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Aim: localization of the new nomenclature of steatotic liver disease in Russian clinical practice.

Key points. In 2023, international consensus decided to introduce a new nomenclature for steatotic liver disease.
The article discusses the reasons for the change in nomenclature and the new terms adopted: steatotic liver disease,
metabolic dysfunction-associated steatotic liver disease, metabolic dysfunction and alcohol associated steatotic
liver disease. Adapting new terms to Russian healthcare poses a certain problem. The results of voting by Russian
doctors on the introduction of new terms and their optimal translation are presented. A comparison of existing clas-
sifiers with new terms was carried out and the formulation of diagnoses was discussed taking into account the new
nomenclature.

Conclusions. Adaptation and implementation of new nomenclature into clinical practice is an important and com-
plex task, in which it is necessary to maintain a balance between a progressive concept and the interests of practical
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Llenb: apgantaums HOBOW HOMEHKIATYPbI XMPOBOW 60NE3HU NEYEHN K POCCUIACKON KIMHUYECKOW NPAKTUKE.
OcHoBHbIe nosioxeHus. B 2023 r. mexayHapoaHbIM KOHCEHCYCOM MPUHATO peLLeHEe O BBEAEHN HOBOW HOMEH-
KnaTypbl XUPOBOW 601e3HU neveHn. B ctatbe 06CyXaal0TCsa NPUYMHBI UISMEHEHWSI HOMEHKNATYPbI Y MPUHATLIE HO-
Bbl€ TEPMUHBbI: XNPOBasa 601€3Hb NeYeHN, METABOIMYECKN-ACCOLMMPOBAHHAA XMpoBas 001e3Hb NevyeHn, metabo-
JINYECKN-ACCOLMMPOBAHHAA XMpoBas 601e3Hb NEeYEeHN B COYETaHMM C ynoTpebneHnemM n3bblTOHHOro KOMYeCcTBa
ankorons, XupoBas 605e3Hb NeyeHn crneumduyeckonm atmonorum. OnpeneneHHyio Nnpobnemy NPeacTaBnsaeT agan-
Taums HOBbIX TEPMUHOB K POCCUIMCKOMY 30PaBOOXPaHEHMIO. MpuBeaeHbl pe3ynbTatbl FOJI0COBAHUS POCCUACKMX
Bpayel, NOCBSALLEHHOr0 BHEAPEHWUIO HOBLIX TEPMUHOB U MX ONTUMaNIbHOMY NEPEBOAY HA PYCCKUI a3bik. NpoBeaeHo
COMOCTaBJIEHME AEMCTBYIOLLMX KNACCUPUKATOPOB C HOBbIMY TEPMUHAMU U 0OCYXAEHLI POPMYINPOBKU ONArHO30B
C Y4ETOM HOBOW HOMEHKATYpPHbI.
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BbiBoAbl. Agantaumsi U BHEAPEHWE B KIIMHUYECKYIO NPAKTUKY HOBOM HOMEHKNATYPbl ABASIOTCS BAXHOW N CIOXHOWN
3agayei, Npu BbINOJIHEHUN KOTOPOW HE0OX0OMMO COBMOCTN BanaHc MexXay NPOrpPecCUBHON KOHUEMNUMEN U UHTE-

pecamMun NpakTN4eCKoro 34paBooOXpaHeEHNA.

KniouyeBble cnoBa: xupoBas 60/1€3Hb MEYEHU, HEANIKOrosibHas Xuposasi O0Ne3Hb MevyeHn, MeTabonnyeckum-
accoLuMMpoBaHHas X1MpoBasi 601e3Hb NeYeHN, METABONNYECKN-ACCOLMMPOBaHHbIA CTEATOrenaTmT, METab0NINYECKN -
accoLMMpoBaHHas X1poBas 60/1e3Hb NEYEHV B COYETAHNUN C YNOTPEBIEHMEM N3OLITOYHOIO KOTMYECTBA aJIKOross
KoHdnukT MHTEepecoB: aBTopbl 3as8BASIOT 06 OTCYTCTBUN KOHPNNKTA NHTEPECOB.

Ans umtnpoBaHusa: PalixenbcoH K.J1., Maesckas M.B., Xapkosa M.C., NpeunwHukosa B.P., Okosutbii C.B., JeeBa T.A., MapyeH-
ko H.B., MNpawHosa M.K., NeawwkuH B.T. XXnposas 60ne3Hb neyeHn: HoBas HOMeHKnatypa v ee agantaumsi B Poccuiickon depe-
paumn. POCCUIACKUI XypPHaN racTpoOSHTEPONOrnK, renatonoruun, kononpokronorun. 2024. https://doi.org/10.22416/1382-4376-

2024-961

Background

The concept of disease nomenclature is a wide
list of generally recognized names used by doc-
tors for correct and uniform designation of patho-
logical conditions. As medical science develops,
the disease and condition nomenclature expand
due to new terms being included. Their full list
is subject for revision due to regular revisions
of the International Statistical Classification of
Diseases and Related Health Problems (ICD). In
2023 the international consensus decided to in-
troduce a new nomenclature for steatotic liver
disease (SLD). There is a specific background for
the above [1].

To begin with, the concept of non-alcoholic
fatty liver disease (NAFLD) should be consid-
ered as a chronic disease where lipid accumula-
tion in more than 5 % of hepatocytes (steatosis)
is detected in the absence of other readily iden-
tified reason for steatosis (alcohol abuse, some
drugs, fasting, monogenic diseases, etc.) [2].
NAFLD covers a pathological spectrum from sim-
ple steatosis to steatohepatitis and cirrhosis [3].
Steatosis (simple steatosis) and non-alcoholic ste-
atohepatitis (NASH) are two different conditions
(phenotypes) with different prognosis [3, 4].

The term non-alcoholic  steatohepatitis
(NASH) was first proposed by J. Ludwig et al.
in 1980 in an article titled “Nonalcoholic steato-
hepatitis: Mayo Clinic experiences with a hither-
to unnamed disease”, to highlight that this until
then unnamed disease is similar to alcoholic liver
disease (ALD) but develops without exposure to
alcohol [5]. Subsequently, the disease was named
“nonalcoholic fatty liver disease”, and NASH be-
gan to be considered as its progressive variant.
Also, for steatosis without inflammation, the
term fatty liver disease was used.

Despite their imperfection, the terms NASH/
NAFLD have been existing for about 40 years.
NASH/NAFLD diagnosis criteria implied strict

exclusion of the alcohol factor in the genesis of
the diseases [3].

Later on, it became clear that steatosis and ste-
atohepatitis are heterogeneous and are associated
with metabolic dysfunction in the vast majority
of cases but can also develop due to other and
additional causes (excessive alcohol consumption,
drug-induced liver injuries, etc.), which was not
taken into account in the then-current nomencla-
ture. The terms “non-alcoholic fatty liver disease”
and “non-alcoholic steatohepatitis” themselves
are based on exclusionary rather than affirma-
tive definitions. There is an understanding of the
possibility of a combined genesis of steatosis and
steatohepatitis [1, 6, 7]. All the above resulted
in the need to revise the SLD nomenclature. The
main objectives of the new nomenclature are to
give a clear definition of SLD and its forms (in-
cluding specific nosologies), enhance awareness
of the population, stimulate changes in health-
care policy, identify individuals from risk groups,
diagnose diseases and ensure access to medical
care [1].

In 2020 the concept of metabolic dysfunction
associated fatty liver disease (MAFLD), that is,
fatty liver disease associated with metabolic dys-
function, was proposed, and its criteria were de-
veloped, which included type 2 diabetes mellitus,
obesity and cardiometabolic risk factors [6].

But the international medical community was
not satisfied with the lack of a common view on
diseases occurring with steatosis and steatohepa-
titis. Consensus on nomenclature and diagnostic
criteria was needed.

New nomenclature for steatotic liver disease

The work on the nomenclature was conduct-
ed under the aegis of the American Association
for the Study of Liver Diseases (AASLD) and
European Association for the Study of the Liver
(EASL) in cooperation with the Latin American
Association for the Study of the Liver (ALEH),

Poc »xypH racrpoantepos remnaros kojonpokrosn 2024 / Rus J Gastroenterol Hepatol Coloproctol 2024



www.gastro-j.ru

Online First

Reviews / O630pbI

Steatotic liver disease (SLD)
JKupoeas 6onesHb nedeHu (PKbIT)

Vv

V

V

Vv

v

MASLD and increased
Metabolic dysfunction alcohol intake* Alcohol associated - Cryptogenic
associated SLD (MetALD) liver disease SLEﬁgi"osg;J;?ﬂc yps L%
L MAXXBI1 e covemaHuu (AL KB Kp UHTK%ZﬁHHaH
Memabornudyecku- € U36bIMOYHbIM ArikogoribHasi creyugpuYeckol
accoyuuposaHHasi XXbI1 yrnompebrieHuem b051e3Hb nevyeHu arrs‘uonoauu**
(MAXKBI) arnkoeons* (ABT)
(MemABI)
|
1
Y
Metabolic dysfunction
associated
steatohepatitis
(MASH)
Memabornuyecku-
accoyuuposaHHbIl
cmeamozeenamum
(MACT)

Figure 1. New nomenclature for steatotic liver disease and its subclassification (Rinella M.E. et al., with modi-
fications) [1]. * Excessive alcohol intake: 140—350 g per week of ethanol for women and 210—420 g per week for
men, 20—50 g per day of ethanol for women and 30—60 g per day of ethanol for men; ** SLD of specific etiology
includes: monogenic diseases (lysosomal acid lipase deficiency, Wilson’s disease, inborn errors of lipid metabolism,
etc.), certain phenotypes of drug-induced liver damage, other diseases

Pucynox 1. HoBast nomenkaarypa >kupoBoii Gosesnn medenn n ee cy6kaaccndukanus (mo M.E. Rinella et al.,
¢ mamenennsivm) [1]. * Us6prrounsrii mpuem ankorons: 140—350 T B Hegemo stanosta s skenmma 1 210—420 r
B Henemo g Myskunt, 20—50 r B genb stanosna aud skeHmud u 30—60 T B genb stanona agad myskumh; ** JKBII
crennduIecKOil STHONOTUH BKJIIOYAET: MOHOTEHHbIE Gostesnn (1eduInT JM30COMHON KUCION nmasbl, 60ae3Hb Buib-
COHa, BPOK/IEHHbIE OMMOKN MeTaGoIM3Ma JIMMIJI0B 1 IpoUee), OTAeNbHbIe (DEHOTUIIBI JEKaPCTBEHHOTO TTOPAsKEHMUS

neyeHu, gpyrue 3a00JieBaHUs

involving specialists from all over the world, in-
cluding hepatologists, gastroenterologists, pe-
diatricians, endocrinologists, pathologists and
experts in public healthcare and obesity as well
as representatives of the industry, regulatory au-
thorities and patient organizations. In total, 236
experts from 56 countries participated in the
work on this issue using the Delphi consensus
method, which was published in 2023: “A multi-
society Delphi consensus statement on new fatty
liver disease nomenclature” [1].

The use of a unifying umbrella term was ap-
proved: steatotic liver disease (SLD), within
which specific diseases and groups of diseases are
distinguished (Fig. 1).

SLD are classified as:

— metabolic dysfunction associated steatotic
liver disease (MASLD);

— alcoholic liver disease (ALD, alcohol associ-
ated steatotic liver disease);

— metabolic dysfunction and alcohol associated
steatotic liver disease, MetALD);

— steatotic liver disease of specific etiology;

— cryptogenic steatotic liver disease [1].

The overwhelming majority of international
experts determined that inclusion of “metabolic
dysfunction” in the name helps both patients and
healthcare professionals to better understand the
nature of the disease. The majority of the respond-
ers (95 %) believed that the metabolic dysfunction
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associated steatohepatitis (MASH), should be still
identified as it has prognostic meaning, while its
resolution is the primary goal in clinical practice
and serves as the main criterion of clinical stud-
ies results efficacy [1]. A new notion has been
introduced — MetALD [1]. New criteria for
MASLD have been proposed [1], which we will
discuss below.

Localization of new nomenclature in Russia

A certain problem lies in the adaptation and in-
tegration of the new nomenclature into the Russian
medical environment, the correct translation of
English terms into Russian. Thus, the authors of
the new nomenclature replaced the term “fatty”
with “steatotic” in order to eliminate the stigma-
tization of the patients. In English, the word “fat-
ty” can have a non-medical offensive meaning for
a person, similar to the Russian word «xupsbiii»
applied to a person with excess body weight. This
is especially true for adolescents. In Russian-
language medical literature and clinical practice,
the term «kmposoii» has been used for many years,
and its meaning coincides with the English term of
Greek origin “steatotic” but does not have a sec-
ond common offensive meaning. Another example:
when developing new international nomenclature,
the abbreviation MAASLD for liver injury due to
metabolic dysfunction and excessive alcohol con-
sumption was rejected, since it is consonant with
the abbreviation for American Association for the
Study of Liver Diseases, AASLD, but this percep-
tion is absent in Russian.

When translating terms into Russian, one should
keep in mind the Federal Law dated February 28,
2023 No. 52 “On Amending the Federal Law “On
the State Language of the Russian Federation”, ac-
cording to which the use of words and expressions
that do not comply with the norms of the present-day
Russian literary language is unacceptable [8].

Translation of the new nomenclature into
Russian is widely discussed in the medical com-
munity. At the initiative of the Russian Scientific
Liver Society (RSLS), in 2023 general practitioners
and gastroenterologists were surveyed on-line on
the choice of an optimal translation of English
terms from the new nomenclature into Russian.
Over 300 doctors participated in the survey. The
options for the translation of English terms were
offered by the Chief Gastroenterologist of the
Ministry of Health of the Russian Federation,
President of the Russian Society of Liver Studies,
Academician V.T. Ivashkin. In this article, we
used only the terms which the majority of survey
participants voted for.

Over 75 % of the voters supported the use of
the unifying term “steatotic liver disease” (SLD).

For the translation of new SLD nomenclature
and its subclassification, almost 75 % of Russian
doctors who voted spoke out for the term “met-
abolic dysfunction associated steatotic liver
disease”, abbreviated as MASLD (in Russian,
“MeTaboIMIeCKI-acCOIMNPOBAHHAsA KUPOBast 60-
nesub nedenn”, MAJKBII), which complies with
the currently used term “non-alcoholic fatty liv-
er disease”, abbreviated as NAFLD (Fig. 2A).
A similar point of view has been expressed re-
garding the term “metabolic dysfunction asso-
ciated steatohepatitis”, abbreviated as MASH,
(in Russian, “MeTaGoinm4ecKn-acCcoUUPOBAHHDII
crearorenatut”’, MACT) which complies with
the currently used term “non-alcoholic steato-
hepatitis”, abbreviated as NASH (Fig. 2B).

During the survey among Russian doctors,
about 90 % of them accepted singling out other
types of SLD (Fig. 1) and such Russian-language
terms as: alcoholic liver disease (ALD); SLD of
specific etiology (expanding the reason for liver
injury in the diagnosis); cryptogenic SLD (when a
full examination of the patient failed to establish
the cause for SLD).

Criteria for metabolic-associated
steatotic liver disease (MASLD)

The medical community considered it reason-
able (95 % of votes) to use the new optimized
diagnostic criteria for MASLD (current term
NAFLD) in Russian practice:

1. Hepatic steatosis identified by visual diag-
nostic methods (ultrasound or other methods) or
histologically during liver biopsy in combination
with one or more of the cardiometabolic risk fac-
tors listed below.

2. Cardiometabolic risk factors/risk
MASLD (NAFLD in current terminology):

— body mass index > 25 kg/m? (Caucasian) or
23 kg/m? (Asian) or waist circumference > 94 c¢cm
(men), 80 cm (women), or other ethnic equivalent
parameters;

— fasting glucose > 5.6 mmol /L, or postprandi-
al glucose > 7.8 mmol /L, or HbAlc > 5.7 %, or
type 2 diabetes mellitus, or treatment of type 2
diabetes mellitus;

— blood pressure >

for

> 130/85 mmHg or special
antihypertensive medical treatment;

— plasma triglycerides > 1.70 mmol/L or lip-
id-lowering treatment;

— plasma HDL cholesterol < 1.0 mmol/L
(men) and < 1.3 mmol /L (women) or lipid-lower-
ing treatment [1].

If in the course of patient examination, the
doctor has not identified any of the above car-
diometabolic risk factors, but their diagnostic
concept suggests MASLD (NAFLD according
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Figure 2. Results of voting by Russian doctors on the translation and implementation of the new nomenclature

of steatotic liver disease

Pucynox 2. Pesyibrarbl oIpoca pOCCUHCKUX Bpaueil II0 IlepeBOLy U BHEAPEHUIO HOBOII HOMEHKJATYPbl KUPOBOIl

60JIC3HN TIEUEHN U ee Cy6KJIaCCI/I(1)I/IKaHI/II/I

to current terminology), they may expand the
examination scope and additionally perform a
HOMA-IR test (Homeostasis Model Assessment
of Insulin Resistance) and oral tests to assess glu-
cose tolerance [1]. Positive results shall confirm
the doctor’s diagnosis.

When adopting a new SLD nomenclature, the
international experts actively discussed if its in-
troduction shall influence the implementation and
development of new diagnostic and treatment methods.
Data from a cohort of patients participating in
the European project Liver Investigation Testing
Marker Utility in Steatohepatitis (LITMUS)
were analyzed, which demonstrated that 98 % of
patients with NAFLD from the register comply
with the MASLD criteria. Thus, almost all the
patients previously diagnosed with NAFLD have
MASLD according to the new concept. Moreover,
preserving the term and clinical definition of ste-
atohepatitis provides succession and validity of
the previous data from clinical studies in patients
with NASH, which can be extrapolated to the

individuals classified as having MASLD or MASH
according to the new nomenclature [1].

Metabolic dysfunction and alcohol associated
steatotic liver disease (MetALD)

Distinguishing of a new form of SLD called
“metabolic dysfunction and alcohol-associated liver
disease (MetALD)” is of great interest. Attention
should be paid to the doses of alcohol suggest-
ed for this type of liver injury, which are lower
than 60 g of ethanol per day for a man and 50 g
of ethanol per day for a woman. In this situation,
the dose of alcohol consumed by a patient has
crucial significance (Fig. 3).

According to the opinion of more than 90 % of
international experts who have generated the new
nomenclature, daily consumption of 30 to 60 g of
ethanol by patients with MASLD (NAFLD ac-
cording to current terminology) influences the
natural course of the disease and can change the
response to treatment. Russian doctors who par-
ticipated in the survey absolutely agree with the
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Figure 3. Metabolic dysfunction and alcohol associated steatotic liver disease (MetALD) (M.R. Rinella et al.,

with modifications)

Pucynox 3. MeraGomuecKn-acCOMNPOBAaHHAST KUPOBAsT
nueM anxorons (MerABIT) (o M. E. Rinella et al., ¢ u3s

relevance and singling out of this form of liver
injury. Most of them (65 %) supported the use
of the term “metabolic dysfunction-associated and
alcohol-associated liver disease” and its abbrevi-
ation MetALD. Inside the MetALD group, there
are subgroups of patients in whom the contribu-
tion of metabolic and alcohol factors will vary
[1]. In such patients, the features of liver injury
pathogenesis, the contribution of each pathophy-
siologic factor to it and the nature of therapy re-
quire studying.

For instance, according to the Russian ex-
perts, for NAFLD with an associated risk factor
such as excessive alcohol consumption, ademe-
tionine [9, 10] should be prescribed, which is
used in the treatment of ALD and NAFLD ac-
cording to Russian Clinical Guidelines [11, 12].
Singling out MetALD shall allow to conduct
future studies and evaluate the drug in this par-
ticular patient category.

60JIe3Hb TIEYEHU B COYETAHMU ¢ M3OBITOUHBIM yIOTpede-
MEHEHUSIMU )

Other subtypes of steatotic liver disease

There is a number of reasons for SLD develop-
ment [13]. Therefore, an overwhelmingly import-
ant part of the new nomenclature is the identifi-
cation of its other variants: classic ALD; SLD
of specific etiology. The latter includes mono-
genic diseases (for example, lysosomal acid li-
pase deficiency, Wilson’s disease, hypobetali-
poproteinemia and others), some phenotypes of
drug-induced liver injuries and other conditions
accompanied by steatosis and steatohepatitis
(such as viral hepatitis C, malnutrition, celiac
disease) [1]. It shall undoubtedly facilitate the
doctors’ understanding of the provision that ste-
atosis and steatohepatitis are typical pathologi-
cal processes which result from various causes
and require differential diagnosis of liver diseas-
es (Fig. 4).

In our opinion, some incompleteness of the
new nomenclature lies in the fact that SLD
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Figure 4. Algorithm for differential diagnosis of steatotic liver disease (M.E. Rinella et al., with modifications)
[1]: SLD — steatotic liver disease; NAFLD — non-alcoholic fatty liver disease; MASLD — metabolic-associated
steatotic liver disease; ALD — alcoholic liver disease; MetALD — metabolically associated fatty liver disease
in combination with excessive alcohol consumption

Pucynox 4. Anroput™ auddepeHunanbhoii anarnoctuky xkuposoii 6osesan nedenu (1o M.E. Rinella et al., ¢ us-
menenusmu) [1]: JKBII — skuposas Gonesub nedenn; HAJKBII — meankorosbHas »kupoBas (0J€3Hb He4YeHU;
MAJKBII — meraGosmdyecku-acconuupoBanHas xuposas 6osieanb nedenn; ABII — ajkorosbHas 60Jie3Hb TeYEHH;
MetABIT — Mera6osmyecKkn-accOnMNpPOBaHHAS JKUPOBasi 6OJIE3HDb MEYCHU B COYETAHUU C yNOTpebaeHneM H36bITOY-
HOI'O KOJIMYECTBA aJIKOTOJIs

of a specific etiology is not divided into two But it should be noted that according to the
fundamentally different groups of diseases. If authors of the international consensus, the no-

one of them is present, steatosis/steatohepati- menclature offered by them is not conclusive
and static, but rather allows its further clarifi-

cation as new data on the pathophysiologic basis
and risk factors for SLD emerge.

tis is the primary morphological manifestation
of the disease obligatory damaging the liver
(for example, lysosomal acid lipase deficiency,
Wilson’s disease, drug-induced liver injuries). New nomenclature and current classifiers

In other cases, the process is optional, essen- The matching of the new nomenclature with
tially secondary to the underlying disease, or existing classifiers (currently, ICD-10, in the near
is a complication thereof (for example, celiac future, ICD-11) is a complicated issue [2, 14, 15].
disease, inflammatory bowel disease, certain en- The issue of the terms that should be used in
docrinopathies). official medical documentation was discussed with
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the Chief Gastroenterologist of the Ministry of
Health of the Russian Federation, Academician
V.T. Ivashkin. In his opinion, in these cases it
is necessary to use the current terminology ad-
opted in the Russian Federation, non-alcoholic
fatty liver disease. This is due to the fact that
in the Russian Federation, doctors use ICD-10
codes from Clinical Guidelines on management
of patients with this liver disease, which have
as well been approved by the World Health
Organization (WHO) [11, 12, 14, 15]. New ter-
minology allows for a better understanding of
the essence of the disease and allows for more
meaningful planning of clinical studies. It can
dominate in scientific research when its results
are published in specialized medical literature.
We must adopt optimized diagnostic criteria for
NAFLD (MASLD) and reflect them in Clinical
Guidelines; a large group of specialists is cur-
rently working on this task. We should focus on
MetALD as a special form of SLD. In medical
documentation we can specify the diagnosis as
“steatotic liver disease of double etiology: due to
metabolic dysfunction and excessive alcohol con-
sumption”, coded K76.0. In this case, the doctor
must understand exactly the threshold amount
of alcohol under discussion and should carefully
study the patient’s alcohol consumption history.
ALD should be coded according to its phenotypes,
using ICD-10, without changes. When coding a
SLD of specific etiology, for example, Wilson’s
disease, appropriate ICD-10 codes and diagnoses
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Conclusion

The new SLD nomenclature is undoubtedly
a step forward: it can improve the understand-
ing and prognostic assessment of the patient’s
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ber of problems for the professional community.
Adapting and introducing the nomenclature pro-
posed in 2023 into Russian clinical practice is un-
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implementation of which requires to maintain
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