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Impact of Resmetirom-Mediated Reductions in Liver Volume and Steatosis Compared With Placebo on the Quantification of Fibrosis Using Second Harmonic Generation in a Serial Liver Biopsy Study
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* The impact of liver volume was most significant for patients with F1 or F2 fibrosis at baseline
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Assessment and quantification of changes in NASH fibrosis are impacted by therapeutics
that potentially reduce liver volume and hepatic steatosis

Changes in Perisinusoidal Fibrosis Area in Zone 2

Impact of liver volume reduction may not be discernable by conventional means of fibrosis

Figure 2. gFibrosis: Al-based Tool for Liver Volume Correction

Uncorrected Corrected staging, since the percentage of zone 2 area does not change. However, with correction for
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