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Screening Pathway for Liver Toxicity in 
Dermatology Patients Taking Methotrexate for 

Psoriasis 

 

 

Trust Reference C15/2021 
 

1. Introduction and Who Guideline applies to 

This guideline covers the recommended management for all adult patients treated with methotrexate for 
psoriasis under the care of dermatology in University Hospitals of Leicester and the LLR Alliance. 

 

2. Guideline Standards and Procedures 

See Appendix 1. 

 

3. Education and Training 

Changes e.g. use of Fatty Liver Index screening tool, to be disseminated to dermatology doctors and 
specialist nurses at Continuing Professional Development session. The need to repeat this session in  
future will be based on compliance when monitored. 

 

4. Monitoring Compliance 
 

What will be measured to 
monitor compliance 

How will 
compliance be 
monitored 

Monitoring 
Lead 

 
Frequency 

Reporting 
arrangements 

Proportion of patients taking 
methotrexate for psoriasis 
managed in concordance with 
guideline 

Clinical audit Dr Matthew 
Scorer 

After 6 
months then 
depending on 
concordance 

Audit report 
and 
departmental 
presentation 

 
5. Supporting References (maximum of 3) 

Cheng HS, Rademaker M. Monitoring methotrexate-induced liver fibrosis in patients with psoriasis: utility of 
transient elastography. Psoriasis (Auckl). 2018;8:21-29. doi:10.2147/PTT.S141629 

Potts JR, Maybury CM, Salam A, Barker JN, Agarwal K, Smith CH. Diagnosing liver fibrosis: a narrative review 
of current literature for dermatologists. Br J Dermatol. 2017;177(3):637-644. doi:10.1111/bjd.15246 

6. Key Words 

Methotrexate, liver, fibroscan, transient elastography, dermatology, psoriasis 
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New guideline produced by Dermatology in collaboration with Hepatology. 
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Assess Risk Factors for Liver Disease 
 

• Hazardous alcohol use e.g. >14 units per 

week or ≥8 on AUDIT questionnaire 

(Appendix 2) 

• Type 2 diabetes 

• Raised BMI >27kg/m2 

Screening blood tests 

 
• Platelet count (as part of full blood count) 

 
• Liver function tests (LFTs) 

 
• Gamma-GT (GGT) 

 
• Triglycerides 

 
• Hepatitis B and C serology - discuss with 

infectious disease or hepatology if positive 

Abnormal ALT or platelets Normal ALT & platelets 

with ≥1 risk factor 

Appendix 1: Screening Pathway for Liver Toxicity in Patients Taking 
Methotrexate for Psoriasis 

 
Before Initiation of Methotrexate – Screening Bloods and Assessment of Risk Factors 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Refer to Hepatology and 
do not start MTX if: 

• ALT >250 

• Signs of chronic 

liver disease 

 
 

Calculate Fatty Liver 
Index using waist 
circumference, BMI, GGT 

and triglycerides 
 
 
 
 
 
 
 

 

FLI ≥30 
 
 
 
 

 

*Abnormal LFTs on MTX 
ALT >3x upper normal limit: 
withhold/decrease dose of 
MTX; consider other risk 
factors and discuss with 
hepatologist 

 
ALT <3x upper normal limit: 
repeat LFTs in 2-4 weeks to 
ensure no upward trend. If 
persistent, discuss with 
hepatologist 
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Normal ALT & platelets and no risk factor 

If Fibroscan® <8.0 kPA (no 
evidence of fibrosis): 

 

• Commence (or 

continue) MTX 

• Repeat fibroscan every 

3 years on MTX 

• Monitor LFTs at least 

every 3 months* 

Commence (or continue) Methotrexate 

• Monitor LFTs at least every 3 months* 

• Recalculate Fatty Liver Index annually 

If Fibroscan® >8.0 kPA: 
 

• Refer to hepatology. 

Consider other available 

treatment options for 

psoriasis and 

avoidance/withdrawal of 

MTX if risk outweighs 

benefit 

 
FLI <30 
(low risk of 
fatty liver 
disease) 

 

Refer for 

Fibroscan® but 

consider 

starting/continuing 

MTX before result 

available if clinical 

need 

Refer for Fibroscan® to 
rule out significant 
fibrosis before starting 
MTX if: 

• ALT >50 but <250 

• Low platelet count 

https://uhltrnhsuk.sharepoint.com/teams/pagl
https://www.mdcalc.com/fatty-liver-index
https://www.mdcalc.com/fatty-liver-index
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Appendix 2 – AUDIT Questionnaire 
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