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~ 2.2 fold increase in risk 

~ 2-6 fold increase in risk

(liver fibrosis) ~10-100 fold increase in risk

~ 2 fold increase 

in risk 

~ 0.5-2 fold 

increase in risk 
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~ 1.5 fold 
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Consider statin 

therapy** (& treat 

hypertension if present)

Consider low-dose aspirin & 

ACE-inhibitors or angiotensin 

receptor blockers & referral to 

Cardiology specialist 

NAFLD (& features of MetS)

HbA1c ≥48 mmol/mol

e-GFR <60 ml/min

UACR ≥30mg/g

CVD risk score

e.g. FRS/QRISK 3

Consider metformin ± GLP-1 

analogues or pioglitazone (if 

no prior contraindication) ±

SGLT2 inhibitors 

Diagnosis T2DM ± CKD Increased CVD risk*

CACS high** 

Very high CVD 

risk/symptomatic or 

statin intolerant

CACS 0 or low 

Fig 3
Evidence of 

cirrhosis

Liver ultrasound 

(for screening for 

HCC)

High resolution CT scanning for CACS Diagnosis CVD



Diabetologist

Managing cardiometabolic comorbidity
/ multimorbidity in NAFLD

Fig 4


