Title: "When NASH/NAFLD becomes an epidemic"
Chukwuemeka Charles Ezeoke MD,
Department of Gastroenterology and Hepatology, University of Texas Health, San Antonio, TX, USA
+1 (706)-280-0723

Abstract:
Non-alcoholic fatty liver disease (NAFLD) is the most common cause of chronic liver disease, and a leading cause of liver transplant in adults in the United States. The prevalence of NAFLD is 10 - 46 percent, with most biopsy-based studies reporting a prevalence of nonalcoholic steatohepatitis (NASH) of 3 to 5 percent. The presence of cirrhosis and advanced fibrosis is the most important prognostic factor to predict liver-related outcomes and overall mortality in NAFLD. 
The prevalence of NASH cirrhosis and NAFLD-associated advanced fibrosis in the United States has increased by more than two-folds over the past two decades. This is due to the worsening prevalence of hypertension, hyperlipidemia, obesity and type 2 diabetes. 
On October 24, 2017, Gilead Sciences, Inc. announced that 20mg BID oral of GS-0976, an oral, investigational inhibitor of Acetyl-coA carboxylase (ACC), in patients with nonalcoholic steatohepatitis (NASH) when administered for 12 weeks was associated with statistically significant reductions in hepatic steatosis and TIMP metallopeptidase inhibitor 1 compared to placebo. There are other drugs and bariatric interventions available to treat NASH. 
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