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NASH-FibroTest

Estimating NASH, Steatosis and Fibrosis in NAFLD (non-alcoholic liver disease) patients
NASH-FibroTest is a liver panel including 3 non-invasive tests: NashTest 2, SteatoTest 2 and FibroTest,
along with 2 additional tests: ActiTest and AshTest.
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Rational for NASH-FibroTest (NashTest 2 + SteatoTest 2 + FibroTest)

NASH-FibroTest is a liver panel used in the diagnosis and the follow-up of liver NASH,
steatosis and fibrosis/cirrhosis with one standard blood sample, done at a local laboratory:
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NASH-FibroTest evaluates NASH!, steatosis3, fibrosis (incl. cirrhosis)®> and therefore
the risk of liver cancer in populations with either: metabolic-related factors (i.e
overweight, hypertension, dyslipidemia or type 2 diabetes)>!6-17 with coronary artery
disease* or with ultrasound steatosis>.

NASH-FibroTest comes with 2 additional tests

ActiTest and AshTest will also be provided along with NASH-FibroTest as additional
tests since they may be very useful when NAFLD is associated with chronic viral
hepatitis (ActiTest) or alcohol consumption (AshTest).
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ActiTest estimates
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AshTest assesses inflammation due
to alcohol:
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based tests for both steatosis and fibrosis.
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