Opinion Article

C\“‘”‘ Ind

/;' g \
rﬂ 5
%mf‘ 4’/

ISSN: 2832-7705

International Journal of Clinical and Medical Education Research

CIDEB Gene Mutation and Non Alcoholic Fatty Liver Disease: The Potential Role

of Oleic Acid

Basil Elamir

'PGY 3 Suny DownState Medical Center, Gastroenterology Fellow
Candidate

’Jersey City Breathing Center: Internal Medicine Residency
Candidate

3PGY-1 Internal Medicine Carepoint Health Bayonne Medical
Center

‘Attending Endocrinology at Jersey City Breathing Center; Teaching
Faculty Carepoint Health Bayonne Medical Center

*Pulminary Critical Fellow St Joseph’s University Medical Center

" Nermeen Kolta? , Ahmed Salem?, Yasmine Elamir* , William Grist Md®

‘Corresponding author
Basil Elamir, PGY 3 Suny Down State Medical Center, Gastroenterology
Fellow Candidate.

Submitted: 04 Aug 2022; Accepted: 07 Aug 2022; Published: 14 Aug 2022

Citation: Elamir. B., Kolta. N., Salem. A., Elamir. Y. (2022). Reducing The Amount of Unnecessary Proton Pump Inhibitor Use

After H. pylori Treatment. Int J Clin Med Edu Res. 1(3), 102.

Background

Nonalcoholicliver disease (NAFLD) can develop into nonalcoholic
steatohepatitis (NASH), an aggressive form of fatty liver disease,
which is marked by liver inflammation and may progress to
advanced scarring (cirrhosis) and liver failure. With the growing
epidemic of obesity and metabolic syndrome, nonalcoholic fatty
liver disease (NAFLD) and in some countries is the leading causes
of cirrhosis [1].

As recently cited in New England Journal of Medicine, germline
mutations in CIDEB have been shown to protect against liver
disease providing potential therapeutics. Verweij et al found that
loss of function variants and missense CIDEB encodes a structural
protein found in hepatic lipid products that have a protective effect
and decreased liver transaminase levels with a with 33% lower
odds of liver disease of any cause (odds ratio per allele, 0.67; 95%
CI, 0.57 to 0.79; P=9.9x10—7). Rare coding variants in CIDEB
were associated with a decreased risk of liver disease across
different underlying causes and different degrees of severity,
including cirrhosis of any cause (odds ratio per allele, 0.50; 95%
CI, 0.36 to 0.70). In human hepatoma cell lines challenged with
oleate, CIDEB small interfering RNA knockdown prevented the
buildup of large lipid droplets [2].

Currently, guidelines recommend reducing weight, prohibiting
drinking, managing other risk factors for progressing to cirrhosis,
and antifibrosis are fundamental treatments. The prognosis of

NAFLD cirrhosis is poor. More cost effective therapeutics are
needed and more thought toward oleic acid should be considered.
Lab grade oleic acid can be found naturally in olive oils (80%),
almond oil (80 percent) and other foods in the diet however these
can be highly caloric and lead to more obesity which is risk factor
proven to increase the chance and worsening of NAFLD. However
lab grade oleic acid can be obtained at twenty dollars out of pocket,
with a low risk factor profile, low caloric profile, and is proven to
decrease inflammatory markers, aid in weight loss, and now most
importantly has been shown to help CIDEB mutations prevent
build-up of large lipid droplets as above, amongst other effects.

In summary, with the new evidence as reported above in NEJM
that oleic acid on a molecular level has positive effects on the
CIDEB mutation that decreases liver disease and its ability to help
decrease insulin resistance and obesity Oleic Acid should strongly
be considered a therapeutic for NAFLD. Studies will be needed
looking at serial fibrosis scores for more evidence with little
downside considering the lower cost and side effect profile.
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