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MASLD a jeji stihly fenotyp
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Steatoticka nemoc jater asociovand s metabolickou dysfunkci (MASLD) je nej¢astéjsi chronické jaterni onemocnéni s celo-
svétovou prevalenci 30-40 %. Prestoze je typicky spojovano s obezitou a metabolickym syndromem, vyznamnou a ¢asto
prehlizenou skupinu tvofi pacienti s normalni télesnou hmotnosti. Jednd se o tzv. stihly fenotyp MASLD (Lean MASLD). Tito
jedinci predstavuji pfiblizné 5-20 % pacientl a jejich onemocnéni byva ¢asto diagnostikovano az v pokrocilejsich stadiich.
Patogeneze je komplexni a zahrnuje kombinaci genetické predispozice, visceralni adipozity, inzulinové rezistence a sar-
kopenie. Navzdory normalnimu BMI maji tito pacienti vyssi riziko pokrocilého jaterniho onemocnéni i celkovou mortalitu.
Diagnostika je komplikovéna absenci typickych metabolickych rizikovych faktord a limity sou¢asné definice MASLD. Clanek
upozoriuje na potiebu zmény diagnostického pristupu, vétsi ddraz na distribuci tukové tkané a metabolické zdravi misto
samotného BMI a na nutnost vytvoreni vhodnych screeningovych strategii pro tuto ¢asto prehlizenou populaci pacienta.
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MASLD and its lean phenotype

Metabolic dysfunction-associated steatotic liver disease (MASLD) is the most common chronic liver disease, with a global
prevalence of 30-40%. Although it is typically associated with obesity and metabolic syndrome, a significant and often over-
looked group of patients consists of individuals with normal body weight, referred to as the lean phenotype of MASLD. These
individuals account for approximately 5-20% of MASLD patients, and their disease is often diagnosed only at advanced stages.
The pathogenesis is complex and involves combination of genetic predisposition, visceral adiposity, insulin resistance, and
sarcopenia. Despite having a normal body mass index (BMI), these patients have a higher risk of advanced liver disease and
increased overall mortality. Diagnosis is often complicated by the absence of typical metabolic risk factors and by limitations
of the current definition of MASLD. The article highlights the need to reconsider current diagnostic approaches, place greater
emphasis on fat distribution and metabolic health rather than BMI alone and develop appropriate screening strategies for
this frequently overlooked patient population.
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Uvod

¢ini pfiblizné 96 % (3). Onemocnéni v poslednich desetiletich zazname-

Nazev Metabolic Dysfunction Associated Steatotic Liver Disease —
MASLD, neboli steatotickd nemoc jater asociovand s metabolickou
dysfunkci od kvétna 2023 nahrazuje plvodni oznaceni Non Alcoholic
Fatty Liver Disease — NAFLD — nealkoholova tukova choroba jater (1).
Zména klade dliraz na metabolicky aspekt vzniku onemocnéni a sou-
¢asné odstranuje stigmatizujici slovo fatty (2). Nejedna se jen o novy
nézev, ale i o redefinici onemocneéni s tim, Ze pfekryv mezi jednotkami

nava celosvétovy rdst prevalence v souvislosti s nezdravym Zivotnim
stylem a obezitou. Onemocnénim trpi az 91 % obéznich pacientd,
67 % lidi s nadvahou a 40-70 % diabetik( 2. typu (DM2) (4). Jedna se tak
o nejcastéjsi chronické jaterni onemocnént, které postihuje cca 30-40 %
celosvétové populace (5). Obvykle je onemocnéni diagnostikovano na
zakladé ultrazvukového nélezu vyssiho obsahu tuku v jatrech u osob
s minimalné jednim kritériem metabolického syndromu (Tab. 1) (4).
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