
 

 
 
 

Check BMI - ?Obese 
Check BP 
Fasting lipids 
Fasting glucose - ?DM 

Persistently abnormal LFT (eg  
mild increase in ALT and GGT) 

in an otherwise well patient 

Possibility of Non Alcoholic 
Fatty Liver Disease (NAFLD)? 

Check -    EtOH consumption 
- Drugs 
 
NB May be other co-existent liver disease 

Refer earlier to Gastroenterologists if 
LFT worsening and / or elevated 

bilirubin or falling albumin 

If  abnormal LFT persist then 
request the following tests and 
discuss with Gastroenterologist 

 

£ Copper if < 50 years old 

Weight reduction 
 

Consider lipid lowering 
therapy (depends on ALT) 

Biochemistry 
 

U+E      Copper*£ 
Repeat LFT    Iron / TIBC* 

Haematology 
 

FBC 
Ferritin* 

Immunology 
 

Autoimmune Screen 
Caeruloplasmin* 
Coeliac Screen* 

αααα1-antitrypsin*

Microbiology 
 

Hepatitis A,B,C* 
 

* Only if ALT elevated 

Radiology 
 

Liver 
Ultrasound 

 

Flowchart for ‘mildly’ increased ALT 
(GP) 
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