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» 29 mil. nemocnych
Alkohol, HCV, HBV, NASH, AIH, PBC/PSC, metabolickd onemocnéni

» Cirhoza - 170 000 umrti / rok

C22 - ZN jater a intrahepatilnich...

» HCC-47 000 Umrti /rok

» 5500 transplantaci/ rok  ¢r110-120/ rok
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bez varixu / ascitu 1 %

varixy / bez ascitu 3,4 %
| Kompenzovany
' Dekompenzovany
varixy + ascites 20 %
Krvaceni — ascites 57 %

G.Garcia-Tsao et al. Baveno V.



> Vlyvoj neinvazivnich metod urceni stadia
jaterniho onemocneéni

Fibrotesty - Fibroskeny

> 10 000 odkazu

Transientni elastografie 2003 > 1000 odkazu

ARFI 2006 > 500 odkazu

SWE 2007 > 250 odkazu



» Kompenzované pokrocilé chronické jaterni
onemocneéni

cACLD (compensated advanced chronic liver
disease

»  Klinicky vyznamna portalni hypertenze
CSPH (clinically significant portal hypertension)



ProC cACLD a ne Cirhoza ?

Jaterni cirhodza je histologi

mensiny nemocnych)

ckou diagnézou (histologie jen u

Cirhéza neni histologicky prikaznd u vSech nemocnych s

pokrocilou jaterni fibrézou
Neni jasny konsensus na kl

Klinicky vyznamnou portal
nemocni bez cirhotické pre

Dispenzarizace
Portalni hypertenze

Screening

HCC

HCC se muze vyvinout v pr

Vliv neinvazivnich testu jat

C-CITNOUICKYCT SLdUlICT]

erni fibrozy







Portalni hypertenze :

Vzestup tlaku v PZ nad 5 mmHg

Klinicky vyznamna portalni hypertenze (CSPH) §
Vzestup tlaku v PZ nad 10-12 mmHg 5

Zlatym standardem méreni je invazivni méreni HVPG (Baveno V-VI)

Prognosticky vyznam pro urceni :
prezivani
rozvoj komplikaci portalni hypertenze
HCC






Zaludeéni varixy




Jicnove varixy

1/3 - 2/3 pacientti maji vyznamné varixy v dobé diagnézy

5 - 10% rocni riziko rozvoje varixt (zavislost na etiologii)

30% je postizeno klinicky vyznamnym krvacenim
Endoskopie

Kapslova endoskopie

V dobé diagnozy chronickeho jaterniho onemocneni
Dispenzarizace
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Elastografické techniky

Shear wave elastografie (SWE)

» Transientni elastografie (TE)
» ARFI (Acoustic Radiation Force Impulse Elastography)
» Elast parametric quantificacion (PQ) (Philips)
» Real Time SWE - 2D
- 3D

Strain Elastography

» RT — E (real time elastography)



Transientni elastografie

Mechanicky impuls (50 Hz, 2 mm)

ruzna velikost sondy, kalibrace

UZ (3,5 MHz) snimana rychlost Sireni

Region of Interest
Ribs depth: 25 - 65 cm
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Shear wave elastografie

UZ indukce pricneé viny v

parenchymu se zpeéetnou akvizici

rychlosti jejiho Sireni

v / Curved Array
\ Focal spots
p

Imaging area




* Tranzientni elastografie (kpa)
(Echosens, Paris, France)

e Acoustic radiation force (m/s)

* impulse imaging ARFI — Siemens
system

* Real time shear wave elastografie
(kPa)

(Aixplorer, SuperSonic Imagine S.A,,
Aix-en-Provence, France)

* ASQ (Acoustic structure
quantification - Toshiba)




* Rozliseni (FO-F1) a F22: AUC(ROC) 0.95

* \ysoka senzitivita a specificita k rozliseni vyznamné a
nevyznamné fibrozy

X uzké okno

Metavir score F1 F2 F3 F4
SWE™ threshold (kPa) 6.1-6,5 7,1 8,7-10.1 10,4 - 13.3

13,6 kPa - HVPG > 10 mmHg

(hodnota pro TE, HCV,)
Vizutti, hepatology 2007

>

F3 F4
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Elastografie - limitace

Expert dependent (learning curve)

Obezita
Cholestaza (GG, ALP)

Nevalidni

Alkohol vysledek Lacneni (2-4 hodiny)

Zanétlivé zmeény ( AT, AsT) Kongesce (srdeéni selhani)



Staging jaterniho onemocneéeni

cACLD



Transientni elastografie — TE — HBV/HCV

Authors Etiologies Year Patient Fz2 F4 Cut-offs | AUROC Se Sp cC
(n) (%) (%) (kPa) (%) (%) (%) EASL 2015
Castera et al. [126] HCV 2005 183 T4 7.1 0.83 67 89 73
25 12.5 0.95 87 91 a0
Ziol et al. [127] HCV 2005 251 65 8.6 0.79 56 9N 68
19 146 0.87 86 96 94
Arena et al. [86] HCV 2008 150 56 7.8 0.91 83 82 83
19 14.8 0.98 94 92 92
Lupsor et al. [128] HCV 2008 324 65 7.4 0.86 76 84 79
21 1.9 0.94 87 91 90
Wang et al. [134] HCV 2009 214 42 95 0.82 70 83 n.a.
19 12 0.93 79 85 n.a.
Degos et al. [124] HCV 2010 913 62 5.2 0.75 90 32 57
14 12.9 0.90 72 a9 a7
Zarski et al. [125] HCV 2012 382 47 52 0.82 97 35 64
14 129 0.93 77 90 88
Coco et al. [69] HBV (HCV) 2007 228 62 8.3 0.93 85 91 a7
50* 14.0 0.96 78 98 a8
Oliveri et al. [130] HBY 2008 188 26 7.5 0.97 94 88 90
20* 11.8 0.97 86 96 94
Marcellin et al. [131] HBV 2009 173 50 7.2 0.81 70 83 76
8 11.0 0.93 93 87 94
Chan et al. [132] HBV 2009 161 25 12-13.4° | 0.93 98 75 85
Kim et al. [133] HBY 2009 91 43 9.7 0.80 82 59 62
Wang et al. [134] HBV 2009 a8 42 8.0 0.86 80 77 n.a.
19 10.0 0.89 85 88 n.a.
Degos ef al. [124] HBVY 2010 284 42 5.2 0.78 89 38 59
10 12.9 0.85 52 93 a9
Sporea et al. [135] HBV 2010 140 76 7.0 0.65 59 70 n.a.
& 136 0.97 86 99 n.a.
Cardoso ef al. [136] HBV 2012 202 42 7.2 0.87 74 a8 82
8 11.0 0.93 75 a0 89
Goyal et al. [137] HBY 2013 357 25 6.0 0.84 82 67 n.a.
6 1 0.93 81 95 n.a.
Afdhal et al. [129] HCV/HBV 2015 560** 66.7 84 0.73 58 75 70
14.8 12.8 0.90 76 85 80




Transientni elastografie — TE— NON HBV/HCV

EASL 2015

Authors Etiologies Year Patient F=2 F4 Cut-offs AUROC Se Sp CcC
(n) (%) (%)  (kPa) (%) (%) (%)
Corpechot et al. [163] PBC-PSC 2006 95 60 7.3 0.92 84 87 75
16 17.3 0.96 93 95 95
Corpechot et al. [164] PBC 2012 103 50 8.8 0.91 67 100 84
14.5 16.9 0.99 93 99 98
Ganne-Carrie et al. [144] Mixed 2006 1007 15 14.6 0.95 79 95 92
Foucher et al. [162] Mixed 2007 354 13 17.6 0.96 77 97 n.a.
Fraquelli et al. [56] Mixed 2007 200 50 7.9 0.86 72 84 n.a.
12 11.9 0.90 91 89 n.a.
Nguyen-Khac et al. [165] ALD 2008 103 75 7.8 0.91 80 9 n.a.
32 19.5 0.92 86 84 n.a.
Nahon et al. [151] ALD 2008 147 54 22.7 0.87 84 83 n.a.
Yoneda et al. [156] NAFLD 2008 97 50 6.6 0.86 88 74 n.a.
9 17.0 0.99 100 97 n.a.
Nobili et al. [157] NAFLD 2008 50 24 7.4 0.99 100 92 n.a.
Lupsor et al. [158] NAFLD 2010 72 25 6.8 0.79 67 84 75
Wong et al. [85] NAFLD 2010 246 41 7.0 0.84 79 76 n.a.
10 10.3 0.95 92 88 n.a.
Gaia et al. [82] NAFLD 2011 72 46 7.0 0.80 76 80 78
12.5 10.5 0.94 78 96 80
Petta et al. [159] NAFLD 2011 169 47 7.25 0.79 69 70 70
Myers et al. [66] NAFLD 2012 75 n.a. 7.8 0.86 84 79 n.a.
n.a. 22.3 0.88 80 91 n.a.
Wong et al. [68] NAFLD 2012 193 45 7.0 0.83 79 64 n.a.
13 10.3 0.89 81 83 n.a.




pSWE — ARFI u chronickych jaternich onemocnéni

EASL 2015

Authors Etiologies Year Patients Fz2 F4 Cut-offs| AUROC| Se Sp CcC
(n) (%) (%) (m/s) (%) (%) (%)
Fierbinteanu-Braticevici et al. [166] HCV 2009 100 87 1.22 0.91 100 71 96
27 1.94 0.99 100 98 99
Friedrich-Rust et al. [167] HCV,HBV 2009 106 59 1.37 0.82 69 92 78
10 1.75 0.91 83 90 91
Lupsor et al. [168] HCV 2009 112 59 1.34 0.86 68 93 78
38 2.11 0.94 80 95 89
Goertz et al. [169] HCV,HBV 2010 79 39 1.24 0.85 86 70 76
16 1.73 0.87 100 78 82
Takahashi et al. [170] Mixed 2010 80 64 1.34 0.94 91 80 87
31 1.81 0.96 94 87 89
Palmeri et al. [186] NAFLD 2011 172 30* 4.24** 0.91 90 90 90
Piscaglia et al. [171] Mixed 2011 122 64 1.63 0.79 59 100 74
39 1.87 0.91 81 91 87
Rizzo et al. [172] HCV 2011 146 63 1.31 0.86 81 70 77
22 2.11 0.89 83 86 85
Rifai et al. [173] Mixed 2011 122 n.a. 1.60 0.82 80 92 n.a.
Sporea et al. [174] Mixed 2011 114 61 1.27 0.89 89 68 81
31 1.71 0.93 93 87 89
Sporea et al. [175] Mixed 2011 223 52 1.41 0.77 71 78 74
2 1.82 0.92 100 88 88
Toshima et al. [176] Mixed 2011 103 66 1.52 0.81 75 76 75
27 1.79 0.87 86 79 81
Colombo et al. [177] Mixed 2012 91 35 1.44 0.81 84 70 75
14 1.71 0.93 100 77 80
Friedrich-Rust et al. [180] HBV 2013 131 24 1.39 0.73 50 90 80




Jaterni elastografie

Doporuceni pro staging HBV
a terapii

Hepatitis B

Treatment-naive

l

Measurement of liver stiffness (TE)

i

Normal ALT

<6 kPa 6-9 kPa

i l

>0 kPa

l

No significant
fibrosis

Grey
area

Severe fibrosis
cirrhosis

l

The Mo sainln gy

EASL 2015

<6 kPa

No significant

Elevated ALT but <5 x ULN
) !
6-12 kPa >12 kPa
i l Y
Grey Severe fibrosis
area cirrhosis

fibrosis

Whatever HBYV DNA level
and
HBeAg status

., i

l

Exclude other

Whatever HBV DNA level

Consider treatment

Consider . Liver biopsy
follow-up TEif | |i¢ resuiits influence
HBV DNA >2000

[U/ml

management

screening for varices
and HCC

causes of and
elevated ALT HBeAg status
Consider ; : )
follow-up TE Liver biopsy Consider treatment
if results influence || screening for varices
management and HCC







Jaterni elasticita a HVYPG — HCV

Vizzutti F. et al. Hepatology 2007

61 nemocnych

HCV infekce
HVPG
LS - TE

Cut off 13,6 a 17,6 kPa

S Sp PPV NPV +LR -LR
HVPG =10 mmHg
=13.6 kPa * 97% 92% 97% 92% 13.69 0.02
=14.3 kPa 95% 93% 97% 76% 13.38 0.05
HVPG =12 mmHg
=17.6 kPa * 94% 81% 86% 91% 4.88 0.08
=16.3 kPa 97% 77% 84% 95% 4.20 0.04
EV
=17.6 kPa * 90% 43% 77% 66% 1.58 0.23
=27.4 kPa 70% 78% 90% 55% 3.27 0.28

A 100 — ;
=N 13.6 kPa -

Sensitivity

B 100F

Sensitivity
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Stiffness (kPa)

Jaterni elasticita a HVPG
HCV

y = 1.5952x + 2.037
r = 0.61 ®
p<0.0001 ®

2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32
HVPG (mm Hg)

Vizzutti F. et al. Hepatology 2007



Jaterni elasticita a HVPG
HCV

>

HVPG <10 mm Hg

16 | y=1.7547x- 2.0878 5
14 P =072
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L

y = 24927 - 5.034
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Vizzutti F. et al. Hepatology 2007




150 pacientt

Jaterni biopsie

HVPG

Transientni elastografie
Etiologie : OH,HBV/HCV,AIH,NASH,...

U 76 nemocnych HVPG > 10 mmHg
U 89 nemocnych dg. jaterni cirhdza

Cut off — 21 kPa

Sensitivity Specificity PPV NPV OR
(%) (%) (%) (%)  (LR+/LR-)
11.7 kPa 94.2 74 774 93.1 46.2
13 kPa 92.8 83.6 84.2 924  65.1
17 kPa 92.8 87.7 87.7 92.8 91
21 kPa 89.9 93.2 925 90.7 120

Sensitivity

C. BUREAU. Alimentary Pharmacology & Therapeutics 2008

1.0 5 -
0.8
064 |1
i Liver stiffness
osd 1+ AUC 0,945 (0,904-0,987)
) |
.‘ = === Prothrombin index
I
0.2+ - AUROC: 0.892 (0.837-0.947)
0.0 T T T I 1
0.0 0.2 0.4 0.6 0.8 1
1 — specificity

HVPG = 10 mmHg

Odds ratio and 95% CI P

Age =50 years 1 [1.5-6.6] =0.0011
L5 =21 kPa IZD 4 [32.5-485.4] <0.0001
Prothrombin index <82.5%  28.9 [11.0-70.0] <0.0001
Platelets =150 000/mm3 0. 23 [0.1-0.5] <0.0001
7GT >140 TU 0 [1.5-6.3] -0.001
Serum albumin <35 g/L 12 6 [5.2-30.9] <0.0001
Serum hilirubin =17 pmol/L 11 4 [4.9-26.9] <0.0001
ALAT <55 1U 6 1.2-54] ~0.005
ASAT >50 TU 7 [0.2-2.6] =0.700




Elkrief L. et al. Radiology 275(2); 2015. Hopital Beaujon, Paris Diderot, Clichy

L

79 nemocnych
Tranzientni elastografie + shear wave elastografie
Méreni HVPG

>
C
S
=
S
o

Diagnostic Performance of LS, SS, LSPS, and PH Risk Score by Using Either TE or SWE for the Diagnosis of Clinically Significant PH
(HVPG = 10 mm Hg)

Positive Predictive Negative Predictive Diagnostic

Parameter AUC Cutoff Value* Sensitivity (%) Specificity (%) Value (%) Value (%) Accuracy (%)
TE
LS (kPa) (n = 35) 0.78(0.56-0.98)  65.3 52 100 100 21 57
SS (kPa) (n = 33) 0.63(0.26-0.99)  56.3 73 67 96 20 73
LSPS (n = 34) 0.79(0.66-0.92) 6.069 63 100 100 27 68
PH risk score (n=34)  0.71 (0.50-0.92) 1.999 70 75 96 25 71
SWE
LS (kPa) (n =77 0.87 (0.76-0.95)  24.5 81 88 98 35 82
SS (kPa) (n=T77) 0.64(0.51-078) 347 40 100 100 18 47
LSPS (n=74) 0.76 (0.59-0.94) 5.394 48 100 100 17 53
PH risk score (n=74)  0.62 (0.72-0.92) 1.004 64 100 100 23 68
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TE v predikci CSPH

mnn Ch-PA| CSPH m-!nn

Vizzuti 2007 46% 77% 13,6 0,9

Lemoine 2008 44/48 HCV 100% 77/83% 20,5/34,9/0,76/0,94 63/90 70/88 |98/98
Bureau 2008 150 HCV/OH 20% 51% 21 0,94 90 93 84
Sanchez Condé 2011 38 HCV 71% 74% 14 0,8 93 50 81
Llop 2011 79 CLD 100%  40% 13,6/21 0,84 91/58 57/91 | 53
Reiberger 2012 502 CLD 55% 18 0,82 83 82 72
Colecchia 2012 100 HCV 68% 65% 16/24,2 0,92 95/52 69/92 | 65
Berzigotti 2013 117/56  CLD 88/70% 67/86% 13,6/21,1|0,88/0,91 91/65 56/92 |62/70
Kitson 2015 95 CLD 70% 74% 29 0,9 72 100




Transientni elastografie pro detekci varixu

© 0 sscocanon | JOURNAL OF
Castera L. J Hepatol 2012 EASL &,
P o8 i | HEPATOLOGY
Table 3. Diagnostic performance of transient elastography for the detection of oesophageal varices (OV and LOV) in cirrhotic patients.
Authors, Patients Eficlogies Study Child-Pugh End Prevalence Cut-offf AUC Se Sp| PPV NPV +LR -LR Saved
[Ref.] {n) design A (%) point OV (%) {kPa) (%) (%) (%) (%) endoscopy
(%)

Kazemi 165 CLD Retro. n.a. ov 45 13.9 0.83 95 43 57 91 1.7 013 66
et al., [45] mono. LOV 28 19.0 0.84 91 60 48 95 23 014 69
Vizzutti 47 HCV Pro. 60 oV 66 17.6 0.76 90 43 77 66 16 023 74
et al., [36] monao.
Pritchett 211 CLD Retro. n.a. ov n.a. 19.5 0.74 76 66 56 82 22 036 na.
et al, [48] maono. LOV 37 19.8 0.76 91 56 a1 55 21 016 69
Bureau 89 CLD Pro. 34 ov 72 21.1 0.85 84 71 29 022 81
etal, [37] Mono. LOV 48 29.3 0.76 81 61 21 031 71
Castera 70 HCV Retro. 100 ov 36 21.5 0.84 76 78 68 84 35 031 73
et al., [46] maono. LOV 19 30.5 0.87 77 85 56 94 51 027 79
Pineda, 102 HIV-HCV  Pro. 76 CROV* 13 21.0 071 100 32 25 100 1.5 00 44
et al., [47] multi.
MNguyen 183 CLD Retro. 63 LOV 22 48.0 0.76 73 73 44 90 27 037 73
et al. [49] 58 HCV/HBY mono. 17 19.8 0.73 89 55 27 97 20 020 60

103 Alcohol 25 47.2 0.77 85 64 44 93 24 023 69
Malik 124 CLD Retro. n.a. ov 51 20.0 0.85 na. na] 80 75 na. na. na.
et al., [50] monao.

Cut off hodnoty - 13.9 to 21.5 kPa
Pomérné vysoka senzitivita pro predikci varixt jicnu - 76-95%
ALE nizka specificita - 43-78%
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Detection of early portal hypertension with routine data

and liver stiffness in patients with asymptomatic liver disease:
A prospective study

Salvador Augustin'*, Laura Millan', Antonio Gonzalez', Maria Martell', Arantzazu Gelabert?,
Antoni Segarraz, Xavier Serres’, Rafael Esteban'*, Joan Genesca'?

Exclusions, n = 40:

» Clinical decompensation, n = 24

» Known esophageal varices, n = 13

» Hepatocellular carcinoma, n = 1

» Evident collateral circulation on
previous imaging studies, n = 2

Consecutive patients in
our liver clinics
(all comers)
n = 290

Consecutive patients with
asymptomatic
chronic liver disease
n =250

JOURNAL OF
HEPATOLOGY

Routine blood tests and abdominal ultrasound

Group A, n =173
+ Platelets 2150,000/mm?®
« Normal ultrasound

Group B, n =49
+ Platelets<150,000/mm?
+ Normal ultrasound

Group C, n =28
+ Platelets <150,000/mm?
¢ Abnormal ultrasound

Liver stiffness (LS) measurement

LS non valid LS <13.6 LS =213.6 LS <13.6 LS 213.6 LS <136 LS 213.6
n=22 n=144 n=13 n=25 n=19 n=>5 n=22
| | |
Follow-up Follow-up | * Endoscopy, n = 11 Follow-up | * Endoscopy, n = 17 Follow-up | * Endoscopy, n = 21

* HVPG,n=9

* HVPG, n =13

* HVPG,n= 18
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Augustin S. J.Hepatol 2014



ANTICIPATE study

393 PACIENTU -
kompenzovana cirhdéza

379 endoskopovano

LS < 25 kPa LS > 25 kPa

Pocet : 215 (57%) Pocet : 164 (43%)
IV : 56 (26%) IV : 104 (63%)

Pocet : 86 (23%) Pocet : 129 (34%) Pocet : 46 (12%) Pocet : 118 (31%)
JV:12 (14%) JV : 44 (34%) IV :22 (48%) JV : 82 (69%)
VNT : 3 (3,5%) VNT : 16 (12%) VNT : 8 (17%) VNT : 29 (25%)

Baveno VI, Meeting 2015



Baveno Vi
neinvazivni metody urceni

CSPH a varixu

J.Abraldes, M.Ney; Edmonton
A.Berzigotti, J.Bosch; Barcelona
C.Bureau; Toulouse

H.Stefanescu, B.Procopet; = Cluj-Napoca
S.Augustin, J.Genesca; Barcelona




Autor

Augustin

Montes

Ding

ANTICIPATE

No

49

85

272

379

Y

10%

45%

42%

VNT

20%

15%

Kritéria

LS 25

LS 25 + Thr < 150

LS 20

LS 20 + Thr< 120

LS 25+ Thr <100

LS 25 + Thr < 100

LS 25+Thr < 150

VSechny varixy
NPV

93 %
100 %
90 %

100 %

79 %

86 %

VNT
NPV

100 %

100 %

100 %

100 %

95 %

97 %

Varixy
nepoznané

7%

0

9,50 %

21%

14 %

JV k
terapii
Missed

5%

3,5%

Baveno VI

Z endoskopie
vylouceno

61 %

20 %
25%

15 %

42 %

45 %

23 %




Baveno VI

v' U nemocnych s jaternim onemocnénim na
podkladé HCV jsou neinvazivni metody
dostatecné k identifikaci nemocnych s
rizikem pritomnosti vyznamné portalni
hypertenze (2b;B)

MuUze byt pouzito :
Jaterni elasticita (TE) = 20-25 kPa pri alespon

dvou meérenich, ve dvou ruznych dnech u
lachého nemocného,

samotna, nebo v kombinaci s poctem
trombocytu a velikosti sleziny

R. De Franchis. J Hepatol. 20015



Baveno VI

v" Nemocni s tuhosti jaterni tkané < 20kPa a
poctem trombocytld > 150 000 maji nizké
riziko pritomnosti signifikatnich varixu
vyzadujicich terapii (je mozné neprovadet
diagnostickou gastroskopii) (5;D,1b;A)

v' Rocni kontroly jaterni elasticity  (5;D)
v’ Zmeéna je indikaci k endoskopii  (5;D)

R. De Franchis. J Hepatol. 20015



ooooooooooooooooooo

v" Neinvazivni testy nemohou nahradit méreni
HVPG pri presném urceni PH a horni
endoskopii pro stratifikaci varixu (A1)

v" Nicméné, v pripadé kdy neni méreni HVPG
dostupné, ke stanoveni rizika CSPH muze byt
pouzita jaterni elastografie (A2)



Zaver

» Meéreni HVPG je zlatym standardem presného urceni tize
portalni hypertenze a ma prognosticky i terapeuticky
vyznam

» Metody uréeni jaterni elasticity (TE, ARFI, SWE) mohou
odhalit ¢asna stadia pokrocilého kompenzovaného
jaterniho onemocnéni lépe nez metody standardni
(laboratorni vysSetreni UZ, CT )

Mohou vyselektovat nemocné s nizkou
pravdéepodobnosti CSPH

U nemocnych s chronickou HCV (HBV) infekci mohou
urcit nemocné s CSPH

V jasnych pripadech umozni snizit potrebu
diagnostické horni endoskopie



Dekuji za pozornost



“Eugeéne Delacroix (1798-1863)
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Chronic Hepatitis C
- Cutoffs to know:

- 7.3 kPa suggests significant
fibrosis

* 12.5 kPa suggests cirrhosis

Transient elastography:
what the clinician needs to know

Chronic Hepatitis B
* Must know: HBV DNA

* Cutoffs to know:
* 11.7 kPa suggests cirrhosis

« If normal ALT: consider
treating at 9.0 kPa

NAFLD
+ Cutoff to know:
« 10.3 kPa suggests cirrhosis

« Consider performing CAP
assessment

- Consider XL probe for obese
patients

1. What is the underlying disease?

2. Other evidence of advanced liver disease?
(e.g., perform a physical exam and check
serological tests for fibrosis)

3. What can affect the test?
a. Is the patient fasting?
b. What is the body mass index?

c. What is the burden of inflammation?
(e.g., check ALT)

d. Is the patient actively drinking alcohol?
e. Is there evidence of cholestasis?

Alcoholic liver disease
» Must also know: drinking status

« Cutoffs to know:

» 22.7 kPa suggests cirrhosis
if drinking

* 12.5 kPa suggests cirrhosis
if abstinent

Biliary liver disease

* Must also know: alkaline
phosphatases

« Cutoff to know:
* 17.9 kPa suggests cirrhosis

Ultrasonic
transducer

Explored
volume

Portal hypertension in cirrhotic
patients

* Cutoffs to know:
- 20.0 kPa suggests HVPG =10

* 50.7 kPa suggests high risk
of variceal bleeding




