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INTRODUCTION

Nonalcoholic steatohepatitis (NASH)Is the most frequent liver
diseaseworldwide and developsin the context of metabolic risk
factors including insulin resistanceand obesity Currentguidelines
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RESULTS

Table 1: Baseline characteristics of the intention to treat (ITT) populatio Figure2: Markersof liver injury in the ITTstudy population

0 leS | LcS+N N | Pvalue_

recommendife-stylechangesaandweightlossasafirst line strategy .
. . . . _ 13 15 14
In clinical trials weight loss of greater than 5-7% improve the
histological severity of NASH Despite the efficacy of life-style 5/8 12/3 10/4 0.02
Interventions,the majority of patients cannot achieveor maintain 50.9+2.7 42.7+4.3 47.3+28  0.27
welghtloss Thuseasyand sustainableintervention are requiredto Weight [kg] 87 7+6.0 949+38 1011+35 013
achieve this goal A fructose rich diet has been linked to the .
. . : 167+0.03 175:0.02 176:0.03  0.04
development of NASH We hypothesizethat dietary counseling .
focusing only on one dietary compound such as the 3lox2.3 31.0+13 326+11  0.77
monosaccharidefructose may offer a simple and easy life style 104.6+5.2 107.3+3.5 114.3+t2.6 0.22
intervention to improve hepatic steatosis and overall health of
. . 137.1+5.7 142.3+6.4 141.3x57 0.82
patientswith NAFLD [mmHg] . . .
Diastolic Blood Pressure
AlM (A) ALT during treatment. Levelsof ALTdecreasedin the LCS+Nand to a lesserextent in the N group during
_ A treatment, while beingunaffectedin the LC3roup. Normalizationof ALTwasachievedin 3/14in N and 3/15in
Theaim of the NUCE®IASHstudywasto assesshe feasibilityand 17954 106+10 139+1>5  0.32 LcS+Ngroup, but nonein the LcSgroup. (B) M30 during treatment. In the 1IT population, M30 decreasedoy 42.0
effectivity of a dietary counsellingfocusingonly on a reduction of 6.1+2.7 2.6+02 3.3+04 0.29 U/l (x104.4) in the N group, 84.8 U/l (x237.9) In the LcS+Nand increasedby 15.2 U/l (#58.2) in the LcSgroup,
fructose Wlth or V\_nthout sqppler_nentat_lon of the probiotic Triglycerides [mg/dl] 15154280 174.4+28.9 15754255 .83 respectivelyPredefinedreduction of M30 by greater20% occurredin 5/14in the N, 2/15in the LcS+Nand 0/ 13 In
LactobacillugaseiShirota (Lc9 in patientswith NASH the Lcroup.
2085:14.3 200.3:6.8 212.7+10.6 0.18
MATER'AL & METHODS mg/dl . Figure5: Helath-related Quality of Life (HRQol) assessedby the chronicliver diseasequestionnaire(CLDGD).
114.5¢11.8 120.0+7.8 130.8£9.6  0.21
The NUCES NASH study (ClinicalTrialgov. NCD23660523 Is 544+59 741+95 618+162 047
randomlzed,o_pen Ialc_)el,paral!etgrouptr!al to agsessthe efflcacya_nd 408+98 400+38 368450 076
safety of a dietary intervention in patients with NAFLD Inclusion
criteria are hepatic steatosison ultrasoundand elevatedM30 (range GT U/ e N R S

Dataare shown as meah standard error of mean (SEMEisher s Exact
Test2p<0.05 compared t@.CS.

200- 800 U/L) or histologicallyconfirmed NASH Patientswith alcohol
iIntake (men 30 g/d; w: 20 g/d) or secondarycausesof NAFLDwere
excluded Compensatedcirrhosiswas allowed N=42 patients were
randomizedto receive dietary counselingaiming at a reduction of
fructose consumption by 50% comparedto screening(N), 6.5x109
counts of LactobacilluscaseiShirota+ 2.1g soluble fiber twice-daily
(LcS or combinationtherapy(LcS+N\Nfor 12 weeks Onepatientin

In N and 2 patientsin LCSliscontinuedhe studyprematurely

Table 2. Changesin daily fructose and energy uptake in the ITT
population

I = |

Relative change
fructose/day

Relative change
Caloneslday -15140/( _3112% _1417% '8,0% '20,7% '16,6%

Patients in the N and LcS+Nyroupwere counselledon fructosereduction

accordingto the studyoutline . Patientsin the LCjroupwere counselled
on aspectsof microbiotaon the gut flora and generalnutritional aspects

Relativechangeat the end of treatment (' Eo) andthe end of follow-up

(' FU)comparedto screeningaredisplayed
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3,5% -20,9% -47,4% -35,9%  -66,2%  -46,2%

Themeanchangein HRQOLwasassessedisingthe CLDGD that consistsof 29 items dividedinto sixdomains 1)
abdominal symptoms (ABM), 2) activity (ACM), 3) emotional function (EMM), 4) fatigue (FAM), 5) systemic
symptoms(SYM),and 6) worry (WOM) Summaryscoresfor eachdomainrangefrom 1 (mostimpairment)to 7
(leastimpairment)and higherscoressuggestessimpairmentof HRQoL

CONCLUSION

Nutritional counsellingfocusingonly on fructose reduction in patients with NASHIs feasible and leadsto an
Improvementin surrogatemakersof hepatic inflammationin a subgroupof patients without impairmentin the
quality of life.
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