In a cohort of 470,795 individuals.

LiverPRO outperforms FIB-4 at predicting liver-related events
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Liver related events considered

Esophageal and gastric varices, bleeding
Spontaneous bacterial peritonitis

Liver failure  Portal hypertension
Hepatorenal syndrome

Hepatocellular carcinoma

Data source

biobank’

Enabling scientific discoveries that improve human health
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Background

Steatotic liver disease (SLD) poses a growing
healthcare burden, often going undetected until
advanced stages.

Improved prognostic tools are urgently needed.
LiverPRO is a machine learning based tool that has
shown strong diagnostic capabilities, and promises
to facilitate earlier detection.

However, its prognostic potential remains
unexplored.

Aim
This study compares the prognostic accuracy of
LiverPRO to Fibrosis-4 Index (FIB-4) for prediction of

liver-related events on patients reqgistered in the UK
Biobank.

Methods

This is a retrospective study on data from the UK
Biobank collected between 2006 and 2010 and
followed until 2020.

The outcome was the risk of liver-related events,
analysed using Cox regression and cumulative
incidence curves, and the overall prognostic

accuracy was presented with Harrell's C statistic
and Hazard Ratios (HR).

Implications and conclusion

This study demonstrates the superior prognostic
accuracy of LiverPRO over FIB-4 in predicting
liver-related events on a sample size of 470,795.

This underscores its potential as a vital tool in early
detection and management of liver disease.

The marked difference in hazard ratios highlights the
need for integrating advanced non-invasive
diagnostic methods like LiverPRO in routine clinical
practice, to improve risk stratification and patient
care in SLD.
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Cirrhosis and complications
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