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Epidemiology of Nonalcoholic Fatty Liver Disease
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Nonalcoholic fatty liver disease (NAFLD) is recognized as the most common liver disease with an estimated prevalence of

20-30% in the Western world and 16-33% in Korea. NAFLD encompasses a broad spectrum of hepatic dysfunction ranging from
nonalcoholic fatty liver (NAFL) to nonalcoholic steatohepatitis (NASH), cirrhosis, and hepatocellular carcinoma. The increasing
prevalence of NAFLD is particularly worrying because patients appear to have higher non-liver-related and liver-related death, as

compared to the general population. Given its well-known association with metabolic comorbidities, NAFLD is commonly asso-
ciated with obesity, type II diabetes, dyslipidemia, and metabolic syndrome. The natural history of NAFLD remains unclear due to
its indolent clinical course and the lack of well-designed prospective studies. The prognosis of NAFLD depends on the histological

subtype, while NASH may be associated with liver fibrosis and cirrhosis and may progress to hepatocellular carcinoma. The overall
and liver-related mortality are increased in patients with NASH, as compared to NAFL and the general population. NAFLD is
strongly associated with cardiovascular disease and type 2 diabetes, so it should also be considered a metabolic liver disease.
Further long-term studies of the natural course of NAFLD are warranted. (Korean J Med 2014;86:399-404)
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Table 1. Definition of nonalcoholic fatty liver disease-related terms
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Term Definition

Nonalcoholic fatty liver disease (NAFLD)

Nonalcoholic fatty liver disease (NAFLD) is a generic term encompassing a spectrum of

several liver disorders, including nonalcoholic fatty liver, nonalcoholic steatohepatitis
(NASH), and NASH cirrhosis. Fat accumulation of more than 5% of the liver weight on bi-
opsy is defined as fat infiltration.

Nonalcoholic fatty liver (NAFL)

This condition is characterized by fat infiltration of the liver without the findings of bal-

looning degeneration or fibrosis.

Nonalcoholic steatohepatitis (NASH)

This condition is characterized by fat infiltration of the liver with findings of inflammation

associated with ballooning degeneration. It is occasionally associated with fibrosis.

NASH cirrhosis

This condition is characterized by cirrhosis, associated with the histological findings of

NAFL or NASH, or cirrhosis occurring in patients with NAFL and NASH proven by past

histology.

KASL clinical practice guidelines: Management of nonalcoholic fatty liver disease.

- 400 -



— Goh Eun Chung, et al. Epidemiology of nonalcoholic fatty liver disease —

B0l SIS 02 AW B0l EAA0 R
SRl HokE Ag7E ARG SRS 51%E MY
o17). mlstel o AYT dhitw

& A7k AR
2%H18). oA Tkt %
Aol W xfolz AZEIC,

2
x
2
—
l\)
l\)

ok
A
17
o
_O_‘
;
re,
+H oy
=

o= —_—

u]=+9] Dallas Heart Study Z 3 E 2,287 2] magnetic re-
sonance spectroscopy = =743t 7t LH ZX g Z|H}o] > 5.5% o]
AFRS zHMzEo 2 AolElL 1) $HEL 1% o E3

njetze z|uk7t Aslke] S HEL Hi
Black 24%2 2 Q1% 7+ Zpo|7} T A TH19]. vt | dut
AE ez gt Zaefyst A+t 515 E(Framingham Heart
Study)of| A= #4Fe} w529 (computed tomography, CT)<

A 71E02 AgsigiEt olof the HYRg A9t A
o) FHES 17% LERIT0). 22 O Al A
ARO.E Al ] 3% AR A National Health
and Nutrition Examination Survey [I)E ©]-8-3+ H+Lof| A
5 AAE AH 71F0E AT ofufe) ulEE A
W7 Aeho] fFHES 34% WYY AEe 3.2%3A0H21].

Ae|shd BjeEe AHyt 9 vjekaL x|H7ke o] oHlE

a2-1-=

ispanic 45%, White 33%,

as

fr

© 2k2} 6:35% (FURL 2002} 3-5% FER FHct F
ML Ak QYRR o R AlRRE A7t AlgHole.
ARAR $AE oz Alet ofe) edpols 253}
AAE olgsto] Ekt vlAT S A7k W FYES
16-33%2 UFEPti2,3,22]

HILTS XIU7t TEo| YRLIXt

X
H| A1 A7 Ae2 volof| uhal 7k S B
oln] AJdo] wh2 2jo]x Qi Aoz WAET3]. o] 1}

o] Z7lo] w2 Qled YItEo] 7hAaet SaE Wyl ¢
o1 Ao 7 M7rETCHFig 1) [3].
H|AEZ AT Aokt AlS 2 Bleh ARY

mmm % Of NAFLD in men
mmm % Of NAFLD in women
= %5 Of MS in men —a— FRS in men without NAFLD
% Of MS in women —=— FRS in women without NAFLD
60 25

FRS in men with NAFLD
FRS in women with NAFLD

% Of NAFLD or MS

Figure 1. Age- and gender-specific prevalences of NAFLD, MS
and Framingham risk score (FRS, %) among 17,350 Korean
adults. NAFLD, nonalcoholic fatty liver disease; MS, metabolic
syndrome; FRS, Framingham risk score (The relation between
non-alcoholic fatty liver disease and the risk of coronary heart
disease in Koreans. Am J Gastroenterol 2009;104:1953-1960.).
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