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®* 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
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( ). (2) 4 LIVERFAST™ AND Clinical endpo.lnts considered for significant improvements patients achieving ALT enzymatic activity improvement
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point-of-care proprietary technology to assess CORRELATIONS with ® BMI decrease of more than 10% from baseline value and
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MAFLD patients. (1,3) endpoints, body mass index Significant fibrosis stage improvement was considered with each half improvement of 10% or more from baseline.
e LIVEREASI™ i< 2 blood baced " o that ' of stage translated into 0.15 improvement in LIVERFASt™ score.
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demonstrated prognostic value for liver-related Fibrosis ProgreSS|.on Rate (EPR) used time dependent statistics cox e
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