AGILE3+ DEVELOPMENT AND VALIDATION: NOVEL FIBROSCAN BASED SCORE TO DIAGNOSE ADVANCED FIBROSIS
IN NON ALCOHOLIC FATTY LIVER DISEASE PATIENTS
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CONCLUSIONS

A novel noninvasive score including
LSM by VCTE and routine clinical
parameters significantly improve the

INTRODUCTION

Although NAFLD is common?-3, only those with advanced fibrosis (F>3)
and cirrhosis are at significantly higher risk of liver related mortality*~.
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AUROC comparison using Delong test. Comparison with FIB-4 and LSM
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