All patients with hepatic steatosis or clinically suspected NAFLD/MASLD based on
the presence of obesity and metabolic risk factors should undergo primary risk assessment with FIB-4
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Re-assess periodically: Fibroscan or Ultrasound Elastography For more information, visit:
N www.mghnafld.com/nafld-risk-assessment
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Patients with age <35,
should be referred to VCTE or USE directly

Age (years) = AST (U/L)
Platelet Count (109/L) = JALT (U/L)

Abbreviations: 1) Fibrosis-4 score (FIB-4; can be calculated at:_https://www.mdcalc.com/calc/2200/fibrosis-4-fib-4-index-liver-fibrosis); 2) Vibration-controlled transient elastography (VCTE); 3) Ultrasound elastography (USE)
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