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The Natural History of NAFLD
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NASH Is the Most Rapidly Growing Cause of HC¢
Among Patients Listed for LT
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The Impact of NASH As An Etiology of ESLD Is O
Going to Worsen
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Cardiometabolic Diseases Are More Common In
Patients with NASH
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Patients with NASH Are at Increased Risk for

Developing Sarcopenia

Diagnosis of NASH and Severity of Fibrosis Associated

with Sarcopenic
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Bariatric Surgery in Patients with Cirrhosis Is
Assoclated with Increased Mortality
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Bariatric Surgery Associated With Worse Outcome
In Patients Awaiting Liver Transplantation
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Diabetes is Associated with Increased Mortality In
Patients with Cirrhosis
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Coronary Artery Disease Among Potential Liver
Transplant Walitlist Registrants
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Liver Vs. Cardiovascular Mortality
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Small Dense LDL-C

Impact of Cirrhosis on Biomarkers of Atheroscleros
Risk
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PostTransplant Challenges



Diabetes Is Associated With Worse OQutcomes At
Liver Transplantation
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Recurrence of NAFLD After LT I1Is Common

of Cohort
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Serum ALT (IU/L)

Diagnosis of Po4fl NAFLD is Difficult
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PostLT Weight Gain Greatest in Patients

Transplanted for NASH Cirrhosis
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Impact of Post. T Weight Gain on Mortality and
CVD Risk
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Metabolic Flexibility: Matching Biofuel To Bioavailabi
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PostLT NAFLD Is Associated with Metabolic Inflexib
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Patients Transplanted for NASH Cirrhosis Have Gre
Muscle Fat Infiltration
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Steatosis And Cyclosporine Use Are Assoclated With
Atherogenic Lipoprotein Stgarticles
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Relationship BetweeBdLDIC and CVD In LT Recipients
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Mortality Benefit of Statin in Patients with Ra3t

Dyslipidemia
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Statin Therapy Is Hardly Intensified in LT Recipien

Patel/Siddiqui LivefranspR019



