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Serum liver fibrosis test
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The evaluation of fibrosis is crucial in the assessment of chronic liver disease. Liver biopsy has been a reference standard
for assessing liver fibrosis. However, it has some drawbacks — invasiveness, risk of complications, and intra-observer/
inter-observer variability. One of the promising tools for evaluating liver fibrosis is the Multivariate Index Assay, which
combines the values of three biomarkers (hyaluronic acid, amino-terminal propeptide of type II procollagen, and tissue
inhibitor of matrix metalloproteinase-1) from serum samples. A systematic review was conducted to determine whether
the test would be a safe and effective method for assessing liver fibrosis. A total of 16 diagnostic studies on the serum
liver fibrosis test have been reported. Based on the literature published until January 2013, this test is safe and can be

used as an adjunct tool for detecting liver fibrosis in a wide range of chronic liver diseases.
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Table 1. List of studies on serum liver fibrosis test

References Study location

Subjects (n) Comparator test(s)

Crespo et al., 2012 [1] Spain

virus (10), others (15)
Guechot et al., 2012 [12] France
Kim et al., 2012 [2]
Wahl etal., 2012 [13]

South Korea
Germany

Patients who underwent liver biopsy (146): hepatitis C virus (87), non-alcoholic
steatohepatitis (10), alcoholic liver disease (15), cholestatic disease (9), hepatitis B

Patients with chronic hepatitis C (512)
Patients with chronic hepatitis B (170)
Patients with chronic liver disease (102): viral hepatitis (55), autoimmune hepatitis

FibroScan, ARFI
(acoustic radiation
force impulse)

FibroTest
FibroScan, FibroTest
FibroScan

(7), Wilson's diseases (4), non-alcoholic fatty liver disease (22), unknown origin (14)

Alkhouri et al., 2011 [14] Italy
Martinez et al., 2011 [15] Spain
Parkes et al., 2011 [16]  USA, UK
Trepo et al., 2011 [17]
Carrion et al., 2010 [18]  Spain
Cobbold et al., 2010 [19] UK

Friedrich-Rust et al.,
2010 [20]

Lee etal,, 2010 [21]

Germany, UK

South Korea

Patients with non-alcoholic fatty liver disease (111): children (
Patients with chronic hepatitis C (340) (
Patients with chronic hepatitis C (347) (None
Belgium, Germany  Patients with chronic hepatitis C (56) (
Patients infected with hepatitis C virus (133): prediction of recurrence (
Patients with chronic hepatitis C (67)

Patients with chronic liver disease (74): hepatitis C virus (36), hepatitis B virus (10), FibroScan, FibroTest
primary biliary cirrhosis (28)

Patients with chronic viral hepatitis (280): hepatitis B virus (224), hepatitis C virus (56) FibroScan

None)
None)
)
None)
None)
FibroScan

Parkes et al., 2010 [22] UK Patients with chronic liver disease (457): hepatitis C (198), alcoholic liver disease  Liver biopsy
(85), non-alcoholic fatty liver disease (44), autoimmune hepatitis (26), hepatitis
B (25), primary biliary cirrhosis (18), haemachromatosis (14), primary sclerosing
cholangitis (8), other (39)
Nobili et al., 2009 [4] Italy Patients with non-alcoholic fatty liver disease (112): children Liver biopsy
Guha et al., 2008 [23] UK Patients with non-alcoholic fatty liver disease (192) (None)
Mayo et al., 2008 [24] USA Patients with primary biliary cirrhosis (161) (None)
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