Repeated noninvasive liver biopsy surrogate LIVERFASt™
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correlates with BMI and liver enzymes improvements
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INTRODUCTION AIMS METHODS CONCLUSIONS
®* MAFLD-related morbi-mortality is increasing To assess liver fibrosis Patients with repeated LIVERFASt™ prospectively included in a * Half-stage liver fibrosis regression as presumed with
worldwide due to epidemics of obesity and type 2 regression rate (LFR) USING tertiary hepatology center. LIVERFASt™ fibrosis score was significantly more likely in
diabetes (T2D). (2) ced LIVERFAST™ AND Clinical endpo.ints considered for significant improvements patients achieving ALT enzymatic activity improvement
® LIVERFASt™ (Fibronostics, Florida, US) is a new repeate assessment during follow up: 000 el l
point-of-care proprietary technology to assess CORRELATIONS with ® BMI decrease of more than 10% from baseline value and ° Or more from basetine vatues.
quantitatively (normalized score from 0.00 to 1.00) . . ® ALT decrease more than 50% from baseline value A trend was observed in patients that achieving BMI
liver fibrosis, steatosis and steatohepatitis N IMPROVEMENTS IN clinical o _ _ . ’ _ o
MAFLD patients. (1,3) endooints. bodv mass index Significant fibrosis stage improvement was considered with each half improvement of 10% or more from baseline.
e LIVEREASI™ i< = blood haced " cor that P ' y of stage translated into 0.15 improvement in LIVERFASt™ score. S l - a l
Is @ blood based serum biomarker tha : - LIVERFASt ' ' t it ini
demonstrated prognostic value for Lliver-related BMI = 10% and liver enzymes Fibrosis Progression Rate (FPR) used time dependent statistics cox (Prosis  score - corretates  With - cinies
events and overall mortality (1.4) ALT = 50% from baseline. Mantel hazard ratios HR (95%CI). endpoints and, therefore, can be used for long-term
monitoring of MAFLD patients.
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