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gFPs markers of fibrosis progression

RE S U LTS Figure 2. A) Logistic lasso regression applied on 97 baseline biopsies identified 8 prognostic QFP features for fibrosis progression. B) Mean qFP values (normalized) by progression status, where non- CO N C LU S I 0 N S
progressors consist of no-change and regressors. T-test is applied for statistical test. C) SHG/TPEF image (top) with collagen fibres each region marked in different colours (bottom); insets show
exemplar gFPs: ShortStrZone2 and LongStrPeriPortalAgg.
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|. Figure 3. A) Logistic lasso regression applied on 97 baseline biopsies identified 11 prognostic gFP features for fibrosis regression. B) Mean qFP values (normalized) by regression status, where non- histology samples and relevant data from the
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achieved an AUC of 0.802 with gFPs contributing from the portal tract,
peri-portal, mid-zonal (Zone 2) and central vein regions. (Figure 3A)

* |n contrast, regressors demonstrated higher baseline periportal and portal CO NTACT IN FORMAT'ON

« Data analysis of the initial 100 paired biopsies was
performed by an independent statistician using a
pre-specified analytical plan.

. 0f%e 3

Zonal fibrosis

. Baseline fibrosis parameters were related to * Baseline composite gFibrosis scores correlated collagen complexity, consistent with a more preserved periportal/portal
progression, no change or regression in CRN stage strongly with CRN fibrosis staging (r = 0.75, p < 0.001). architecture observed among regressors. (Figure 2B) David E. Kleiner Kieinerd@mail nih
using lasso regression.  Zonal analysis revealed moderate to strong e o | | | | avid £. R\lelner kleinerdi@maill.nin.gov

. Model performance was assessed by area under correlations between fibrosis severity and qFPs in oy . anal q_FPs vary across flbr93|s trajectories, underscoring the multi- Arun J. Sanyal. arun.sanyal@vcuhealth.org
receiver operating characteristic (AUROC) curves. periportal and portal regions (r ~0.68—0.75). dimensional nature of fibrosis. Dean Tai Dean.Tai@histoindex.com

Central Vein


mailto:kleinerd@mail.nih.gov
mailto:arun.sanyal@vcuhealth.org
mailto:Dean.Tai@histoindex.com

	Slide 1

