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Preamble
These recommendations are based on the following: (1) a
formal review and analysis of the recently published
world literature on the topic [Medline search up to June
2011]; (2) the American College of Physicians’ Manual
for Assessing Health Practices and Designing Practice Guide-
lines;1 (3) guideline policies of the three societies approv-
ing this document; and (4) the experience of the authors
and independent reviewers with regards to NAFLD.

Intended for use by physicians and allied health profes-
sionals,  these  recommendations  suggest  preferred
approaches to the diagnostic, therapeutic and preventive
aspects of care. They are intended to be flexible and ad-
justable for individual patients. Specific recommendations
are evidence-based wherever possible, and when such evi-

guideline for clinicians rather than a review article and
interested readers can refer to several comprehensive
reviews published recently.3-8

Definitions
The definition of nonalcoholic fatty liver disease

(NAFLD) requires that (a) there is evidence of hepatic
steatosis, either by imaging or by histology and (b)
there are no causes for secondary hepatic fat accumula-
tion such as significant alcohol consumption, use of
steatogenic medication or hereditary disorders (Table 2).
In the majority of patients, NAFLD is associated with
metabolic risk factors such as obesity, diabetes mellitus,
and dyslipidemia. NAFLD is histologically further cate-
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