Supplementary File 1. Primary care liver pathway (abridged).
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Full details of the Southampton primary care liver pathway can be found at: https://www.mysurgerywebsite.co.uk/website/J82081/files/LiverGuidance(Primary%20Care)STN1754.pdf

image1.png
Asymptomatic abnormal LFTs

Suspected alcohol or metabolic syndrome risk factor or

injecting drug user or incidental finding of fatty liver on US

!

Known heavy drinker >30 units per week for
>3 years, not previously investigated

l

AUDIT C, liver history + examination, review medication, primary care liver screen including NILs

BEWARE RED FLAGS

v v
NILs neg. AUDIT C<4 NILs neg. AUDIT C>5

v

Consider pattern of LFTs

AUDIT C, liver history + examination, review
medication, primary care liver screen including NILs

BEWARE RED FLAGS

Isolated
hyperbillirubinaemia

|

Consider red flags refer
jaundice pathway

|

Dominant/isolated ALP

l

Establish source of ALP

Dominant/isolated ALT

v
Likely liver origin ALP + GGT raised

|

v

|

Isolated GGT>100

Type 2 diabetes or
metabolic syndrome
criteria (23 risk factors)

Not diabetic, <3 metabolic US abdomen — rule out biliary disease

syndrome risk factors:
Review medication,
lifestyle advice, repeat ALF

in 3-6 months is 3xULN

l If remains 2xULN Hepatology referral

No biliary disease. Repeat ALP at 3-6 months.

At 6months ALT>3x upper
limit of normal

l

Advice and guidance from
hepatology + abdominal US
if not already done

Assess degree of liver fibrosis with ELF test

Advanced
fibrosis/cirrhosis ELF>9

|

Refer to Community
Liver service

|

VCTE result

{

Liver fibrosis diagnosis
ELF between 7.8 -8.9

|

Intensive lifestyle advice and address
CVD risk:
1. Alcohol related liver disease

* Code diagnosis and liver fibrosis

ELF <7.7
1. AUDIT ¢ high and low ELF

If LSM >10kPa — patient
offered Hepatology
appointment at UHS

If LSM <10kPa — repeat
VCTE in the community
at 3-5 years if risk
factors for liver disease
persist

Thiamine 100 mg tds and short
term vit b co strong two tablets od
Reduce alcohol <14 units/wk
See patient information
NAFLD
Code diagnosis and liver fibrosis
Weight loss
Obesity pathway
QRISK2 score
Consider static
See patient information

Repeat liver review/ELF in 3 years

Suggest low risk for ArLD but at

risk of mental/physical health

Beware ralse reassurance, further

behaviour intervention or refer

alcohol services

Reduce alcohol <14 units /wk
NAFLD and low ELF

Weight loss

Obesity pathway

QRISK2 score

Repeat pathway in 3-5 years if risk
factors remain





