Introduction: 
The 2024 EASL Metabolic Dysfunction-Associated Steatotic Liver Disease [MASLD] guidelines recommend active screening for MASLD in high-risk individuals, such as those with Type 2 Diabetes [T2D]. Comprehensive MASLD screening during diabetes reviews and appropriate linkage to specialist care is challenging.
We present the pilot results of an automated MASLD screening pathway, incorporated into the intelligent Diabetes [iDiabetes] precision diabetes care platform.
Methods:
iDiabetes, a digital platform supporting a precision diabetes care model, is being trialled in primary care in NHS Tayside, Scotland [Lin et al. BMJ Open 2024]. The iDiabetesPlus arm of the study incorporates enhanced phenotyping as part of annual diabetes screening to identify potential end-organ complications. This includes an automated liver screening pathway, utilising reflexive lab testing to identify those at high risk of MASLD with advanced fibrosis. The platform links these patients to secondary care for further investigations.
The electronic patient records and iDiabetes dashboard were reviewed for all patients enrolled in iDiabetesPlus during the pilot period (28/10-31/12/2024).
Results: 
All patients with diabetes (n=152) attending for an annual diabetes review in 3 general practices received an automated liver screen (female 50.0%; mean age 68.0+/-11.8 years; T2D 141 (92.8%), T1D 11 (7.2%)). Results from the MASLD screening pathway are shown in Table 1. 
Table 1:	 
	ALT (U/L) 
	Number tested = 152 
(100% of screened patients) 

	Median U/L (IQR) 
	25.5 (15) 

	No. ≤30 (%) 
	106 (69.7%) 

	No. >30 (%) 
	46 (30.3%) 

	FIB4* 
	N=46 (30.3%) 

	Median (IQR) 
	1.20 (0.68) 

	Low risk 
	39 (84.8%) 

	Intermediate risk 
	6 (13.0%) 

	High risk 
	1 (2.2%) 

	NAFLD Fibrosis Score [NFS]** 
	N=46 (30.3%) 

	Median (IQR) 
	-0.282 (1.421) 

	Low risk 
	15 (32.6%) 

	Intermediate risk 
	25 (54.4%) 

	High risk 
	6 (13.0%) 

	ELF*** 
	N=31 (20.4%) 

	Mean+/-SD 
	9.86+/-0.85 

	<9.8 
	16 (51.6%) 

	≥9.8 
	15 (48.4%) 


* FIB4 calculated automatically in those with ALT >30; Low risk: <1.45 (<65 years)/<2.0 (≥65 years), Intermediate risk: 1.45-3.25 (<65 years)/2.0-3.25 (≥65 years), High risk: >3.25 
** NFS calculated automatically in those with ALT >30; Low risk: <-1.455 (<65 years)/<0.120 (≥65 years), Intermediate risk: 1.455-0.675 (<65 years)/0.120-0.675 (≥65 years), High risk: >0.675 
*** ELF performed automatically in those with Intermediate/High risk FIB4 or NFS 
 
15 (9.9%) patients were identified as high risk for MASLD with advanced fibrosis (ELF ≥9.8) and were automatically flagged to secondary care for clinical review.
Conclusions: 
This pilot data is, to our knowledge, the first example of incorporating an automated MASLD screening pathway into a precision diabetes care platform. All patients successfully received MASLD screening. 9.9% of individuals required secondary care review. In 2025, 13 additional general practices (>4000 patients) will be enrolled into iDiabetesPlus for further assessment.

