Accuracy of FibroScan in Assessing Liver Fibrosis in Patients with
Nonalcoholic Fatty Liver Disease (NAFLD) in a Community Clinic Setting
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Purpose Study Population Characteristics of the Concordant Sample Description
, W . € Total number of subjects were 90 (61 females; 29 males)
€ To evaluate the accuracy of FibroScan compared to liver biopsy ¢ Inc_:lnillgLnDCrlt.erla. : . RS and Discordant Grou PS ¢ Race was 74 White (82%), 3 Black (3%), and 12 Hispanic (15%).
_ o _ 7 _ _ _ patients being seen at this community clinic ¢ . . ¢
in assessing liver fibrosis in patients with nonalcoholic fatty - Patients seen between 2019 to 2021 Concordant | Discordant P ¢ Age range was 33 to 82 years with median age of 63
liver disease (NAFLD) in a community setting - FibroScan report and liver biopsy pathology completed within Group Group Valtaa -II_\Ih:SrE Wﬁ;esa‘}d?UbJeC’FS (60%) W|t>h1a “Yetr _b'OPSS;] Sf}OVz'n% |
- - - FibroScan reports needed to have Wi ed value _ _
R R T e e L N N - ot T Pl i
| | PY - Only 1 set of readings for each patient were used IDro>can and Metavir fibrosis (<1 stage difference).
less in staging 4 Study Population: Waist (cm) 114.7 +14.7 113.0+ 145 117.9+14.7 0.08 esul
- Patients seen in an adult gastroenterology practice esuits
StUdy Background - All patients were evaluated for NAFLD including laboratory, BM| 343+ 6.9 337+75 354457 0.07
imaging, anthropometic measurements - - - | € A significant association was seen with NASH subjects having more
¢ Nonalcoholic fatty liver disease (NAFLD) is the most common o ALT Asoia04 | arssoa0 | Gsesarg || oaz ?ec\ll\gillg\c(?:i iflfrﬁglrse (Egl;sguarfo—olé)).S_T_,h Z:eO\;\(l)alg :|2(C)I Et;lgrlgenrd Aizi;l'vard
EaL.'fe dogtli\éer dlilsflflfg \r’]\'ith % globall preva;e;goe/ of 2d5°/ > Inl thhe i Characteristics of the NASH and higher ALT Igvels in_ NASH I:;ubj(.ects.(Chi-square =7.51, p <0.057)
nited States, as a prevalence o o and nonalcoholic s ahe DL - -
steatohepatitis (NASH) has a prevalence of 5%. Non-NASH Groups AST 404+273 401+290 409+251 0.6 é\cl)trf;g;gtg r?%teltr\:selce?]tl\s I\?fa?] jtlzsgg ;g;z;la&gg,ttchicrecﬁﬁqef:gwnacne r::g
€ NAFLD is associated with increased morbidity and mortality Noé‘ oor HbA1c 63+1.0 64+11 €9 +02 0.64 BMI category were positive (r=0.56, p <0.001; r-0.25, p <0.02;
including liver cirrhosis in addition to increased risk of (nrf;e‘; P P S BEEE T r=0.38, p<0.001, respectively)
cardiovascular disease, extra-hepatic cancers, Type 2 diabetes and ' ' S ot : | | |
chronic kidney disease. Age 62.6+10.7 6131108 64.0+10.5 0.70 € Accuracy of the LSM was defined as concordance with the Metavir
Concordant = £1 stage difference between LSM and Metavir fibrosis fibrosis on liver blOpsy with a difference of <1 in Staging'

‘ Liver fibrosis is part of the healing process from liver injury. Waist (cm) 114.7 £+14.7 116.0+ 14.8 111.1+14.0 0.26 LSM = Liver stiffness measure Concordant LSM was identified in 59 (66%) subjects with 31
Continuous injury can lead to progressive fibrosis and liver (34%) having discordant LSM. Under staging happened in 14
cirrhosis. Liver fibrosis may be reversible if the liver condition BMI 343+ 69 | 351+474 | 331+ 62 031 subjects (45%) and over staging in 17 subjects (55%). No
is treated. Accurate evaluation of fibrosis is a good indicator for - significant associations were identified related to the concordance
response to therapy, fibrosis progression and prognosis. ALT 45.0+30.4 53.5+33.9 32.3+184 0.75 ACCU racy Of LSM Va I uesin of the LSM measurements.

i I > >

€ Evaluating these patients involves blood testing, imaging and liver AST 40.4+27.3 47.6+31.6 29.5+13.3 0.25 D'agnOS'ng _Fz' 2F3 and F4 As € Accuracy of the LSM values in diagnosing =F2, >F3, and F4, using
biopsy. Modalities available for imaging include ultrasound, CT Measured by AUROC the currently recommended cut-off points, was evaluated by area
scan or MRI which evaluate the presence of steatosis or advanced HbA1cC 6310 64%+11 62+ 09 084 i - under the curve (AUC) as well as sensitivity and specificity testing.
CII‘_I‘hOSIS. _The new non-ln\‘/aswe_ meth_ods are either ‘biological oy Py (e Sy — o AUROC | Sensitivity | Specificity | PPV The interpretation of usefulness of the LSM values based upon AUC
(bloch_emlcal markers) or ‘physical (FibroScan, MR elastography) - - S | (95%C1) and sensitivity /specificity are in the sufficient to good level (0.6 —
modalities. 0.7 and 0.7 to 0.8, respectively).

_ _ 2F2 0.799 0.73 0.65 0.80 056 7.5

€ Accuracy of transient elastography (FibroScan) has been (0.71-0.89) .
compared to liver biopsy with a sensitivity and specificity of 0.95 Conclusions
and 0.71. Several studies have concluded that transient Characteristics of the NASH and 2F3 , 2;7;188 0.63 0.70 0.61 0.78 100
elastography could be a reliable method as an alternative to liver {0.67-0.85) € Our data in this sample indicate that the accuracy of the FibroScan
biopsy in different liver conditions. Several factors have been Non-Nash Groups F4 0.78 0.61 0.74 039 0.89 14.0 measurements compared to liver biopsy is low. The clinic population
reported to potentially affect the liver stiffness measure (LSM) (0.66-0.90) has a significant number of subjects with morbid obesity, advanced
obtained by FibroScan including inflammation, hepatic congestion, o | et fibrosis, as well as elevated NAS and liver enzyme levels. The
cholestasis and fibrosis. (?"::0; (n':5"4‘; (n':;ﬁ‘; e potential for bias in LSM related to increased liver inflammation has

— ben reported. This may indicate that different cut-off scores are

@ FibroScan has gained wide availability since it is non-invasive, less Fibrosis 0.005 Graph 1: ROC Curves for > F2, > F3 and for F4 needed in subjects with these confounders.
costly and performed in physician’s offices. Data from clinical trials F-0-F1  22%(n=20) 11% (n=6) 39% (n=14)
sho_w excel e_nt sensitivi_ty and_ specificity a_md physici_ans are reri_ng F15-F2  23% (n=21) 28% (n=15) 17% (n=6) 2 Fe = F?’, o € Multiple methods are needed to accurately evaluate liver fibrosis and
on it to provide the patient with prognostic information and advice ' e v - these methods should be used in conjunction. The current non-
on need for therapy. F2.5-F3  22%(n=20)  28% (n=15) 14% (n=5) invasive methods should be used to decrease the frequently of a

F3.5-F4 32%(n=29) 33% (n=18) 31% (n=11) liver biopsy but not to replace it. Our current standard histologic
Methods . evaluation is the best method available, but has several limitations
ALLEreup 9027 g : including its semi-quantitative nature.

<40 60% (n=54) 54% (n=27) 75% (n=27)
in Arlington, Texas were reviewed. 40-<80  28% (n=25) 31% (n=17) 22% (n=8) € Our data show that even in an experienced high volume community

€ Charts of 90 consecutive NAFLD patients seen at a community clinic

clinic, the reliance on one modality to evaluate liver fibrosis may be

iz ol B ue B ) misleading. A complete evaluation of a patient presenting to a clinic

€ Data were collected on age, gender, race, liver biopsy date, BMI,

waist circumference, NAS score, fibrosis stage on liver biopsy, =100 Ree sl D el ) B \n0) gl i T for an initial evaluation of NAFLD should include biochemical
FibroScan date, probe side used, liver stiffness measure (LSM in AST Group 0.033 Diagonal sagmants e produced by » - w ~ oy markers, radiologic evaluation in addition to a possible liver biopsy.
kPa), ALT, AST and HbA1c. <40 67% (n=60) 56% (n=30) 83% (n=30) R :
Potential limitations of our study include sample size, a higher
40-<80  27% (n=24) 33% (n=18) 17% (n=6 . . . !
€ Data were entered into Excel. Analysis included Chi-square test for . ns2d) i 18] i (n=6) _ _ percentage of morbidly obese patients, higher NAS scores, and
comparative analysis and Spearman rank test for correlational 6 LONI NS G ai Codes: LSM = liver stiffness measure o elevated ALT/AST levels which are potential confounders. Further
analysis. Receiver operating characteristic (ROC) curves were >120 3% (n=3) 6% (n=3) 0% (n=0) Concordant = <1 stage difference between LSM and Metavir fibrosis studies are needed to evaluate the role of FibroScan as a fibrosis
utilized to analyze the diagnostic performance of the FibroScan LSM NASH = having 21 point in each of steatosis, inflammation and ballooning measurement tool and development of specific guidelines for use in
using the recommended cut-off points for NAFLD. AUROQOC = area under the receiver operating characteristic curve patients.




