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creening strategies are interesting for highly prevalent diseases with a detectable
Spreclinical phase, beneficial therapeutic options, and accurate and cost-efficient
screening tests. However, the screening strategy proposed in the “Brazilian evidence-
based guideline for screening, diagnosis, treatment, and follow-up of metabolic
dysfunction-associated steatotic liver disease (MASLD) in adult individuals with
overweight or obesity” is quite problematic, as it focuses primarily on detecting
steatosis (1).

The sensitivity of abdominal ultrasound in detecting moderate to severe hepatic
steatosis is only 84.5% (95% confidence interval [CI] 79.5%-88.9%), which is
insufficient to consider this a good screening test (2). Furthermore, both vibration-
controlled transient elastography with controlled attenuation parameter and magnetic
resonance imaging with proton density fat fraction, known for their higher sensitivity,
are rarely available and have a high cost.

If screening for steatosis is performed before calculation of the Fibrosis-4 (FIB-4)
index, many individuals at risk for advanced fibrosis (stage F2 or greater) may not
be identified, especially those who are more obese, in whom ultrasound sensitivity is
reduced (i.e., 49% for individuals with body mass index > 35 kg/m?) (3). Therefore,
the opportunity to offer better evaluation, treatment, and follow-up for these patients
without documented steatosis will be lost.

The pretest probability for detecting steatosis with FIB-4 calculation among
overweight and obese individuals is, respectively, 69.99% (95% CI 65.40%-74.21%)
and 75.27% (95% CI 70.90%-79.18%). These rates are sufficiently high to justify
screening directly through the FIB-4 calculation (4).

Screening strategies focused on detecting increased risk of advanced fibrosis (F2 or
greater) are much cheaper and simpler to implement than those recommended in the
guideline. They also categorized the patients into two groups:

e FIB-4 < 1.3: These patients require routine follow-ups as per overweight and

obesity management guidelines.

e FIB-4 > 1.3: These patients require further evaluation with more complex tests

to confirm the presence of advanced fibrosis.
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The projected prevalence rates of overweight

and obesity in Brazil by 2030 are 68.1% and 29.6%,
respectively (5). Thus, the screening strategy proposed

n

the Brazilian guideline (1) lacks accuracy and

economic viability and is unable to serve the Brazilian

population, deserving a review.

Disclosure: no potential conflict of interest relevant to this article
was reported.

RE
1.

(SOl
5v This is an open

FERENCES

Moreira RO, Valerio CM, Villela-Nogueira CA, Cercato C, Gerchman
F, Lottenberg AMP, et al. Brazilian evidence-based guideline
for screening, diagnosis, treatment, and follow-up of metabolic
dysfunction-associated steatotic liver disease (MASLD) in adult
individuals with overweight or obesity: A joint position statement from
the Brazilian Society of Endocrinology and Metabolism (SBEM),
Brazilian Society of Hepatology (SBH), and Brazilian Association for the

ccess arficle distributed under the terms of the Creative Commons Attribution License

Arch Endocrinol Metab, 2024, v.68, 1-2, €240014.

Fibrosis or steatosis: which is the best screening target?

Study of Obesity and Metabolic Syndrome (Abeso). Arch Endocrinol
Metab. 2023;67(6):e230123. https://doi.org/10.20945/2359-4292-
2023-0123

Hernaez R, Lazo M, Bonekamp S, Kamel |, Brancati FL, Guallar E,
et al. Diagnostic accuracy and reliability of ultrasonography for the
detection of fatty liver: a meta-analysis. Hepatology. 2011;54(3):1082-
90. doi: 10.1002/hep.24452.

Mottin CC, Moretto M, Padoin AV, Swarowsky AM, Toneto MG,
Glock L, et al. The role of ultrasound in the diagnosis of hepatic
steatosis in morbidly obese patients. Obes Surg. 2004;14(5):635-7.
doi: 10.1381/096089204323093408.

Quek J, Chan KE, Wong ZY, Tan C, Tan B, Lim WH, et al. Global
prevalence of non-alcoholic fatty liver disease and non-alcoholic
steatohepatitis in the overweight and obese population: a
systematic review and meta-analysis. Lancet Gastroenterol Hepatol.
2023;8(1):20-30. doi: 10.1016/S2468-1253(22)00317-X.

Estivaleti JM, Guzman-Habinger J, Lobos J, Azeredo CM, Claro
R, Ferrari G, et al. Time trends and projected obesity epidemic in
Brazilian adults between 2006 and 2030. Sci Rep. 2022;12(1):12699.
doi: 10.1038/s41598-022-16934-5.

his resel

ght® AE&M all rig

i



