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Background and Aims

* Inadequate liver biopsy sizes due to sampling variability can result in incorrect staging of metabolic dysfunction-associated
steatotic liver disease (MASLD). Prior studies have established the minimum biopsy size necessary for accurate fibrosis
assessment and informed guidelines for MASLD.

» Despite the growing use of digital pathology in these trials, the impact of sample sizes on fibrosis assessment and their
agreement with pathologist staging using this technology is poorly understood.

* Inthis study, we aimed to investigate the effect of sample size on Artificial Intelligence (Al)-based gFibrosis (gF) assessment.

Methods Results
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Quantification and analysis

Conclusion
» This systematic study demonstrates that the optimal tissue size for Al-based gF assessment is a length of 16mm and a width of
0.9mm, ensuring consistent concurrence with pathologist-assigned staging.

* Furthermore, notable disparities exist between pathologists and gF in evaluating samples with early fibrosis, particularly FO.

* Our study emphasizes the importance of minimum length and width of liver biopsy when utilizing gF as a diagnostic tool in
metabolic dysfunction-associated steatohepatitis (MASH) trials.
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