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FREE Liver Disease
Screening Program

Think Liver Think Life is American Liver Foundation's national
public health campaign which aims to ensure every American
understands their risk for liver disease. Fatty liver disease
affects an estimated 80-100 million Americans. Two of the
most common risk factors for fatty liver disease are diabetes
and obesity.

ALF is looking for new partner clinics throughout the country
that serve those at greatest risk for liver disease. Patients at
clinics will receive FREE blood based liver screenings, a FREE
premium membership to MyFitnessPal, and individualized
follow-up assistance.

For More Information Contact:
Carissa Hickok
chickok@liverfoundation.org
www . liverfoundation.org




A Clinical Aid for Steatotic Liver Disease* (SLD) and Liver Fibrosis
*farmerly called NAFLD (Non-alcohalic fatty liver disease)

LIVERSTAT as first-line clinical aid for advanced fibrosis and steatosis
risk assessment in patients with metabolic syndrome (MetS).
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What iS LIVERSTAT? High risk conditions for SLD and

Metabolic Dysfunction-Associated Steatohepatitis * (MASH)
LIVERSTAT is a blood-based test utilising

7 biomarkers from patient's blood draw and their :. W |

assessment and to determine the presence of

anthropometrics to generate a quantitative fibrosis ,il
steatosis only in those subjects without fibrosis.
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*formerly colled NASH (Non-alcoholic Staetohepatitis

7 Blood Biomarkers: Triglycerides, Total Chalesterol, Total Bilirubin, ® High performance for severe fibrosis detection

Fasting Glucose, AST, ALT, GGT AURQC (95% CI) for bridging fibrosis (F3F4)

4 Anthropometrics: Age (Date of Birth), Weight, Height, Gender Training cohort Validation
N=270 cohort N-310
H P H LIVERSTAT 0.806 0.759
Managing SLD (NAFLD) risk with LIVERSTAT GROS o i —
@ Order LIVERSTAT for all MetS patients as first-line FIB-& 0.807 0757
clinical aid (0.630 - 0.756) (0.698 - 0.805)
Pvalue NS NS

@ Receive LIVERSTAT report for:
® Class A - No presumed liver fibrosis. No presumed steatosis Compared to FIB-4, LIVERSTAT has several advantages:
@ Class B - No presumed liver fibrosis. Presumed steatosis i
e Class C - Presumed liver fibrosis, mild or moderate
e Class D - Presumed liver fibrosis, advanced (severe)

@ Pravides grading of steatotic
liver disease from simple
steatosis to advanced fibrosis

@ Determine the best patient management plan:
e Intensive lifestyle change
e MetS correction
e Referral to liver specialist
e Monitor progression with LIVERFASt* ® No drawbacks related to age,

*LIVERFASt™ is a clinical aid for staging and monitaring of liver damage related to NAFLD, NASH, chronic viral hepatitis Band C gender‘ Eth nic Ity or d 1a b EtES
and far prognostication of liver related outcomes in NAFLD and NASH.

® No grey zone e

@ Analytically calibrated

References: Abbreviations
1

i MAcalvistgerce FIBRONQSTICS

www.fibronostics.com

FIBRONOSTICS US, INC.

274 €. Eau Gallie Blvd., #346
/ ~ Indian Harbour.Beach, FL 32937~
? s -assocated —* P: 1-B888-552-1603. | F:1-321-256-6061
Stedfohepatitis f

SUE teatotic Liver Disease 7 E: service@fibrongstics.com
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