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Deaths from Chronic Liver Disease Hoalth Resear
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UR LIVER
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Survival rates have improved for almost every disease of every organ In the last
few decades, with one notable exception: liver disease’.

PERCENTAGE CHANGE [N STANDARDISED UK MORTALITY RATES (AGE 0-BY) NORMALISED TO 100X I 1370 @
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Hospital admissions Health Resears

 Nottingham highest rates in the UK

Area Value Lower \Upper

Cl Cl
England 1192 | 116.3 1202
East Midlands region 1252 1319
Mottingham 2704 3150
Mottinghamshire 162.7  181.0
Derty 1442 1751
Dertyshire 1201 1350
| eicestar 9R 3 1247
Morthamptonshire 9.2 1120
Rutland 651 131.5
Lincolnshire 82.9 997
Leicestzrshire 798 H /3.2 &7.0

Source: Calcwlated by Publiz Health England: Clinical Epidemiolagy Knowledge and infelligence from dafa from the Health
and Social Care informalion Cenfre (HaCIZ) - Hospital Episode Sfatstics (HEE) and Office for Malional Stafisfice [ON5) -
M Year Popwanon Estimates
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Indicator on ¥ axis | Hospital admission rate due to liver disease (Persons)
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Under 75s mortality

Area Value

England 18.0

Fast Midlands region 17T

Mottingham

Leicester

Dertoy

Derbyshire

Mottinghamshire 18.0
Morthamplonshie 16.7

Leicestershire 13.3 et
Lincolnshire 13.2 —
Hutlanc B

Source: Public Health England (basad on ONE souvrce dafa)
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PREVENTION



POLICY MAKERS ) )
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Introduce a minimum price of 50p to reduce alcohol consumption. Health Researc

PROJECTED MINIMUM PRICE PER UNIT OF ALCOHOL AND RESULTING PERCENTAGE DECREASE IN CONSUMPTION®

TPy

Introduce a tax on soft drinks to reduce sugar intake®.

2 O /0 TA x reduction g reduction

in obesity  “§ in obesity

on soft drinks atefor . WURY rate for

men 2438 women

NIHR Nottingham Digestive Diseases Biomedical Research (




National Institute f
Health Resear«

CASE FINDING — RISK FACTORS
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I I Liver
Project

A novel diagnhostic pathway to detect
significant liver disease in the community

Mr Nick Hamilton and Dr Rebecca Har



National Institute f

Natural History of Chronic Liver Disease Health Resear
Risk Factors Scarring Severe Symptoms Death
Scarring b

Alcohol

Cirrhosi
Obesity / Diabetes (Cirrhosis)

g

5-20 yrs 10-20 % year
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Evolution of the clinical pathway Health Resear

Diagnostic Study
(Harman et al., 2015)

Health Economic Evaluation + Evidence to
Support Screening for Liver Disease (Tanajewski
et al.; Harris et al.; Ginés et al., 2017)

Service Evaluation
(Sitton-Kent et al., ongoing)

ceotual )

nceptual 5 : . .
ide:ce + Rushcliffe CCG Nottingham City Leicester City 4 x South Nottinghamshire CCGs -
sibility of usnCiTie L& CCG Community CCG Community Adult Liver Disease Stratification
Community Pilot ) .
irse led Pilot Pilot Pathway
ervice 2 GP Practi
orry et al., SIS 2 GP Practices 1 GP Practice 108 GP Practices
; Dolman 10,479 pop.
: 10,389 pop. 4,150 pop. c. 700,000 pop.
l., 2013)
t F I | g
2013/14 2014/15 2015/16 2016/17 2017/18
' I
' Secured EMAHSN Lancet NHS Innovation NICE guidance
Support Commission Accelerator (NG49) for NAFLD
Winner of NHS Report showcased Fellowship updated
Innovation project awarded I

Challenge Prize in
Diagnostics

Launch of South
Nottinghamshire
Pathway
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3 Step pathway Health Resear«

Step 1 Step 2
Risk factors Point of Care diagnostics
Hazardous Alcohol Use — and Brief intervention with
Type 2 Diabetes +/- obesity Lifestyle information
Step 3
Negative predictive value of Liver specialist review in
tests > 90 % community
Detection of disease at early l
and asymptomatic stage
- _ _ Investigation, stratification and
Highlight risk to patients and followed up focussed in the
encourage lifestyle change community

Harman et al BMJ open 2015
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THE WAY FORWARD TOGETHER?
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