Liver Disease & Hepatitis Program

FibroScan & MRE Interpretation
Provider Eesource

FibroScan Fibrosis Interpretation

Fibrosis Threshold (kPa) FO-F1 F2 F3 F4
MASLD/MASH <8.4 8.4-9.6 9.7-135 >13.6
HCV <8.4 8.4-9.5 9.5-12.7 >12.8
HCV/HIV <7.0 7.0-114 11.5-13.9 >14.0
HBV <7.2 7.2-9.3 9.4-12.1 >12.2
PBC <8.8 8.8-10.6 10.7-16.8 >16.9
Alcohol Liver Disease (ALD) <9.0 9.0-12.0 12.1-18.5 >18.6
Autoimmune Hepatitis <7.2 7.2-9.5 9.6-14.4 >14.5
Steatosis Grade S0-S1 S1 S2 S3
CAP Threshold (All Liver Disease States) <274 274 -289 290 - 301 > 302
% Fat <5% >5% >34% >67%

Persons with MASLD who have a FibroScan between 9.7 and 16.1 should have MRE.
Note: Average MASH progression by fibrosis stage is 8 years but 20% (rapid progressors) increase 1 stage every 2 years.

ANMC MRE Interpretation nvasive Cutoffs for HCC Screening for MASLD
<25 Normal FIB-4 >2.67
2.51t0 2.9 | Normal or Chronic Inflammation MRE ES)
Fi &
3t03.4 | Stage 1-2 ibroScan | > 16.1
3.5t03.9 | Stage 2-3 For MASLD: If 2 markers meet above criteria and no biopsy,
then begin HCC Surveillance (RUQ US & AFP ¢ 6 months).
4.0t04.9 | Stage 3-4
>5.0kPa | Stage 4 HCQ screenlr_lg at loyver levels can be QOne ajc discretion of
. - - - provider and discussion of pros/cons with patient.
MRE 4 to 5, discuss liver biopsy. If biopsy
contraindicated or patient declines, initiate HCC
surveillance (RUQ US, AFP q 6 months)
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