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Introducere. Boala ficatului gras (BFG) este definita ca acu-
mularea de grasime hepatica (steatoza hepaticd) In >5%
din hepatocite cu sau fara inflamatie si fibroza. Biomar-
kerii non-invazivi care utilizeaza parametri biochimici si
clinici ofera o abordare rentabila pentru diagnosticul bolii
ficatului gras non-alcoolic (BFGNA). Scopul lucrarii. De a
identifica si evalua acuratetea diagnostica a biomarkerilor
din sange si a scorurilor non-invazive, pentru diagnosticul
de BFGNA la adulti, comparativ cu studiile de imagine sau
biopsia hepatica, prin efectuarea unei revizuiri sistematice.
Material si metode. Au fost incluse studii de cohorta si stu-
dii transversale publicate intre ianuarie 2010 si iunie 2023.
Populatia inclusa a fost adulti aparent sanatosi (>18 ani) si
adulti diagnosticati cu BFGNA, fara nici un diagnostic prea-
labil de altd boala sau interventie acutd sau cronica. Rezul-
tate. Un total de 1034 de studii au fost identificate In baza
de date PubMed. Dupa eliminarea duplicatelor, au ramas
728 de titluri si rezumate. 710 studii au fost eliminate, 18
studii au fost analizate in text integral si 3 excluse. In sfarsit,
au fost incluse 15 studii: 10 de revizuire; 3 de instrumente
imagistice; 2 care au evaluat scorurile de predictie non-in-
vaziva pentru BFGNA. Dintre acestea, au fost extrase 15 sco-
ruri diferite de risc de diagnostic. Cele mai frecvente au fost
indicele de ficat gras si indicele de steatoza hepatica. Cei mai
frecventi parametri care au fost utilizati pentru scorurile de
predictie: indicele de masa corporald, trigliceridele, ALAT,
ASAT si glucoza a jeun. Concluzii. Necesitatea sistemelor de
sandtate de a absorbi povara globalad a bolii BFGNA expli-
ca necesitatea factorilor de decizie In domeniul sanatatii de
a recomanda screening-ul BFG In comunitate. Centrele de
asistenta medicald primara pot identifica scorurile de pre-
dictie adecvate pentru screening-ul BFGNA. Cuvinte-cheie:
boala ficatului gras non-alcoolic, teste non-invasive, scorul
de predictie.
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Introduction. Fatty liver disease (FLD) is defined as the
accumulation of liver fat (hepatic steatosis) in >5% of
hepatocytes with or without inflammation and fibrosis.
Non-invasive biomarkers using biochemical and clinical pa-
rameters offer a cost-effective approach for non-alcoholic
fatty liver disease (NAFLD) diagnosis. Aim of the study is
to identify the diagnostic accuracy of non-invasive scores
for diagnosing NAFLD in adults. Material and methods.
Cohort and cross-sectional studies published between Ja-
nuary 2010 and June 2023 were included. The population
had been healthy adults (>18 years) and adults diagnosed
with NAFLD without any prior diagnosis of any other acute
or chronic disease or intervention. Results. 1034 studies
were identified on the PubMed database. After removing
duplicates, 728 titles and abstracts were screened. Then,
710 studies were eliminated, 18 studies were analysed in
full-text, and 3 excluded. Finally, 15 studies were included;
10 review studies; 3 imaging tools studies; 2 studies that
evaluated non-invasive prediction scores for NAFLD. Of tho-
se, 15 different diagnostic risk scores were extracted. The
most common were Fatty Liver Index and Hepatic Steatosis
Index; parameters that was used commonly for prediction
scores were body mass index, triglycerides, ALAT, ASAT
and fasting glucose. The Area Under the Receiver Operating
Characteristic ranged was from 0.66 to 0.93. Conclusions.
The need of the health systems to absorb the global burden
of disease of NAFLD explain necessity for health care decisi-
on-makers to recommend FLD screening in the community.
The primary care centres can identify the prediction scores
appropriate for NAFLD screening. Keywords: non-alcoholic
fatty liver disease, noninvasive tests, prediction score.



