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Background

To identify factors associated with physical activity at 
baseline and the impact of implementing a FLD-educational 
intervention on change in physical activity in a racially-
diverse and vulnerable population.

• Fatty liver disease (FLD) is an umbrella term for 
metabolically-associated fatty liver disease (MAFLD) and 
alcohol-associated liver disease (ALD).

• MAFLD and ALD may share overlapping mechanistic 
pathways and often coexist among patients.

• Vulnerable groups are disproportionately affected by both 
MAFLD and ALD.

• Lifestyle modification, including the adoption of physical 
activity, can reduce the burden of hepatic adiposity and 
restore liver function among FLD patients.

• Health education programs can facilitate the adoption of 
lifestyle modification.

• No study has evaluated the impact of a patient-centered 
educational program on changes in physical activity 
among a diverse, vulnerable population with FLD.

Results/Main Findings

Conclusions/DiscussionObjective

Methods
• Study type: Prospective cohort, survey-based study from 

2/19/2020 to 12/30/2022
• Population 314 adult patients (≥18 years old) receiving 

care for FLD at hepatology clinics in the Zuckerberg San 
Francisco General Hospital safety-net health care system

• Intervention: Formal 60-minute FLD education session 
either in-person or remotely via Zoom conducted by a 
designated FLD Nurse Practitioner (NP) using PowerPoint 
slides

• Outcomes: Survey of physical activity at baseline and at 
6-months following education

Table 1. Cohort Characteristics

Table 2. Factors Associated with Physical Activity at Baseline

Table 3. Factors Associated with Physical Activity at 6-month Follow-up after Education

Figure 1. Socio-Ecological Model for Uptake of 
Physical Activity in a Vulnerable Population

• Age is associated with physical activity
at baseline, likely due to more leisure 
time than their younger counterparts.

• Hispanics (vs. non-Hispanics) were more 
likely to report improvements in 
physical activity (vs. no change) 
following education at six-month follow-
up. 

• Those reporting heavy alcohol use (vs. 
no drinking) were more likely to report 
optimal exercise at follow-up. 

• Future studies should examine clinical
endpoints and rationale for adoption of 
physical activity in this population. 

• This study demonstrated the positive 
impact of patient-centered approaches 
in promoting uptake of physical activity.


