Combination of LIVERfASt (LF) & Liver Stiffness Measurement (LSM) using Fibroscan
outperforms FIB-4 & LSM, for the identification of MASLD advanced fibrosis (AF) in
patients with type 2 diabetes (T2D)
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INTRODUCTION

® Better identification of MASH-related advanced fibrosis in T2D patients is mandatory as patient may require
further assessment, specific surveillance (cirrhosis) or may benefit from targeted interventions.

METHODS

 Inthisretrospective study, we reviewed patients diagnosed with T2D and MASLD with various demographic FIB-4
and clinical factors attending the Liver center in a tertiary university hospital. (NCT01241227) +  Algorithm: platelet count, age, AST and ALT

«  Cut-offs for advanced fibrosis were those recommended by AASLD clinical practice guidelines (Hepatology e  Dual cut-off for advanced fibrosis (<1.3, >2.67)

2023): « Over/underestimation factors: age, cytolysis, T2D

i age(years)xAS(IU/L)

® LIVERFASt, is an Al-based blood test that assess the severity of presumed MASLD lesions, steatosis, activity
and fibrosis.

Platelet count (10°/L)XALT(IU/ L)%
» LSMto rule-in F3F4 /F2-F4 12kPa / 8KPa

» FIB-4 torule-in/-out F3F4 1.3/ 2.67
» LIVERFASt Fibrosis used a single cut-off of 0.59 for F3F4

« Lower diagnostic performance for cirrhosis in T2D
® LIVERFASt Fibrosis predicted the long-term liver outcomes and the overall mortality (1) and outperformed

ELF for the identification of clinically significant fibrosis (2).

LIVERFASt (Fibronostics, Florida, US) Fibroscan (Echosens, Paris, France)
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DISCLOSURES * According to liver biopsy, a lower cutoff for LSM, as 8KPa, could improve the
identification of advanced fibrosis using LIVERFASt Fibrosis Test & LSM
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