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BACKGROUND RESULTS 2

= The prevalence of non-alcoholic fatty liver disease (NAFLD)
IS Increasing In parallel with the epidemic of obesity and

» Description of interventions.

Table 1. Description the characteristics of interventions and the effect.

metabol iC Synd rome Stud Description of Interventions
. v
) Intervention group Control group
H LifESter mOdification iS a CrUCiaI Strategy fOr the treatment 1. Dongetal, - Lifestvle counseling for diet, physical activity by 2 professional physicians - Lifestyle counseling for diet, phvsical
2016 - Phone visit by doctors every 3 months, providing health guidance of diet and exercise activity by 2 professional physicians
Of NAFLD, WhICh Can Iead tO a rEdUCtlon N ||Ver fat Wlth 2. Fard etal, - Counseling, dietary advice, performing physical activities, face-to-face consultation - Counseling, dietarv advice, performing
i i 2016 - Telephone call to follow-up recommended diet and physical activities physical activities, consultation
Concom Itant Welght IOSS' 3. Axleyetal, - Standard of care for liver disease in clinic on healthy diet and daily exercise for weightloss - Standard of care for liver disease with
2017 - - Text messages provided information and education mcluding individual goal, nutrition, detailed instruction in clinic on healthy

exercise, stress management, behavior change, and overcoming bamers at everv 9 AM diet and dailv exercise for weight loss

= The use of eHealth technologies Is an effective approach to

. . . 4 Limetal - Advice on dietary & physical activity modification by dietician ) .
improve health outcomes in patients as they do not have any 020 - Fooddiary - Selfmonitaringofphysicalactivity - Weekly educational clips U T1% MG Etera sinele faceto face
o - Real-time feedback and encouragement by dietitian » Peer support chat channel
tl m e an d S pace I | m I tatl O n S . 5 Mazzott et - Web-based intervention: group program, similarly GBI, divided 4 sessionsusing a - Group based intervention: group
21 2018 Cloud/Saa8 e-leaming platform: role-game measunng adherence, motivation to change, and counseling on diet, and habitual physical
o competence by online questionnaires; channel to interact with the clinical center offline activity physicians and dietitians

- Web-based platform: Individualized training support
P l ' R P O S E 6. Pfimmamet . Regularindividual patient feedback - Biweekly group training at the sports center None
al_ 2019 - Interaction with a counselor and peer support using a discussion board and a chatroom

- Biweekly group traiming at the sports center

» Components of each Intervention

Table 2. Components of the interventions

= To evaluate published eHealth intervention studies for the
Improvement of lifestyle modifications among patients with

Component of intervention

NAFLD and to provide recommendations for future studies. TSR et ey B, T Gounity i Bl i

[1] Telephone v v v v v 2:;:1135
IVI ET H O D S [2] Telephone \ \ N J ;_e_?; zineleelsc

[3] Text message \ vV \ v \ vV daily

. - - - = Mobile v \ \ \ \ v v \ ily

» Design: systematic review and meta-analysis R piin o

[5] eat' oi:; Vv Vv vV V v v weekly
> SearCh Strategy: [6] \\Iibiased J J J J J v S sessions
platform per week

' \?\Ztst())?ssec-:iepr?(lzoelvled, Cochrane Central, CINAHL, EMBASE, ana > Meta-analysis of interventions on lifestyle modification

» Publication years: ~ 2021. 4. 15 (weight, BMI, ALT, and AST)

 Interventions: lifestyle modification (diet or exercise) e, e Ay R pLtes s s &
» Outcome: Weight1 BMI, ALT, AST Total (95% CI) 202 196 100.0%  -0.33[-0.53,-0.13] <>
» Eligibility criteria: >18 years, diagnosed with NAFLD by e s s o o= 2% Weight [z EHEEHH-?NEWEH“DHnum .:E.r.j )
sonography or elastography, eHealth intervention, Experimenta Contro Std. Mean Difference Std. Mean Difference
« Quality assessment tool: Cochrane risk of bias, Risk of Bias ey T e e b 55 001 .
Assessment Tool for Non-randomized Studies RoBANS) P Ao D A0 A e "
Total (95% CI) 202 196 100.0% -0.41 [-0.61, -0.21] . "‘" . .
RESULTS 1 st o averal eflct 2 401 G < 00000 BMI 2 R )

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
i Foley, 2017 12 44 17 -6 114 13 0.3% -0.70 [-1.45, 0.05] i
> StUdy SeIeCtlon Ciong, 2016 47 148 130 -1.6 221300 7E.0% -0.16 [-0.41, 0.08] ‘.
—_— Fard, 2016 437 334 a0 152 2426 a0 13.8% -1.83 [F2.11,-0.95] -
R ds identified th h
" database searching Records removed before screening: Total (95% CI 177 173 100.0%  -0.40[-0.61,-0.18] 4
= (n=2506) —> Duplicate records removed Heterogeneity: Chi*=18.74, df=2 (F = 0.0001); "= 84% -IF'_ _51 ! 1= é
g CINAHL (n=267) (n=259) Test for overall effect: £= 361 (F=0.0003) ALT eHealth intervention  Usual care
% CO?SSZEEEZITETS) Experimental Control | Std. Mean.[}iﬁeren.ce Std. Mgﬂn Diﬂ‘erence
= PubMed (n=318) Study or Subgroup  Mean 50 Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
Web of Science (n=31) Arley, 2017 9 51 17 0 TE 13 T0%  -1.39[2.21,-0.58] '
Dong, 2016 -1 71 130 0.4 131 130 78.0% -0.13 038, 0.11] _.‘
— i Fard, 2016 -18.03 1483 a0 127 147 a0 15.0% -1.23 [-1.78, -0.67] -
Total (95% CI) 177 173 100.0% -0.38 [-0.60, -0.17] “"
o Heterogeneity, Chi®=18.88, df= 2 (P = 0.0001); F= 9% I i i I
Records screened with title or o _ -4 -1 ] 1 2
abstract L Reml‘d_s excluded Test for overall effect: £= 3.481 (P = 0.000%) AST sHealth intervention Usual care
(n=2210)
(n=2247)
_E;-.
i CONCLUSIONS
2
= Full-text articles excluded, with reasons
QSI Full-text articles assessed for (n=31)
E eligibility > Conference abstract (n=3) ] . . - - -
s (n=37) Population not of interest (n~1) = Lifestyle modification interventions using eHealth
r:f:') Inappropriate outcome (n=2)
Case report (n=1) - - o o - -
Study protacol (ne2) technologies are significantly effective for weight, BMI, AST,
Article not in English (n=1) - -
Intervention not related to eHealth (n=21) and ALT In NAFLD patlents.
|
. v = Future research should conduct interventions with larger
Studies included in review = = -
(n=6) sample sizes and evaluate whether these interventions have
E - -
= l sustained benefits, and how we can make these eHealth
= -
Studis included in meta-analysi methods most effective on a large scale.
n=
S

» Intervention Characteristics
» Study duration: 2016-2020 years
* Included studies: 6 studies (4 RCTs, 2 non-RCTs)
« Study region: China, Germany, Iran, Italy, Singapore, United States
 Intervention duration: 6-24 months
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