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T2DMIZMASLD D MASLD: NBIEZEE (2023) €== NAFLD: nonalcohofic fatty liver disease
— metabolic dysfunction—associated NASH: nenalecholie steatohepatitis
BELGYRIEAF steatolic liver disease (EASL-ILC) NAFL: renatcohetic fatty liver
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Table Available therapeutic options in NAFLD
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BIERIEE PSM Patients with Cirrhosis and T2DM (46744)
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Figure 1. The cumulative incidences of (A) all-cause mortality and (B) MACE between GLP-1 RA users and nonusers in

persons with T2D and compensated cirhosis.

Yen F-S et al. Clin Gastroenterol Hepatol, 2023
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Figure 2.The cumulative incidences of (A)
decompensated cimrhosis, (B) hepatic en-
cephalopathy, and (C) liver failure between
GLP-1 RA users and nonusers in persons with
T2D and compensated cirhosis.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10433257/
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recommendation is warranted for people with CVD and a weaker recommendation for those with indicators of high CV risk. Moreover, a higher absolute risk reduction and thus lower numbers needed to treat « Consider DSMES referral to support self-efficacy in achievement of goals
are seen at higher. levels of baseline ri§k an.d shu'uld be l:?l:tured iplu the shareq decision-making process. See text for details; * Low-dose TZD may‘be. be.tt.er tolera.ted and s.imilarly effectivg: § FPr SGLT2i, Cv/ = Consider technology (e.g., diagnostic CGM) to identify therapeutic gaps and tailor therapy
renal outcomes trials demonstrate thmr. effu:.al:y |r.| reduur_lg the risk u.f composite MACE, CV death, all—:au§e mortality, M, HHF, and renal. nuh.:ur.ne§ |'n |nd|V|quals W|th.T2I} wnh.estahll.shed..'hlgh risk of CVD; « Identify and address SDOH that impact achievement of goals
# For GLP-1 RA, CVOTs demonstrate their efficacy in reducing composite MACE, CV death, all-cause mortality, M, stroke, and renal endpoints in individuals with T2D with established/high risk of CVD.
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