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Interpretation Guide

Quantifying fibrosis with FibroScan®

  FibroScan®: medical device which measures liver stiffness 
(fibrosis) and CAP™ (steatosis) simultaneously on the same 
volume of tissue (3 cm³).

   Liver stiffness measurement with FibroScan® is a fast, 
reproducible, non-invasive and point of care test allowing 
quantification of fibrosis in patients with chronic liver diseases.

   High reproducibility of exams results, irrespective of 
operator (Intra-class correlation coefficient: 0.84) [1]. 

   More than 2,300 peer-reviewed publications* on liver 
stiffness measurement (LSM).

•  Fibrosis (portal, sinusoidal...)

•  But also: 
•  Acute inflammation, flares, elevated transaminases
•  Congestion (right sided heart failure)
•  Calorie intake
•  Cholestasis
•  Hepatic amyloidosis

Liver stiffness confounding factors [9]

Chronic Hepatitis C (n=183) [2]

Chronic Hepatitis B (n=4386) [3]

HCV-HIV co-infection (n=100) [4]

NAFLD (n=373) [5]

Alcohol (n=1026) [6] 

Primary Biliary Cholangitis (n=103) [7]

Autoimmune hepatitis (n=94) [8]
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Quantifying steatosis with FibroScan®  
  CAP™ measurement with FibroScan® is a fast, reproducible, 
non-invasive and point of care test allowing quantification 
of steatosis in patients with NAFLD and other fatty liver 
diseases.

  The existing literature demonstrates that CAP™ values 
correlate with the amount of steatosis[2].

  Early detection of minimal hepatic steatosis: from 5% 
onwards (Ultrasound allows to detect from 30% only).

    Valuable insights for patient monitoring during therapy, 
intervention or lifestyle change[5,6].

  CAP™ not influenced by fibrosis and inflammation [1].
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Meta-analysis (multietiologies) (n=2735, 19 studies) [2]

NAFLD/NASH (n=380) [1]

Chronic Hepatitis C (n=615) [3]

Chronic Hepatitis B (n=189) [4]

Liver histology-determined steatosis
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