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INTRODUCTION

Data from the BEZURSO trial [1] showed that
2 years of bezafibrate (BZF) therapy in
addition to continued ursodeoxycholic acid
(UDCA) improved the measures of vibration-
controlled transient elastography (VCTE) and
of enhanced liver fibrosis (ELF) score in
patients with high-risk primary biliary
cholangitis (PBC).

The number of sequential liver biopsies,
however, was too limited to show an effect
on histological progression.

AIM

This post-hoc analysis aimed to assess the effect
of BZF add-on therapy on the measures of
FibroMeter and FibroMeter-VCTE, two high-
accuracy non-invasive fibrosis tests [2, 3] and of
Inflameter, a necro-inflammatory activity score.

METHOD

The study population included 100 patients
with a Paris-2 incomplete response to UDCA
at baseline who were randomly assigned to
bezafibrate 400 mg/d (n=50) or placebo
(n=50), in addition to continued UDCA, for 24
months.

FibroMeter?C, FibroMeter?¢-VCTE, and
InflaMeter (Echosens, France) were measured
at baseline, 12 months, and end of study
(EOS).

Associations with histological fibrosis stage
and hepatitis activity grade as defined by the
METAVIR classification system were evaluated
using the Kruskal-Wallis test.

The performance for the diagnosis of
cirrhosis was determined using the logistic C-
statistic.

Longitudinal changes in FibroMeter?S,
FibroMeter?S-VCTE, and InflaMeter were
analyzed in each treatment group using linear
mixed models after log transformation.
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BEZURSOQ trial in 82 patients. Histological Figure 1. Associations of FM?2¢ (left panel) and FM2¢-VCTE (right panel) with severe histological fibrosis.
staging and grading was performed in each
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* FibroMeter?® and FibroMeter?¢-VCTE were
significantly associated with histological
fibrosis stage (p<0.001 for both; Figure 1).
but not with hepatitis activity grade (data
not shown). e [ L
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* InflaMeter was associated with high No (n=67) L Yes(n=3§) No (n=67) | Yes(n=3§)
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shown). Table 3. Changes over time in FM?¢, FM?S-VCTE, and InflaMeter as analyzed by linear mixed models.

. _ 1. Corpechot C, Chazouilleres O, Rousseau A, et al. A placebo-
. The d|agnOSt|C perfOrmance (95% CI) Of _ FlbrOMEterZG FibrOMEterZG'VCTE InﬂaMEter Controned trial Of bezafibrate in primary b|||ary CholangitiS. New Eng|]
FibroMeter?® and FibroMeter?¢-VCTE for _ Med 2018;378: 2171-81.
Estimate P Estimate SD P Estimate

cirrhosis was 0.83 (0.67 — 0.96) and 0.92
(0.82 — 0.99), respectively. Intercept BZF - Placebo 0.1517  0.1669 0.3645  0.2720  0.2046  0.1852  0.2118  0.1118  0.0595 2. Cales P, Boursier J, Bertrais S, et al. Optimization and robustness of
blood tests for liver fibrosis and cirrhosis. Clin Biochem 2010; 43: 1315-
Slope (per year) Placebo 0.1560 0.03659  <.0001  0.1738 0.04640  0.0002 0.08747 0.02492  0.0005 1322

Slope (per year) BZF -0.04634 0.03643  0.2046 -0.1020 0.04763  0.0335 -0.1072 0.02484  <.0001
FibroMeter26-VCTE, and InflaMeter in the 3. Boursier J, de Ledinghen V, Zarski JP, et al. A new combination of
bezafibrate group as compared to the Slope (per year) BZF - Placebo mm 0.0001| -0.2758| 0.06650, <.0001| -0.1947| 0.03519| <.0001

0.6 1

0.4 4 0.4 -

FibroMeter2©

0.2 1

FibroMeter?C-VCTE

* Longitudinal analysis showed a significant
reduction in the slope of FibroMeter?S,

blood test and fibroscan for accurate non-invasive diagnosis of liver
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