Liver Disease & Hepatitis Program

Liver Disease

Liver Disease Patients General Follow-Up Guidance for PCPs

Liver Clinic F/U Frequency

When to FibroScan

Provider Eesowirce

HCC Surveillance &

Alcohol-Associated
Hepatitis — Acute

See PRN until stable then in 6
months & 1 year. Those who
have cirrhosis, see yearly.
Send patient back to PCP for
care once stable.

Ok to FibroScan initially & repeatin
6 months to see if patient has had
irreversible damage.

Recommended Labs

F4/Cirrhosis on repeat FibroScan
—-RUQ US & AFP g 6 months.

LABS: Patient/situation specific.

(AIH) High Priority:
Those on medications
with abnormal LFTs, or
non-adherence,
cirrhosis or other liver
disease.

Autoimmune Hepatitis

See yearly

Known cirrhosis, repeat FibroScan
at discretion of provider. Repeat
FibroScan can be used to follow
fibrosis trend.

F4/Cirrhosis: RUQ US & AFP g 6
months.

DEXA scan every 2-3 years for
anyone on long-term
corticosteroids.

LABS: Medication dependent, see
AIH/PBC Care Sheets.

Autoimmune Hepatitis

All - Baseline FibroScan.

LABS: Same as above.

(AIH) Medium Priority:
Stable patients who are

Yearly unless otherwise

indicated. Visits can alternate If FO-F2, repeatin 3 years,

DEXA scan every 2-3 years for

on AlH medications &
have normal LFTs

between in person and VTC.

If F3-F4, repeat in 1-2 years.
If F4, move to high priority.

anyone on long-term
corticosteroids.

Cirrhosis:
(General guidance. See

Baseline FibroScan then repeat
FibroScan at discretion of provider

RUQ US & AFP q 6 months

LABS: CMP, AFP g 6 months, &
yearly CBC, PT/INR.

have advanced fibrosis
or cirrhosis, & those
who are on hepatitis B
treatment.

. . See yearly . . . .

;:::;fni:tisg:)?mc g ;oeltor\évafslf:;))s. Is trend (increasing Baseline EGD if decompensated
cirrhosis, FibroScan fibrosis score
>20 or platelets <150,000.

Allin this category should get
RUQ US & AFP every 6 months.

Hepatitis B - High

Risk: Persons with Baseline FibroScan. Hep C carrier labs every 6 months

genotype A, C, or F, or Use FIB-4 after that: &yearly CBC & HBV DNA.

have a personal or . ;

family h/o of HCC, or See yearly fTFID-a < 1:3(<65) or < 2 (>65v%), :;::za.tlgi?r\\/ogi\:;:.ﬂ()m wm

no FibroScan needed.

If above threshold, repeat
FibroScan every 3 years.

Those on tenofovir & entecavir
need baseline creatinine;
tenofovir also needs baseline
phosphorus if CKD, repeated
d 3-6 months.

Hepatitis B - Low
Risk: Genotype B or D,
no personal or family
h/o HCC, FO-F2
fibrosis, not on hep B
treatment.

See every 3 years

Baseline FibroScan.
Use FIB-4 after that:

If FIB-4 < 1.3 (<65y) or < 2 (>65y+)
no FibroScan needed.

If above threshold, repeat
FibroScan every 3 years.

Men >40y or Women >50y, RUQ
US & AFP every 6 months.

Hep B carrier labs every 6 months
& yearly CBC & HBV DNA.

Note: If HBV DNA >2000 iu/mL,
repeat g 6months.
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Liver Disease & Hepatitis Program

Liver Disease

Liver Clinic F/U Frequency

When to FibroScan

HCC Surveillance &

Recommended Labs

Only see seroconverted Men >40y or Women >50y, RUQ
carriers who are Genotype F US & AFP every 6 months.
. or have a family h/o HCC, . .
Hepatitis B - every 3 vears Baseline FibroScan, then use FIB-4 Hep B carrier labs every 6
Seroconverted yoy ’ after that. Same parameters as P y
Carriers other Hep B categories above months.
Others will get 6-month ’
reminder letters about HCC Obtain HBV DNA if LFTs are
screening and labs. elevated.
:é;;ii'?s‘\:/lg'f;":';\/R RUQ US & AFP g 6 months for
’ F4/Cirrhosis & those with
Follow up during treatment is F3/Advanced F|bro.s 's prior to
Ub/to provider/batient needs treatment whose FibroScans
PESL & ’ continue to indicate F3 or higher
FA/cirthosis prior to f1|2rc;?|s after treatment (FS = 9.6-
:::rt]r;:]eﬂt/’eeaé'l?r:}tcsas:::';ﬁ 23 FibroScan not needed unless FIB-4
Y- >3.25 & clinical picture does not LABS: Pre-treatment: CBC, LFTs,
e support diagnosis of cirrhosis. eGFR, AFP, HBsAg, .HCV RNA,
reassess FibroScan in 2 HIV. Preferably within the past 6
. - Otherwise, classify fibrosis of months, but HCV RNA, HIV &
years. If <8.4, no Liver Clinic . . . .
those with F4 only (no FibroScan) HBsAg can be done anytime prior
.. follow-up needed unless -
Hepatitis C . . . as follows: to start of therapy. Syphilis
fibrosis level increases. If FS .
. - screening also recommended.
continues to indicate F3 or . .
higher fibrosis, patient to be s o s e sz
sfen in Liver C’liFI)'IiC every 2 FIB-4 > 3.25 as cirrhosis Those with cirrhosis, also need
o J CBC & PT/INR within 3 months.
L See Simplified Hepatitis C
FO-F2 fibrosis prior to Treatment Checklist Women of childbearing age: .
. - Pregnancy test to be done prior to
treatment, no Liver Clinic .
initiating treatment.
follow-up needed.
Consult Liver Clinic providers ChecI.< HCV. RNA.tO assess for
. . sustained virologic response 4 or
about patients who fail HCV
more weeks after treatment
treatment (for re-treatment .
. completion.
recommendations)
F4/Cirrhosis: RUQ US + AFP
every 6 months.
Yearly, unless otherwise ) )
indicated. Baseline FIbI’OS(:‘,an LABS: LFTs every 1-3 months
PBC - If FO-F2, repeat in 3 years. when titrating meds, then q 6
YISItS can alternate between If F3-F4, repeat in 1 year. months; TSH & CBC yearly.
in-person and VTC.
DEXA scan - every 2-3 years
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Liver Disease

Liver Clinic F/U Frequency

When to FibroScan

HCC Surveillance &

Metabolic
Dysfunction-
Associated Steatotic
Liver Disease
(MASLD)

See Initially after baseline
FibroScan.

If patient is over age 30y &
FibroScan <8.4, no defined
follow-up in Liver Clinic.
Follow-up with PCP yearly for
CBC & LFTs to check FIB-4.
PCP can refer if FIB-4
increases above 1.3 (<65y) or
2.0 (>65y) or based on
clinical review of patient over
time.

Note: APRI < 0.5 should be
used as normal cutoff for
children & teens rather than
FIB-4.

If initial FibroScan fibrosis
score>8.4 AND < 9.7 &
higher risk for MASH
development (DM, metabolic
syndrome, OSA), discuss
lifestyle changes & follow-up
in 1 year & repeat FibroScan
at that time.

If initial FibroScan > 9.7 &
<16.1, order MRE. If MRE >
3.5, discuss liver biopsy &
MASLD treatment & follow-
up in 1 year & repeat
FibroScan at that time. If
unable to repeat FS due to
severe obesity, repeat MRE 2
years after initial one.

FibroScan > 16.1 or MRE > 5
= Cirrhosis, see annually

Follow MASLD Algorithm for when
to FibroScan.

If fibrosis category increases on
subsequent FibroScan, consider
liver biopsy, MASLD treatment.

Recommended Labs

F4/Cirrhosis:

MASLD FibroScan > 13.6

(if not contradicted by lower
MRE), or MRE > 5, RUQ US & AFP
q 6 months.

LABS: LFTs, CBC, HgbA1C &
lipids yearly. Those with cirrhosis,
add CMP & PT/INR yearly.
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