is associated
with a higher risk of advanced colorectal
neoplasm

‘7 Nonalcoholic steatohepatitis
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Table 1. Histological characteristics according to the presence of low-grade

. . . Table 2. Univariate and multivariate analyses for development of adenomatous
This study included patients >18 years old tubular adenoma or advanced colorectal neoplasm

colorectal polyp

who underwent routine colonoscopy
between 2013 and 2018 within a biopsy-
evaluated prospective NAFLD cohort.

Advanced colorectal neoplasm was
defined as an adenomatous polyp greater
than 10 mm in diameter and/or with villous
histology and/or with high-grade dysplasia
or adenocarcinoma.

‘

The presence of biopsy-proven NASH was significantly associated with an increased risk of advanced colorectal neoplasm among '

patients with NAFLD.
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This finding may alert physicians to conduct screening colonoscopy in patients with NASH to detect advanced colorectal neoplasm

early.
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