


Simple and Convenient with Immediate Results

Physician prescribes 
LIVERFASt TM 

for the patient 

Lab analyses 
10 biomarkers from 

1 blood sample

Input biomarker results 
into our portal 

www.�bronostics.net

Results are 
available 

immediately

20% - 30%
with chronic HBV 

infection will develop 
cirrhosis or 
liver cancer 1

Hepatitis B 
(HBV)

Hepatitis C 
(HCV)

with chronic HCV 
infection will su�er 

from cirrhosis 2

15% - 30%
of the 

global population 
have NAFLD 3

25%

30% with NAFLD 
will develop Non-Alcoholic 
Steatohepatitis (NASH)

48%
of all deaths 

from cirrhosis 
are caused by 

ALD 4 

Non-Alcoholic 
Fatty Liver Disease

(NAFLD)

Alcoholic Liver Disease
(ALD)

S-A-F Score StagingS-A-F Score Staging

Distinctive Staging of Three Lesions

FIBROSIS ACTIVITY STEATOSIS

SCORE STAGE INTERPRETATION SCORE STAGE INTERPRETATION SCORE STAGE INTERPRETATION

0.75 - 1.00

0.59 - 0.74

0.49 - 0.58

0.28 - 0.48

0.00 - 0.27

F4

F3

F2

F1

F0

Severe �brosis (Cirrhosis)

Signi�cant �brosis

Moderate �brosis

Minimal �brosis

No �brosis

A4

A3

A2

A1

A0

Severe activity

Signi�cant activity

Moderate activity

Minimal activity

No activity

0.69 - 1.00

0.57 - 0.68

0.38 - 0.56

0.00 - 0.37

S3

S2

S1

S0

Severe steatosis (>32%)

Moderate steatosis (6-32%)

Minimal steatosis (1-5%)

No steatosis (<1%)

0.73 - 1.00

0.63 - 0.72

0.53 - 0.62

0.30 - 0.52

0.00 - 0.29

LIVERFASt TM provides a complete liver evaluation with the staging of �brosis, activity and steatosis

(TE = Transient Elastography, MRI = Magnetic Resonance Imaging, APRI = AST-to-Platelet Ratio Index, ELF = Enhanced Liver Fibrosis, FIB-4 = Fibrosis-4 index)

UltrasoundMRITELIVERFASt TM FIB-4 ELFAPRI

Fibrosis

Activity

Steatosis

No. of  Biomarkers 10 4 32 - - -

LIVERFASt TM in Alcoholic Liver Disease (ALD)

LIVERFASt TM Provides a Full Liver Evaluation for Multiple Etiologies

*1 deLedinghen V. et al. Submitted to Hepatology 2020

*2 Tangvoraphonkchai K. et al. Thailand  Journal of Hepatology in press. 2020

*3 Lim S.G. et al. Submitted to Hepatology 2020

LIVERFASt TM Steatosis signi�cant performances:

LIVERFASt TM Steatosis signi�cant performances, higher 

than ultrasound and similar to CAP in both  obese 

(BMI>35Kg/m2) and T2DM patients

BMI>35Kg/m2 patients without T2DM 0.720 (.618 - .798), P<0.001

BMI>35Kg/m2 patients with T2DM  0.741 (.609 - .834), P<0.01

LIVERFASt TM Fibrosis accurately strati�es Advanced and Severe Fibrosis (Cirrhosis) and therefore, identifying the 

risk of developing HCC

LIVERFASt TM  in Viral Hepatitis

LIVERFASt TM in non-alcoholic fatty liver (NAFLD) patients* 1

LIVERFASt TM Fibrosis score highly performed for 

CIRRHOSIS AUROC (95%CI), in NAFLD patients 

with or without type 2 diabetes mellitus (T2DM) 

and similarly to transient elastography (TE), p=NS.

Patients without T2DM 0.824 (.737 - .888), p=NS versus TE

Patients with T2DM  0.774 (.722 - .839), p = NS versus TE

LIVERFASt TM Steatosis score has signi�cant 

performance AUROC (95%CI) for moderate steatosis 

(grades S2-S3, >33% hepatocytes), in obese patients 

(BMI>35Kg/m2) with or without T2DM

LIVERFASt TM Activity and LIVERFASt TM Fibrosis 

combined could improve the identi�cation of “severe 

NASH” (de�ned as >A2F2) with better value than liver 

transaminases ALT [AUROC (95%CI)]

Combined LIVERFASt TM Activity & Fibrosis 

0.710 (.660 - .754), p<0.05 versus ALT
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p = NS

Patients without Type 2 Diabetes Mellitus

Patients with Type 2 Diabetes Mellitus

LIVERFASt TM Fibrosis AUROC (95%CI) for advanced Fibrosis 0.806 (.702- 0.876), p=NS versus TE  

Hepatitis C* 2

LIVERFASt TM Activity and LIVERFASt TM Fibrosis help to 

identify active (chronic hepatitis) from inactive (chronically 

infected) HBeAg negative that have signi�cantly lower scores 

of both �brosis and activity, even in patients having low scores 

of ARFI (Accoustic Radiation Force Impulse).

Hepatitis B* 3

LIVERFASt TM Steatosis and Fibrosis scores could identify the risk to develop cirrhosis in excessive alcohol consumers, 
better than GGT or ultrasound alone.
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