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Abstract

Background and Aims: The utility of serial liver stiffness measurements
(LSM) to predict decompensation in patients with compensated advanced
chronic liver disease (cACLD) remains unclear. We aimed to validate
whether comparing serial LSM is superior to using the current LSM to predict
liver-related events (LRE) in patients with cACLD.

Serial Liver Stiffness Measurements to predict Liver-Related
Events in Compensated Advanced Chronic Liver Disease Patients
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Approach and Results: In this retrospective analysis of an international
registry, patients with cACLD and serial LSM were followed up until index LRE.
We compared the performance of both the dynamic LSM changes and the
current LSM in predicting LRE using Cox regression analysis, considering time
zero of follow-up as the date of latest liver stiffness measurement. Overall, 480
patients with cACLD with serial LSM were included from 5 countries. The
commonest etiology of cACLD was viral (53%) and MASLD (34%). Over a
median follow-up of 68 (IQR: 45-92) months, 32% experienced a LSM
decrease to levels below 10kPa (resolved cACLD) and 5.8% experienced

LRE. Resolved cACLD were more likely to be non-diabetic and had better liver
function. While a higher value of the current LSM was associated with higher


https://journals.lww.com/hep/toc/2025/02000
https://journals.lww.com/hep/toc/2025/02000

LREs, LSM changes over time (LSM slope) were not associated with LRE. In
multivariable Cox regression, neither the prior LSM nor the LSM slope added
predictive value to latest liver stiffness measurement.

Conclusions: Once the current LSM is known, previous LSM values do not
add to the prediction of LREs in patients with cACLD.

ZxoAw: H elactoypadia nAmatog pe VCTE xpnowomoleitat oAogva Kat
TEPLOCOTEPO YLA TN dLAyvwaon Kal tn dlaxeiplon acBevwy Pe Xpovia Nratikr vooo.
Qotdoo, N gpunveia KAl EVOWHATWON TWV CEIPLOKWY PeTprioewy LSM yua tnv
TPOBAEPN TWV Nratikwy emimAokwV (LRE) og acBeveic pe xpovia poxwpnuevn
nratomntdBela (CACLD) mapapével acadnc. 2e autn thv avadpopikn HEAETN
olartlotwOnke otL otav eival dlabBgoun n tpexovoa petpnon LSM, n yvwon twyv
TtponyoLpevwyY LSM tpoodEpet pikpn ettrtAéov aéia otn BeAtiwon tngmpoBAsding
Twv LRE og acbeveig pe cACLD.

2uvoyidovtag, n yvwon tTwyv Tponyoudevwy TiHwyY LSM kat tTwv Juvapikwy
aMaywv LSM tpoodEpel pikpr eTmAgov a&ia oe oxeaon Ye TNV TEAeLTAla PETPNON
LSM otnv popAedn twv LRE og acbeveig pe cACLD.
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