MAFLD PREVALENCE IN A COHORT OF PATIENTS
WITH CUSHING’S DISEASE
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Conclusions

The prevalence of MAFLD in patients with Cushing's disease is high and higher than described in previous studies.

Hepatic steatosis is associated with variables related with the metabolic syndrome and the curation of Cushing’s disease. It is postulated that despite metabolic control, there is an
increased risk of hepatic steatosis in uncured patients.

A low percentage of liver fibrosis has been observed compared to the degree of fibrosis.
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