Obesity puts you
at risk of fatty

liver disease.

Itis not just alcohol that causes damage —
your diet and lifestyle are risk factors too

AUDREY NG

IT IS a common belief that only excessive
drinking causes damage to the liver.

But even if you do not drink every day,
other lifestyle habits may put you at risk
of Non-Alcoholic Fatty Liver Disease
(NAFLD), which occurs when there is
excessive build-up of fat in the liver.

There are two main types of fatty liver
disease — Alcoholic Liver Disease and
Non-Alcoholic Fatty Liver Disease.

While the direct cause of NAFLD has
not been deter-
mined, there are
several risk fac-
tors, including
obesity, Type 2
diabetes melli-
tus, hypertension
and dyslipidemia,
says Dr Jarrod Lee
(left), consultant
gastroenterologist

at gutCARE digestive.liver.endoscopy as-
sociates.

He explains: “Traditionally, the cause
of NAFLD was thought to be a two-step
development process — it starts with the
accumulation of fat in the liver, followed
by an inflammatory reaction to the fat,
which causes damage. However, re-
search is ongoing and this may change.”

While most NAFLD patients just have
fat deposition in the liver without in-
flammation, 20 to 30 per cent develop a
more progressive form with inflamma-
tion called Nonalcoholic Steatohepatitis
(NASH), he says.

This may lead to more serious prob-
lems of liver cirrhosis and liver cancer,
which may require a liver transplant or
surgery.

He adds that 15 to 25 per cent of those
with NASH may progress to liver cirrho-
sis over the next 10 to 20 years.

According to Dr Lee, research has also
found that other diseases and drugs are
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associated with NAFLD and
genetics may also be a factor.

Obesity plays

apart
NAFLD most commonly af-
fects the middle-aged and el-
derly as risk factors increase
with age.

However, the disease can HEALTHY LIVER FATTY LIVER

occur at any age

and is the most
common liver dis-
ease in children,
especially those
who are over-
weight, and is es-
timated to affect
10 per cent of chil-
dren, he says.

Dr Lee Yin Mei
(right), who is sen-

ior consultant, Division of Gastroenter-
ology & Hepatology at National Univer-
sity Hospital (NUH), cites an American
study which showed that NAFLD affect-
ed nearly 11 per cent of American teen-
agers in 2010.

Obesity is rising in Singaporeans,
from 6.9 per cent in 2004 to 10.8 per
cent in 2010, according to the Health
Promotion Board (HPB). We can infer
that the prevalence of NAFLD has also
increased, she says.

Lack of awareness

Not many are aware of NAFLD and
know that it can affect anyone at any
age.

It is the most common liver disorder
in Singapore, says Dr Lee, and is often
asymptomatic — where there are no
other symptoms to indicate that one
might have NAFLD.

He says: “NAFLD is frequently de-
tected during health screening or
when lab tests show abnormal liver
enzyme levels. The doctor will usu-
ally perform tests to exclude other
causes of abnormal liver tests, such
as viral hepatitis or chronic liver
disorders.”

In a study by the Singapore Gener-
al Hospital this year, 71.2 per cent of
attendees at a local public forum had
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NAFLD occurs when there is excessive
build-up of fat in the liver.
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heard about NAFLD, but 75.6 per cent
with one or more metabolic risk fac-
tors did not think they were at risk of
NAFLD.

Dr Lee says that many of his patients
find it difficult to believe that there is no
medication for fatty liver, and that they
are required to make concrete lifestyle
changes.

“Many resort to alternative treat-
ments such as supplements, herbs or
special diets,” he says, adding that none
have been proven to improve liver con-
dition and may even worsen it.

Similarly, Dr Lee says that an NUH
study found that patients over the age of
50, or those who were obese or had low-
er education, who attended NUH clinics
perceived a higher body mass index as
acceptable.

“As a result of our findings and the
fact that obesity is rising in Singapore,
we have initiated a nurse-driven initia-
tive of healthy eating advice to all over-
weight patients attending our gastroen-
terology clinics. Those who are obese
are referred to dietitians,” she says.

She adds that NUH’s gastroenterolo-
gists also encourage patients to follow
HPB’s recommendation of 50 per cent
vegetables and fruit, 25 per cent carbo-
hydrates and 25 per cent protein for a
healthy meal.

To further promote healthy eating, Dr
Lee suggests giving healthy eating ad-
vice starting with primary schools, en-
couraging exercise in workplaces, and
conducting courses on healthy eating
and cooking at community centres.

M Limit your alcohol intake. The recommended
daily alcohol limit is three units or 30g for
males, and two units or 20g for females.

W Exercise three to five times a week for
30 to 60 minutes.

M Eat a well-balanced diet that is low in
saturated fats and refined sugars, and
high in fibre. Avoid food and beverages
that contain fructose.

M Maintain a healthy weight with a BMI
of 23 or lower.

B Prevent or control risk factors for fatty
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liver, which include Type 2 diabetes, hypertension, dyslipidemia and obesity.
M Cook at least one main meal at home and avoid eating out too often.

M Go for regular health screenings.





