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2. MASLD: 
nuova nomenclatura, screening nello studio medico, nuovi farmaci

3. Epatite delta: 
nuova terapia

1. Diagnosi non invasiva di 
compensated Advanced Chronic Liver Disease 
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Qualsiasi insulto al fegato porta nel tempo alla 
cirrosi e all’HCC

Fibrosi correla con complicanze epatiche e mortalità
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Diagnosi di cirrosi nello studio medico
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Cirrosi: diagnosi

Castera, Gastroenterol 2005
Tapper, NEJM 2017

❖Radiologia: cirrosi senza ipertensione portale non è diagnosticabile con esami radiologici

❖Segni suggestivi di cirrosi: fegato rimpicciolito, splenomegalia

❖Segni certi di ipertensione portale: presenza di collaterali venosi (varici periesofagee, 
ricanalizzazione vena ombelicale, shunts splenorenali)

compensated Advanced Chronic Liver Disease - cACLD
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Cirrosi: diagnosi
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Cirrosi: diagnosi

Castera, Gastroenterol 2005
Tapper, NEJM 2017

Update Epatologia10/31/2025 Pag. 7



Cirrosi: diagnosi e prognosi

De Franchis, JHEP 2022
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Ipertensione portale: patofisiologia

Berzigotti, JHEP 2017
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Ipertensione portale: patofisiologia
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Ipertensione portale: classificazione

Kaplan, Hepatol 2023

Ipertensione portale è reversibile!
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Terapia: beta bloccanti non cardio-selettivi

Villanueva et al, Lancet 2019
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Terapia: beta bloccanti non cardio-selettivi
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Proposed use of NITs in primary care/diabetology 
clinic

EASL CPG: Non-invasive tests for evaluation of liver disease severity and prognosis. J Hepatol 2021;73(3):659–689.
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Sterling et al, Hepatol 2006
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Angulo et al, Heptol 2007
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Serra-Burriel et al, Lancet 2023

Gender
Age
Glucose
Cholesterol
AST
ALT
GGT
Platelets
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Lindvig et al, Lancet Gastroenterol Hepatol 2025 
Aberg & Männistö, Lancet Gastroenterol Hepatol 2025

LiverPRO Age
AST
gGT
ALP
Cholesterol
Sodium
INR
Bilirubin
Albumin
Platelets
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Metabolic Dysfunction Associated Liver Disease

MASH global prevalence 4-6% Younossi et al, Hepatol 2023
Harrison et al, NEJM 2024
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EASL CPG 2024

Metabolic Dysfunction Associated Liver Disease
(MASLD)
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AASLD CPG 2023
EASL CPG 2024

MASLD definition criteria

Strongest risk factors
for aggressive course:
- Obesity
- Tyoe 2 diabetes
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Lifestyles

Weight loss

Sport

Diet

Drinks

Smoking

Sleep
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Resmetiron, Thyroid Hormon Receptor-𝛽 agonist

Tiwari et al, Biomedicines 2025
Harrison, NEJM 2024
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Resmetiron

Key inclusion criteria:
- ≥ 3 metabolic risk factors
- CAP > 280 dB/m, FS > 8.5 kPa
- Histological evidence of MASH
- 50% of study population ≥ F3

Harrison, NEJM 2024

Key exclusion criteria:
- F4
- Excessive alcohol consumption
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Resmetiron
Primary endopoints at 52 weeks:
1. MASH resolution with no worsening of fibrosis
2. Fibrosis improvement with no worsening of MASH 

Harrison, NEJM 2024
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Resmetiron

Harrison, NEJM 2024
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Resmetiron

Chen et al, Hepatol 2025

FDA approval March 2024
EU conditional marketing authorisation August 2025
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Resmetiron

Chen et al, Hepatol 2025
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Semaglutide

Sanyal et al, NEJM 2025

Fibrosis stage 2 or 3 at liver biopsy with MASH

Interim analysis week 72

Accelerated approval by FDA 15.8.2025
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Semaglutide

Sanyal et al, NEJM 2025
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The Polaris Observatory Collaborators, Lancet Gastroenerol Hepatol 2023
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HBV natural history
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HDV Epidemiology

Rizzetto & Asselah, NEJM 2024
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HDV Epidemiology in Switzerland

Negro et al, Swiss Medical Weekly 2023
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HDV is the most severe form of viral hepatitis

Gish et al, Hepatology 2024

Metanalysis on 12 studies, n=4876; HDV RNA+ vs HDV RNA-
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Bulevirtide

Lok & Negro, JAMA 2023
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Wedemeyer et al, EASL 2025
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Wedemeyer et al, EASL 2025
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Wedemeyer et al, EASL 2025
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Wedemeyer et al, EASL 2025
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Asselah et al, NEJM 2024
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Asselah et al, NEJM 2024
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EASL CPG 2023
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2. MASLD: 
nuova nomenclatura, scores per screening fibrosi nello studio medico

nuovi farmaci: resmetiron, semaglutide

3. Epatite delta: 
non così rara, aggressiva, nuova terapia

1. Diagnosi non invasiva di 
compensated Advanced Chronic Liver Disease: Fibroscan® vs biopsia 
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Take home messages
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