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Introduction ‘

Due to recent economic
expansion in Taiwan, the
average calorie intake has
exceeded normal limits. The
result is many cases of fatty
liver disease (FLD), especially
among younger people.
Because FLD can lead to
cardiovascular disease, it must
not be ignored.
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What is FLD? ] [ {+EE=2BSALRT?
FLD is an abnormally fatty FARERVEEZRER » ML
liver or, in other words, B - Bl RRBIEHRIETER
an accumulation of fat in HRA - ESENNB=29<2—
hepatic cells [steatosis]. In B ABIERGERF © £OEMBE
Taiwan, about one-third of MBERREFFERMmS
adults have FLD. People 3R o

with FLD may also have
metabolic syndrome. This
abnormality may affect
other organs and may
induce serious diseases.
FLD is usually diagnosed by
ultrasound examination or
liver biopsy.
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Common causes of
FLD

Common causes of FLD include
obesity, hypercholesterolemia,
diabetes mellitus, alcoholic, and
drugs (for example, steroids).
Obesity is the most common
cause. Retention of fat may
also occur in the event of acute
and chronic hepatitis, causing
subsequent FLD.
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FLD symptoms ]

Generally, patients with FLD
do not have any specific
symptoms. But lossing
appetite, abdominal swelling,
nausea, vomiting, pressure or
bloated upper right abdomen,
physical fatigue, and
deranged liver functionality
may develop. Jaundice may
occur within 15% of FLD
patients.
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Categorizing FLD T

1.Diabetic FLD is the
derangement of fat
metabolism in the patient’s
liver, which results in
accumulation of large fat
vacuoles in that organ.

2.Hypercholesterolemia FLD
is the derangement of
triglyceride fat metabolism
in the blood that results in
excess accumulation of
fat vacuoles and eventual
abnormal liver functionality.

3. Alcoholic FLD is
characterized by impeded
fat metabolism functionality
from habitual ethanol abuse,
resulting in retention of fat
in the liver and will develop
liver cirrhosis.
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4.0besity-induced FLD results from
abnormal fat metabolism in the
liver that is induced by excessive
body weight and overnutrition. The
rate of liver cirrhosis is not high.
If liver function is normal, only
regular follow-up is necessary.

5.Malnutritional FLD occurs when

the body--under prolonged
starvation, poor absorption, or
anorexia--burns fat, which causes
large amounts of fat to enter
the liver, eventually leading to
fat accumulation and deranged
fat metabolism. This disease is
commonly seen in persons with
improper diet.

6.Drug-induced FLD results
when drug or substance abuse
harms liver function, resulting
in obstruction of liver protein
synthesis and expulsion of fat.

7.Acute hepatitis or chronic hepatitis
induced FLD generally resolves
itself once treatment of hepatitis is
completed.
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Simple self-aide
notification of FLD

1.People with central obesity
(“belly fat” or “apple-
shaped”) are more likely to
have FLD than people of
other body types.

2.People with body mass
index (BMI) of 25-30 have a
50% chance of developing
FLD. Once BMI exceeds
30, the incidence of FLD
increases to 85%. ldeal
body mass is calculated as
(kg) = 22 x height 2 (meter)
+ within 10% range.
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FLD therapy T { =]:1a); s eyt T
FLD may be improved and REXRRITNENER > ME
corrected by eliminating {FAEARATE - FrLAB AR
the reasons requiring 2\ BR B A B i 5| #E BV BE b
improvement. As for therapy, i HEEERENARBE -2
if FLD was induced by obesity EENFTBENE - BNBESIERS
or poor diet, only by correcting AhAFRAZRGE -

dietary habits and physical
exercise can conditions
improve. Therapy for ethanol
abuse induced FLD must start
with alcohol cessation.
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How to prevent FLD? 7

1.

2.
3.

4

5.

G}

7.

8.

Regular living habits, avoid
staying up all night.

Sufficient rest and sleep.

Eat a balanced diet rich in
vegetables and fruits. Avoid
oily foods such as fried foods,
animal offal, pig skin, chicken
skin, duck skin, and other
foods rich in cholesterol.

.Abstain from alcoholic and

binge eating or drinking.
Regular follow-up
examinations.

Maintain a relaxed mind,
exercise sufficiently every day.
Patients with
hypercholesterolemia must
regularly take medicine,
control dietary and avoid
eating food with high fat.

As for controlling diabetes
mellitus, seek counsel from
your nutritionist and physician.
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+ Health consultancy of Buddhist Tzu-Chi Hospital : +
= TEEHEEEERR Hualien Tzu Chi Hospital : (03)8562016 +
n EBHELER Yuli Tzu Chi Hospital © (03)8882718-9 -

BALZETEEERE Kuanshan Tzu Chi Hospital : (089)8148000-128

BALEEEERR Taipei Tzu Chi Hospital : (02)66289779-2236
e BPETEEERE Taichung Tzu Chi Hospital © (04)25368069 4
I RIKEEEELPR Dalin Tzu Chi Hospital © (05)2648333 A

7RISR Douliou Tzu Chi Hospital © (05)5372000-127
+ EZFELH Chiayi Outpatient Department of Dalin Tzu Chi +
+ Hospital : (05)2167000 [
+ @11k Web site : https://dalin.tzuchi-healthcare.org.tw/ 4

AR 113. (85
a -
+ +
+ E8R2837560-04 PEX .

T T T T




