibody, immunoglobulins Autoimmune hepatitis
Plasma free fatty acids, acyl carnitine profile Fatty acid oxidation disorders
Serum lactate, pyruvate Mitochondrial disorders
Amino acids, organic acids Organic acidemia
Serum lactate, ketone, uric acid Glycogen storage disease
Alphal-antitrypsin levels Alphal-antitrypsin deficiency
Serum transglutaminase antibody, total IgA Celiac disease
Sweat chloride test Cystic fibrosis

ANA, antinuclear antibody; HCV, hepatitis C
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