Customer Case Study I I
Enhanced liver fibrosis patient

management for those at risk
of complications

Dijon Hospital’s endocrinology department adopted the ELF Test and
improved liver disease care for type 2 diabetes patients
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E Dept. of Endocrinology, Diabetology, Biochemistry Laboratory

Metabolic Diseases and Nutrition . . .
The laboratory conducts STAT, routine, and specialty testing

* The department has a capacity of 46 inpatient beds for major diseases and conditions, including cardiovascular
and 10 outpatient hospital beds (HDJ). diseases, liver function, blood gases, proteins, vitamins,

. . . metabolism, hormonology, and newborn screening.
* Itis dedicated to the treatment of metabolic % 9

diseases, diabetology, and endocrinology. Key figures:

* 40 million testslyear (+newborn screening)
* 12 biologists and 38 lab technicians

* 2 Atellica IM and 3 Atellica CH Analyzers

* The medical team consists of 4 University Professor
Hospital Practitioners (PUPH) and 6 Hospital
Practitioners (PH).

Challenges Risks
Given the high prevalence of NAFLD/MASLD among Type 2 » Missing T2D patients seen in the
diabetes (T2D) patients, the challenge for endocrinologists endocrinology department who suffer from
is to identify those at risk of developing liver complications.’ advanced liver fibrosis or cirrhosis.
Performance of Vibration-Controlled Transient Elastography » The limited performance of simple blood
(VCTE) in diagnosing and staging fibrosis is superior to that marker scores when used alone might lead
of simple blood scores (FIB-4, NFS). However, VCTE is not to unnecessary referrals to the Hepatology
widely available, especially in non-hepatology settings.'-3 clinic for VCTE measurements.
Solution: Enhanced Liver Fibrosis (ELF) Test

* The Enhanced Liver Fibrosis (ELF) test: a non-invasive simple blood

test that measures three direct markers of fibrosis. s °

* ELFis featured in more than 200 peer-reviewed publications and =
clinical practice guidelines (CPGs).

* Recent CPGs recommend performing ELF test after simple blood el
scores (FIB-4) when VCTE isn't available.’3 = g A

* Fully automated: ELF test is calculated and reported by the Atellica
IM Analyzer.
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The adoption of ELF test at Dijon University Hospital
improved liver disease care for T2D patients

-/‘l Outcomes

ul
Since February 2024, the biochemistry laboratory performs ELF test for FIB-4 results above 1.3

ELF patients' results are then reviewed during monthly clinical multidisciplinary consultation
meetings (RCPs), aiding in making decisions that enable patients receive the best possible care.

1 Management of T2D patients as per recent 2 Enhanced care pathway for chronic liver
endocrinology CPGs for chronic liver disease diseases
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Nutrition, Dijon Bourgogne University Hospital

Prof. Laurence Duvillard and Dr. Damien Leleu
Biochemistry Laboratory,
Dijon Bourgogne University Hospital

For use outside the U.S. only.



References

1. American Association of Clinical Endocrinology Clinical
Practice Guideline for the Diagnosis and Management of
Nonalcoholic Fatty Liver Disease in Primary Care and
Endocrinology Clinical Settings. Endocrine Practice 28
(2022) 528-562.
https://doi.org/10.1016/j.eprac.2022.03.010

2. AASLD Practice Guidance on the clinical assessment and
management of nonalcoholic fatty liver disease.
Hepatology 2023 May 1;77(5):1797-1835. doi:
10.1097/HEP.0000000000000323.

3. EASL-EASD-EASO Clinical Practice Guidelines on the
management of metabolic dysfunction-associated
steatotic liver disease (MASLD) Journal of Hepatology,
September 2024. vol. 81 j 492-542.
https://doi.org/10.1016/j.jhep.2024.04.031

For use outside the U.S only

The statements by Siemens Healthineers' customers
described herein are based on results that were
achieved in the customer's unique setting. Because
there is no “typical” hospital or laboratory and many
variables exist (e.g., hospital size, sample mix, case
mix, level of IT and/or automation adoption) there can
be no guarantee that other customers will achieve the
same results.

Product availability varies by country and is subject to
varying regulatory requirements. Their future
availability cannot be guaranteed. Please contact your
local representative for availability.
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