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Introduction

The screening for metabolic dysfunction-associated steatotic liver diseases (MASLD)-related advanced fibrosis (AF) is
recommended in patients with type 2 diabetes (T2D) and obesity with metabolic co-morbidities.

The Hepatoscope® is an ultraportable ultrasound system with two-dimensional transient elastography (2DTE) for liver stiffness
measurement (LSM) (1-2). 407 .

3. Comparaison between LSM,p1¢ and LSM,,¢1¢ 4. Risk stratification for advanced fibrosis

r=0.61 [95%Cl: 0.48 — 0.71], p < 0.0001

r=0.38 [95%CI: 0.27 — 0.47], p < 0.0001 Composite hierachical risk stratification of AF n = 296
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= Ancillary study from a prospective multicenter NAFLD-Care study (NCT04435054) (3) including participants willing to participate in the A. Significant Spearman’s correlation between ! !

+1.96 SD=7.04
LSMypreyvt @nd LSMycre

Low risk of AF Intermediate risk of AF High risk of AF

sub-study for the assessment of the diagnostic performance of the Hepatoscope ™
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6. Risk stratification of patient for advanced
fibrosis using LSM

= LSM was performed on the same day using 2 ultrasound devices at the fasting state using : 5. Hepatoscope performance to risk stratify patient for

= Vibration controlled transient elastography (VCTE ™) by FibroScan® and advanced fibrosis

LSM<8kPa 8=<LSM<12 12kPa<LSM p-value

= Hepatoscope: Prototype version 2DTE-V1 for acquisition / post-acquisition reprocessing of data with CE-certified version (2DTE-V2)
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Figure 2. AUROC of Hepatoscope 2DTE-V2
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NAFLD-Screen n = 309 _ Obesity (n, %) 210 (70.9) 82 (69.7) 0.81 : o ] i . . .
i ——p e Non-invasive tests = This proof-of-concept study indicates that Hepatoscope ™ 2DTE has a good diagnostic performance for the identification of
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| | ] azorey e FibroScan XL Probe (n,%) 126 (42.6) 36 (30.0) 0.0011 = Further studies in larger cohort using the 2DTE-V2 by Hepatoscope™ are needed to determine the optimal cut-offs.
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