Question 27 – February 12
A 45 year man with biopsy-proven nonalcoholic steatohepatitis with stage 2 fibrosis presents to
your clinic. He is obese with a BMI of 50, and has diabetes treated with metformin,
hyperlipidemia treated with atorvastatin and hypertension treated with lisinopril. He has tried
unsuccessfully for 10 years to lose weight. ALT is 120 U/L, AST 90 U/L, bilirubin 1.0 mg/dL,
creatinine 1.0 mg/dL, and hemoglobin A1c 8.0%. Viral serologies and tests for autoantibodies
are negative. Ultrasonography shows diffuse fatty infiltration.
Your recommendation at this time is:
A.
B.
C.
D.
E.

Start a weight loss program with orlistat
Start Vitamin D supplementation
Change atorvastatin to ezetimibe
Refer for bariatric surgery evaluation
Change metformin to pioglitazone

Answer: D

This patient has medically complicated obesity and has failed weight loss attempts in the past. He has
poorly controlled diabetes and fibrosis at a relatively young age. Bariatric surgery is indicated for
medically complicated class 2 obesity (BMI ≥ 35) or class 3 obesity (BMI ≥ 40) without complication.
Nonalcoholic steatohepatitis does not preclude candidacy for bariatric surgery, and in fact bariatric
surgery has been shown to result in significant improvement in histologic features of NASH. The
likelihood of successful weight loss for this patient with nonsurgical medical intervention is low. Vitamin
E, not vitamin D, has been shown improve the inflammation associated with NASH, but has not been
shown to reverse fibrosis and does not address this patients’ other obesity-related medical conditions.
Management of NASH at this time must focus on management of comorbid conditions, including
hyperlipidemia, and therefore stopping atorvastatin is not appropriate. Although pioglitazone has been
shown in small studies to improve inflammation associated with NASH, in a large, randomized placebo
controlled trial it did not meet its primary end-point and thus changing hyperglycemia therapy is unlikely
to have a significant impact on this patients’ clinical course.
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