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Metabolicki sindrom

« Definicija (IDF 2006)  KiliniCke manifestacije:

centralna pretilost (opseg struka ¢ > 80

cm, & > 94 cm) i najmanije 2 riziéna - kardiovaskularne bolesti

- kroni¢ne bubrezne bolesti

faktora: . : .
- diabetes mellitus tipa 2
RS i q—— - nealkoholna masna bolest jetre
o Uzrok:
HDL kolesterol S e - sjedalacki nagin Zivota
crvni lak StoliEki > 130 mmH - hormonalne promjene
rvni tla sistolicki mmHg :
dijastoliki > 85 mmHg - centralna pretilost
- dob, genetika
- inzulinska rezistencija
glukoza nataste > 5,6 mmol/L J
ili veC prije

dijagnosticiran DM2

Alberti Z, Zimmet P, Shaw J, Grundy SM, et al. The IDF consensus worldwide definition of the metabolic syndrome. IDF communications; 2006.
LaBrecque D, Abbas Z, Anania F, Ferenci P, Ghatfoor et al. Nonalcoholic Fatty Liver Disease and Nonalcoholic Steatohepatitis. WGO; 2012.



Inzulinska rezistencija
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leptina i smanjenu koncentraciju
adiponektina, Sto dovodi do smanjenja
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ucinke inzulina.
. Tijelo kompenzira povecanom

4 Atherosclerosis

1 Glycaemia

Cardiovascular - . . . . .
| diseases proizvodnjom inzulina i prekomjernom
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Ricci R, Bevilacqua F. The potential role of leptin and adiponectin in obesity: a comparative review. Vet J 2012;191(3):292-8.
Insulin Resistance. Available at https://labtestsonline.org/understanding/conditions/insulin-resistance/ . Accessed Apr 20th 2017.
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Pretilost u svijetu | Republici Hrvatskoj
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BMI chart. Retrieved from https://bmicalculator.mes.fm/bmi-chart Accessed Apr 19th 2017.

Alberti Z, Zimmet P, Shaw J, Grundy SM, et al. The IDF consensus worldwide definition of the metabolic syndrome. IDF communications; 2006.
[Pretilost u RH]. Available at http://www.zzjzpgz.hr/nzl/71/debljina.htm. Accessed Apr 19th 2017.
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metabolicki

A sindrom
rezistencija
na inzulin 6 9

Normalna jetra

. Nealkoholnu masnu bolest jetre (NAFLD) definira nakupljanje masti u obliku triglicerida u jetri.

« EASL preporuke (2016):

- probir na NAFLD kod svih pacijenta s metabolic¢kim sindromom i/ili inzulinskom rezistencijom,

]

aktivacija i
interakcija sa:

oksidiranim LDL-om,
citokinima, adipokinima,

oksidativni stres, apoptoza
prekomjerna ekpresija TLR-a

1. hit (lipogeneza)

> Steatoza

2. hit (upala) 3. hit

> NASH =2

Fibroza

- probir na metaboliCki sindrom kod svih pacijenta s NAFLD-om,

- kod pacijenta sa steatozom probir na sekundarne uzroke NAFLD-a i procjena unosa alkohola.

. Kod pretile djece uvijek se treba posumnjati na prisutnost NAFLD-a.

. Trecina pacijenta s nealkoholnom masnom jetrenom bolesti mogu razviti upalu koja dovodi do

fibroze i/ili ciroze (nealkoholni steatohepatitis).

LaBrecque D, Abbas Z, Anania F, Ferenci P, Ghatfoor Khan A et al. Nonalcoholic Fatty Liver Disease and Nonalcoholic Steatohepatitis. WGO; 2012.
Stal P. Liver fibrosis in non-alcoholic fatty liver disease — diagnostic challenge with prognostic significance. World Journal of Gastroenterology 2015;21(39):11077-87.
EASL-EASD-EASO Clinical Practice Guidelines for the management of non-alcoholic fatty liver disease. J Hepatol 2016.doi.org/10.1016/j.jhep.2015.11.004.




Prisutnost fibroze kod nealkoholne masne bolesti jetre povecava rizik od HCC,
ezofagealnih ulceracija i predvida ne samo mortalitet vezan uz jetrene bolesti nego i
uz kardiovaskularne.

Preporucuje se probir na kardiovaskularne bolesti kod NAFLD.

Uzrok mortaliteta

Jetrene bolesti Kardiovaskularne bolesti
Opca populacija 0,2% 7,5%
Steatoza 0% 8,6%
NASH 1,6 - 6,8% 12,6 — 36,0%

EASL-EASD-EASO Clinical Practice Guidelines for the management of non-alcoholic fatty liver disease. J Hepatol 2016.doi.org/10.1016/j.jhep.2015.11.004.



NAFLD

steatoza u > 5% hepatocita

Simptomi: slabost i umor, abdominalna Naj¢eSc¢i sekundarni uzroci masne jetre:
neugoda - AFLD (unos alkohola
. Istovremeno moze postojati i alkoholna ¢ >20g9/d
i nealkoholna masna bolest jetre. d > 30 g/d)
« WGO 2012 - masna jetra uzrokovana
- procjena udéestalosti NAFLD-a ljekovima
- masna jetra uzrokovana HCV
- hemokromatoza
Populacija UGestalost - autoimuni hepatitis
- celijakija
Europa 20-30 % - Wilsonova bolest
: - Wolmanova bolest
SrelpE\s 18 A9 =80 _ hipopituitarizam, hipotiroidizam
Pretile osobe 40 -90 %
globalno

LaBrecque D, Abbas Z, Anania F, Ferenci P, Ghatfoor Khan A, Goh KL, et al., eds. Nonalcoholic Fatty Liver Disease and Nonalcoholic Steatohepatitis. WGO; 2012.
EASL-EASD-EASO Clinical Practice Guidelines for the management of non-alcoholic fatty liver disease. J Hepatol
2016, [cited.doi.org/10.1016/j.jhep.2015.11.004.



NAFLD

PN

nealkoholna masna jetra (NAFL) nealkoholni steatohepatitis (NASH)
« Samo steatoza . Steatoza, lobulana upala i hidropska
. Steatoza i blaga lobularna upala degeneracija (baloniranje hepatocita)
- rani NASH
« FO (bez fibroze)
& . . F1 (blaga fibroza)
Stages of liver damage ' fibroticni NASH

< | Fatty Liver J  Liver Fibrosis J [ Cirrhosis _J . F2 (znacajna fibroza)

\",, | « F3 (bridging, "ukopana"
P . fibroza)
= ) ) ; » - cirozni NASH

e ¢ . . F4

V=LA Deposits «_:slv"r.at :wtaf.r#tx::.\.:‘»;t,|es

2| Lot TP HCC (burned-out NASH)
L

g 2 Swww.HerbalProvider.com

http:/ WWW. herbalprovider.com/fatty-liver.html

Stal P. Liver fibrosis in non-alcoholic fatty liver disease — diagnostic challenge with prognostic significance. World Journal of Gastroenterology 2015;21(39):11077-87.



Biopsija jetre

- Zlatni standard je biopsija jetre i samo se tako moze postaviti konacna dijagnoza (razlikovati

NAFL ili NASH). Obavezna je za identifikaciju fibroze i ciroze.
- Nedostaci su subjektivnost u oCitavanju i ne razlikovanje alkoholne od nealkoholne masne

bolesti jetre.

NAS (NASH activity score)

Steatosis » Ballooning + Lobular Inflammation : Diagnosis

7 0 ———> STEATOSIS
1 — STEATOSIS
2 - STEATOSIS

> STEATOSIS
5 NASH
2 —3 NASH

1,23

> STEATOSIS
— 5 NASH
2 ety NASH

https://www.memorangapp.com/flashcards/22847/7B7W7+L8+-
+Nonalcoholic+Fatty+Liver+Disease+-+18%285%2F6%29/

Bedossa P. Utility and Appropriateness of the Fatty Liver Inhibition of Progression (FLIP) Algorithm and Steatosis, Activity, and Fibrosis (SAF) Score in the Evaluation of Biopsies of

Nonalcoholic Fatty Liver Disease. Hepatology 2014;60(2):565-75.
Stal P. Liver fibrosis in non-alcoholic fatty liver disease — diagnostic challenge with prognostic significance. World Journal of Gastroenterology 2015;21(39):11077-87.



Neinvanzivne pretrage
viSa NPV od PPV

. Namijenjene su u PZZ za probir, za pracenje progresije bolesti i uinkovitosti terapije,
i kod identifikacije pacijenta sa loSijom prognozom.
« Preporucuje se samo kod pacijenta sa niskim rizikom od fibroze i ciroze.

. Neinvanzivne pretrage koje se mogu koristiti:
- slikovne pretrage (UZV, CT, MRI, elastografija: Fibroscan, ARFI, MRE),
- laboratorijska dijagnostika,

- molekularna dijagnostika (PNPLA3 1148M, TM6SF2 E167K), ne preporucuje se za
probir.

Nascimbeni F, Pais R, Bellentani S, Day CP, Ratzui V et al From NAFLD in practise to answers from guidelines. Journal of Hepatology 2013;59:859-71.
Stal P. Liver fibrosis in non-alcoholic fatty liver disease — diagnostic challenge with prognostic significance. World Journal of Gastroenterology 2015;21(39):11077-87.
EASL-EASD-EASO Clinical Practice Guidelines for the management of non-alcoholic fatty liver disease. J Hepatol 2016,doi.org/10.1016/j.jhep.2015.11.004.



ARFI L . e
Od slikovnih pretraga najbolju specificnost |

e osjetljivost imaju metode elastografije.

PUSH PULSE ——
TRACKING BEAM ———=——1| |

SHEAR WAVE ———&—1 = " o'y Elastografija — metoda koja pomocu
posebno konstruirane sonde |
vibracija mjeri elasticnost tkiva.

REGION OF INTEREST

http:/bjr.birjournals.org/content/84/1006/939.full.pdf+html

ARFI (acoustic radiation force impulse)
: - koristi akusticne impulse
TE, Fibroscan - osjetljivost 65,5-100%

Fibroscan - specifiCnost 77,4-95,7%

O atty Liver
SR, )\ - e ent .
o i | - koristi kompresionirane valove niske
l ? SEYT frekvencije (50Hz)
o AT 0% C
Vibrator Transducer Pulse Echo Elastic - elasticni shear val
Ultra Sound  Shear Wave - NPV fibroze 849%
» o - osjetljivost 67-88%
http://www.medindia.net/patients/patientinfo/fibroscan- A
for-fatty-liver-cirrhosis-and-fibrosis.htm - SpeCIfICI’]OSt 61 -84%

Fibroscan (transient elastography)

Stal P. Liver fibrosis in non-alcoholic fatty liver disease — diagnostic challenge with prognostic significance. World Journal of Gastroenterology 2015;21(39):11077-11087.
ARFI. Available at http://bir.birjournals.org/content/84/1006/939.full.pdf+html. Accessed Apr 18th 2017.
Fibroscan. Available at http://www.medindia.net/patients/patientinfo/fibroscan-for-fatty-liver-cirrhosis-and-fibrosis.htm Accessed Apr 18th 2017.
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uzv
- 0sj 73,3-90,5%
- Spec 69,6-85,2%

Normal Liver

https://www.slideshare.net/ixiu/fatty-liver-and-pitfall

CT
- 0S] 46,1-72,0%
- spec 88,1-94,6%

Normal Liver Fatty Liver

www.slideshare.net/ixiu/fatty-liver-and-pitfall

EASL-EASD-EASO Clinical Practice Guidelines for the management of non-alcoholic fatty liver disease. J Hepatol 2016, doi.org/10.1016/j.jhep.2015.11.004.



Znacajke dijagnostickih testova

Test
biopsija
jetre

AST i ALT

ultrazvuk

MRI, MRS,
CT, MRE,
ARFI
fibroscan

Karakteristike

zlatni
standard

niska
oslet_l%!vost |
specifiénost

varijabilna
osjetljivost
73,3-90,5%

varijabilna
osjetljivost
46,1-97,4%

ne razlikuje
ASH i NASH

varijabilna
specifiCnost
69,6-85,2%

varijabilna
specificnost
61,0-95,7%

Napomene

subjektivnost
patologa

mogu biti unutar
referentnog intervala

ne vidi se steatoza
<33%

skupo,
nedosutupno, ne
razlikuje ASH i
NASH, ne vidi se
steatoza <33% ni
uznapredovalost
olesti

LaBrecque D, Abbas Z, Anania F, Ferenci P, Ghatfoor Khan A, Goh KL, et al. Nonalcoholic Fatty Liver Disease and Nonalcoholic Steatohepatitis. WGO; 2012.
Stal P. Liver fibrosis in non-alcoholic fatty liver disease — diagnostic challenge with prognostic significance. World Journal of Gastroenterology

2015;21(39):11077-87.

EASL-EASD-EASO Clinical Practice Guidelines for the management of non-alcoholic fatty liver disease. J Hepatol 2016,doi.org/10.1016/j.jhep.2015.11.004.



Preporuceni protokol (WGOQO) kod sumnje na NAFLD

1) Procjena dnevnog unosa alkohola

2) Osobna i obiteljska anamneza (diabetes, hipertenzija, kardiovaskularne bolesti)
3) BMI, opseg struka, promjene u tezini

4) HBV/HCV infekcija

5) Unos lijekova koji mogu uzrokovati steatozu

6) Laboratorijske pretrage

7) Uzv

LaBrecque D, Abbas Z, Anania F, Ferenci P, Ghatfoor Khan A et al.Nonalcoholic Fatty Liver Disease and Nonalcoholic Steatohepatitis. WGO; 2012.



Laboratorijske pretrage

« AST, ALT, GGT, KKS, urati, vitamin D

« Testovi za procjenu DM2 i inzulinske rezistencije:

- glukoza nataste, HbA1c, oGTT

- HOMA-IR (glukoza mmol/L * inzulin mU/L)/ 22,5 > 2,0-2,5

. Testovi za procjenu rizika kardiovaskularnih bolesti (KVB):

- kolesterol, HDL-kolesterol, trigliceridi, hsCRP

. Zeljezo, feritin i UIBC

- kod NAFLD se moze nadi poviSena konc. feritin uz varijabilnu saturaciju transferina

- nedostatak zeljeza potiCe rezistenciju na inzulin

. Testovi za iskljuCenje sekundarnih uzroka masne jetre: test za celijakiju, bolesti
StitnjaCe, testovi za rijetke bolesti (Wilsonova, autoimune, nedostatak alpha-1
antitipsina)

LaBrecque D, Abbas Z, Anania F, Ferenci P, Ghatfo et al. Nonalcoholic Fatty Liver Disease and Nonalcoholic Steatohepatitis. WGO 2012.

EASL-EASD-EASO Clinical Practice Guidelines for the management of non-alcoholic fatty liver disease. J Hepatol 2016, doi.org/10.1016/j.jhep.2015.11.004.

Eliades M, Spyrou E. Vitamin D: a new player in non-alcoholic fatty liver disease? World J Gastroenterol. 2015;21(6):1718-27.

Wan X, Xu C, Lin'Y, Lu C, Li D et al. Uric acid regulates hepatic steatosis and insulin resistance through the NLRP3 inflammasome-dependent mechanism. J Hepatol.
2016;64(4):925-32.

Salgado AL, Carvalho LD, Oliveira AC, Santos VN, Vieira JG et al. Insulin resistance index (HOMA-IR) in the differentiation of patients with non-alcoholic fatty liver disease and
healthy individuals. Arq Gastroenterol 2010;47(2):165-69.



FLI

HSI

LAP

NAFLD LFS

NASH LFS

Steato Test

BMI,OS
tg, GGT

BMI
ASTALT

0OS, tg

MS, DM
AST, ALT

PNPLA3
Inzulin, AST

BMI, glu, tg, chol,
bil, ALT, GGT,
apoAl
haptoglobulin,
a2makroglobulin

Broj AUROC
uzorka

496 0,85
183 0,81
588 0,79
470 0,86
296 0,734
380 0,737
494 0,80

Procjena steatoze

o4

61

45

Spec (%)

86

93

PPV (%)

NA

86,7

NA

NPV
(%)

NA

NA

Validirano u Eu, SA i
Aziji. Predvida KV,
metaboliCke i jetrene
dogadaje i mortalitet

Validirano samo na
Korejskoj populaciji

Predvida KV rizik i DM

Validirano na 2
populacije potvrdene
biopsijom (Fin i Ita)

Validacija na opcoj i
morbidno pretiloj
populaciji.
Predvida ukupni
mortalitet.

EASL-EASD-EASO Clinical Practice Guidelines for the management of non-alcoholic fatty liver disease. J Hepatol 2016, doi.org/10.1016/j.jhep.2015.11.004



Procjena steatohepatitisa

Broj AUROC Osj Spec PPV NPV (%)
uzorka (%; (%) (%)
Campos Hipertenzija, DM 186 0,80 NA NA 7 93 Razvijeno u
2008. apneja, rasa 27 73 morbidno pretilih
ALT, AST 59 41 pacijenta
93 7
Ulitsky DM, apneja 253 0,76 NA NA 11 89 Razvijeno u
2010. ALT, tg 24,7 75,3 morbidno pretilih
60 40 pacijenta
75 25
HAIR Hipertenzija, IR, ALT 105 0,90 80 89 NA NA Razvijeno na
_pacijentima
barijatrijske opercije
Nice MS, 464 0,83 84 86 44 98 Razvijeno na
model CK-18, ALT _pacijentima
barijatrijske opercije
Acti-test GGT, bil, apoAl, 494 0,74 28,2 90,7 38,7 85,9 Razvijeno na
haptoglobulin, _pacijentima
aZ2makroglobulin barijatrijske opercije
NASH Dob, spol, AST, tg, chol, 257 0,78 33 94 61 81 Razvijeno i
Test bil, ALT, GGT, apoAl validirano na
haptoglobulin, multicentri¢noj

a2makroglobulin populaciji



>0,8
>0,1

Fibro-meter
NAFLD

APRI

BARD

FIB-4
index

NFS
NAFLD

Fibro Test

AST/ ALT

Dob, tezina
glu, AST/ALT, feritin

AST, tc

BMI, DM
AST/ALT

Dob
ALT, AST, trc

Dob, BMI
glu, trc, alb,
AST/ALT

GGT, bil, apoAl,
haptoglobulin,
a2makroglobulin

Broj
uzorka

145

235

235

827

541

733

267

494

Procjena fibroze

AUROC Osj Spec PPV
o) 06 (%)
0,83 74 78 44
52 90 55
0,94 79 96 88
0,87 66 91 73
0,81 NA NA 43
0,80 33 98 80
0,84 43 96 82
0,81 92 71 33
25 97 60
0,65 NA NA 87

NPV
(%)

93
89

92

87

96

83

80

92
89
94

Visoka NPV za iskljucenje
uznapredovale fibroze

Razvijena za hepC

Razvijena za hepC, predvida
jetrene dogadaje

Predvida jetrene dogadaje

Predvida mortalitet i KV i
jetrene dogadaje

Promjene u NFS predvidaju
mortalitet

Uznapredovala fibroza
predvida mortalitet



1.007
0.75
_F3
0.50 -F2
_Fl
0.257
0.00—

Fibro Test

1.007
0.75
_A3
_A2
0.50

_Al
0.257
0.00— .

ActiTest

https://www.biopredictive.com/products/fibrotest-actitest

AST Level (TU/L)

AST (Upper Limit of Mormal) {IL/L)

APRI = X100 =

Platelet Count (10°/L)

APRI. Retrieved from http://www.hepatitisc.uw.edu/page/clinical-calculators/apri . Accessed Apr 19th 2017.

Age (years) AST Level (U/L)

FIB-4 = =

Platelet Count {10°/L)
ALT (U/L)

http://www.hepatitisc.uw.edu/page/clinical-calculators/fib-4.



Lijecenje

Prvi korak je gubitak na tezini 7-10% i prilagodba prehrane (mediteranska prehrana,
smanjenje unosa fruktoze i smanjenje unosa alkohola, potpuna apstinencija kod
ciroze).

Preporucuje se tjelovjezba 150-200 min/tjedan u 3-5 sesija.

Ne postoji niti jedan odobreni lijek ali pioglitazon i vitE se mogu koristiti kod F2 i viSih
faza bolesti.

Od kirurskih rjeSenja moguca je transplatacija jetre ili bariatrijska operacija.
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Upuzeen: Gastroenteroloska ambulanta 1 Rijeka
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ODJEL ZA OPCU BIOKEMIJU | HEMATOLOGIJU
Progelnik odjela: doc. dr. sc. Elizabeta Fisic, spec. med. bickemije; tel: +385 (0)51 407-102 ; laboratorij-rieka@kbe-rijgka_hr

HEMATOLOSKE PRETRAGE

Izradia: Dragana Maliz@ zdr lab.tehn.
Odgaovarna osoba:  Boiena Beljan spec_mad bickemije i lab.medicine
Rezultat Jedinica Referentni interval Napomena

Entrociti (vk, kk) 5.54 [1e12)/L 434-572
Hemoglobin (vk, kk) 161 giL 138 -175
Hematokrit (vk, kk) 0.471 LiL 0415-0.530
MCV (vk, kk) 85.0 fL 830-97.2
MCH (vk, kk) 291 pg 274-339
MCHC (vk, kk} 342 gL 320 - 345
RDW (wk, kk}) 12.7 % 9.0-150
HDW (vk, kk) 245 giL 22.0-32.0
Trombociti (vk, kk) 210 [1e9)/L 156 - 424
MPV (vk, kk) 75 fL 6.5-104
Leukociti (vk, kk) 65 [1e9)L 34-97
Neutrofilni granulociti (vk, kk) 3.10 [1e9)/L 206-6.49
Limfociti (vk, kk) 2.80 [1e9)/L 1.19-3.35
Moneciti (vk, kk) 0.50 [1e9)L 0.12-0.84
Eozinofilni granulociti (vk, kk) 0.10 [1e9)L 0-043
Bazofilmi granulociti (vk, kk) 0.00 [1e9)/L 0-0.06
LUC (vk, kk) 0.10 [1e9)/L 0.00-0.40
Neutrofilni granulociti (vk, kk) 473 rel % 44-72
Limfociti (vk, kk) 421 rel % 20 - 46
Monociti (vk, kk) 74 rel % 2-12
Eozinofilni granulociti (vk, kk) 1.1 rel % 0-7
Bazofilni granulociti (vk, kk) 06 rel % 0-1
LUC (vk, kk) 1.6 rel % 0-4

Udio hipokromnih entrocita (vk, kk) 0.2 % 0.0-25




OPCE BIOKEMWSKE PRETRAGE

lzradio: Irena Grgas bacc.med lab.diagm.
Odgovorna osoba:  Bofena Beljan spec.med.bickemije i lab.medicine

Rezultat Jedinica Referentni interval Napomena
HbA1C (vk) 54 % <60 TINIA, Roche cobas
c501

HbA1C (vk) 36 mmaol/mol 29-42
Glukoza (s) 55 mmol/L 44-64
Ureja (s) 50 mmaol/L 28-83
Kreatinin (s) 73 pmol/L 64 - 104
eGFR CKD-EPI 108 mbL/min/1,73m2 =90 CKD-EPI
Natrij (s) 139 mmol/L 137 - 146
Kloridi (s) 103 mmol/L 97 - 108
Kalcij, ukupni (s) 253 mmol/L 214 -253
Anorganski fosfati (s) 1.02 mmol/L 079-142
Bilirubin, ukupni (s) 10 pmol/L 3-20
Bilirubin, konjugirani (s) 1 pmol/L <5
Bilirubin, nekonjugirani (s) 9 pmol/L
Urati (s) 417 H pmol/L 182 - 403
AST (s) 24 UiL 11-38
ALT (s) 36 UL 12-48
ALP (s) 86 UL 60 - 142
GGT (s) 22 UL 11-55
Zeljezo (s) 18 pmol/L 11-32
UIBC (s) 51 pmol/L 25-54
TIBC (s) 69 pmol/L 49-72
Feritin (s) 302 pg/L 20 - 300
Kolesterol (s) 6.0 mmol/L <50
HDL-kolesterol (s) 1.0 mmol/L =10
LDL-kolesterol (raéunski) (s) 3.7 mmol/L <30
Trigliceridi (s) 2.8 mmol/L <17
Ukupni proteini (s) 71 alL ambulantni:

66 - 81

lefedi:

66-78
Albumin (s) 493 g/l 406-514
Globulini (s) 21.7 g/l
CRP (s) 14 mg/L <50




KVALITATIVNI PREGLED URINA

Izradio: Petroviae Irena zdrlab tehn.
Odgovorna osoba:  doc.dr.sc Elizabera Fifi¢ spec.med biokemije i |ab medicine
Rezultat Jedinica Referentni interval Napomena
Izgled (u) Bistar
Boja (u) Tur
Specifi¢na tefina (u) 1.015 kgiL 1.002-1.030
pH (u) 5.0 pH J. 5.0-9.0
Leukocitna esteraza (u) neqg / neg
Proteini (u) neg ! neg
Glukoza (u) norm ! norm
Ketoni (u) neg ! neg
Urobilinogen (u) norm ! norm
Bilirubin (u) neg ! neg
Nitriti (u) neg / neg
Eritrociti’hemoglobin {u) neg / neg
Mikroskopski pregled sedimenta (u) Po koja stanica okruglog epitela
ODJEL ZA SPECIJALNU BIOKEMIJU | LABORATORWSKU IMUNOLOGIJU
Progelnik odjela: Prof. dr. sc. Lidija Bilia-Zulle, spec. med. bickemije; tel: +385 (0)51 407-102 ; laboratorij@kbe-rijeka.hr
PRETRAGE HORMOMNA
Izradia: Snjeiana Salopek zdrlabtehn.
Odgovorna osoba:  Bofena Beljan spec.med.bickemije i lab.medicine
Rezultat Jedinica Referentni interval Napomena
Inzulin (s) 369 H mU/L 26-249 ECLIA, Cobas E411
PRETRAGE VITAMINA
lzradia- Vodicka Nataia bacc med lab diagn.
Odgovorna osoba:  Vedrana Drvar, spec.med biokemije i lab.medicine
Rezultat Jedinica Referentni interval Napomena
Vitamin Dt (s) 594 L nmol/L Preporuéena ECLIA, Cobas E601

vrjednost > 75
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Clinical Calculators

Fibrosis-4 (FIB-4) Calculator o share |

The Fibrosis-4 score helps to estimate the amount of scarring in the liver. Enter the required values to calculate the FIB-4
APRI Calculator value. It will appear in the oval on the far right (highlighted in yellow).

Clinical Calculators

BMI Calculator

Age (years) AST Level (U/L)
Crcl Caleulator 44 X 24
CTP Calculator FIB-4= ™ et count (1% = 084
| ALT (U/L)
FIB-4 Calculator 7 210 X

36

Glasgow Coma Scale

Interpretation:
GFR Caleulator

Using a lower cutoff value of 1.45, a FIB-4 score =1.45 had a negative predictive value of 30% for advanced
MELD Calculator fibrosis (Ishak fibrosis score 4-6 which includes early bridging fibrosis to cirrhosis). In contrast, a FIB-4 »3.25
would have a 97% specificity and a positive predictive value of 65% for advanced fibrosis. In the patient cohort
inwhich this formula was first validated, at least 70% patients had values <1.45 or »3.25, Authors argued that

SAAG Calculat
Fedleer these individuals could potentially have avoided liver biopsy with an overall accuracy of 86%.

Substance Use Screening Tools
Sources

AUDTEEO N ESTONENE Sterling RK, Lissen E, Clumneck N, et. al. Development of a simple noninvasive index to predict significant fibrosis patients

with HIV/HCV co-infection. Hepatology 2006;43:1317-1325.
CAGE Questionnaire

@ This calculator operates entirely from your device.
No input variables or data is transmitted between your computer and our servers

Funded by a grant from the Centers for UNIVERSITY of THE UNIVERSITY OF ' TTQ
Disease Control and Prevention WASHINGTON MAWWN BRMINGHAM |@ L‘\b‘ L b{\




Preporuka Prisutnost metabolic¢kih rizicnih faktora

EASL-EASD-EASO

2016. \

Smjernica HGD joS

je uizradi. /trenl enzimi
Steatoza

/ Nema steatoze

Jetreni enzimi _ _
Jetrenl enzimi

normalni b i Jetreni enzimi
T abnormalni .
Serumski markeri l l
fibroze
/ \ Upucivanije specijalistu Nakon 3-5¢g
UZV, jetreni
Nizak rizik Umjeren/visok/ enzimi
l rizik
Nakon 2g

Jetreni enzimi, serumski
markeri fibroze



Zakljucak

. biopsija jetre - zlatni standard, invanzivna
preporuka - samo kod pacijenta s visokim rizikom od razvoja fibroze

. neinvanzivna procjena rizika - biomarkeri i bodovni sustavi
neki bodovni sustavi — u primarnoj zdravstvena, u medicinsko
biokemijskom laboratoriju

« preporuka- raditi probir na NAFLD, KVB, DMT2 i MS
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