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Clinical audit ideas: identification and management of non-alcohol-related fatty liver disease (NAFLD)

NAFLD is an increasingly common cause of end-stage liver disease and is very largely preventable. It is thought to affect about 1 in 5 people in developed countries. Risk factors for NAFLD include obesity, diabetes and the metabolic syndrome.

Addressing obesity in your patients won’t only reduce their risk of NAFLD, but additionally risks associated with hypertension, arthritis, diabetes, ischaemic heart disease and a range of cancers.

How good is your practice at identifying obesity and helping your patients to avoid developing NAFLD?

Clinical audit idea 1: how good is my practice in identifying those who are obese and signposting them to interventions to address this?

Consider searching your clinical database to identify what percentage of your practice adult population have a recorded BMI>30. UK surveys show the prevalence of obesity in the UK is around 25%. In England approximately 9% of patients are on a QoF obesity register.

If your database has recorded fewer than 9% of patients with a BMI>30, you’re not doing as well as the average practice. If it’s fewer than 25% then you’re missing BMI measurements in patients who are obese, and if you don’t have a BMI measurement, you can’t target them for health care. How would you improve your practice’s performance?

Clinical audit idea 2: how good is my practice in signposting those who are obese either to weight reduction or activity increasing schemes or services?

Once you’ve identified those on your patient list who are obese, review a sample of cases and see how many people have received advice to lose weight, change their diet or increase their activity. If it’s not many, how would you improve this?

Clinical audit idea 3: how good is your practice at risk stratification for patients who are known to have NAFLD?

Search your clinical database for those patients who have been diagnosed with NAFLD. NICE NAFLD guidance states that patients who are known to have NAFLD should have an ELF test to screen if they have liver fibrosis. If ELF testing isn’t available in your area, please use the link to the toolkit resource on NAFLD for information on alternative assessments.
If your patients who are known to have NAFLD haven’t had further investigations, how could you improve this?
NICE recommends that for those patients with NAFLD who do not meet referral criteria ELF testing is repeated every three years. Would a register or reminder system help to assure that patients with NAFLD are monitored?

Useful links are available on the toolkit
· NICE NG49 non-alcoholic fatty liver disease guidance (2016). This link takes you to NICE guidance on the management of non-alcohol-related fatty liver disease
· SIGN 115 management of obesity guidance (2013). This link takes you to Scottish Intercollegiate Guidelines Network guidance on the management of obesity
· NICE CG189: obesity guidance (2014). This link takes you to NICE guidance on the management of obesity
· Toolkit resource: Top ten tips non-alcohol-related liver disease 
· Toolkit resource: Non-alcohol-related fatty liver disease and its primary care management 
· Toolkit resource: Personal learning reflection template 
· Toolkit training resources page


