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Metabolic dysfunction-associated steatotic liver disease (MASLD)

25-40% adults affected globally
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[ MASLD is a spectrum of liver diseases linked to metabolic dysfunction ]
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Disease severity is determined by the balance between metabolic injury,
inflammation, fibrosis, and repair mechanisms
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MASLD disease
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Slow asymptomatic progression over the years Early screening and fibrosis assessment is crucial

MASLD amplifies risk of non-communicable diseases
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Management of MASLD

Weight loss is the cornerstone of preventing MASLD

Pharmacologic and surgical

Lifestyle interventions therapies to manage obesity

Liver-targeted therapies
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Key message

In patients with MASLD, excess adiposity leads to metabo-inflammation, metabolic dysfunction, and
end-organ liver diseases, thus obesity-oriented treatment while monitoring liver status may be a
holistic approach to care
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