HOW MEASURING LIVER FUNCTION CAN AID CLINICAL MANAGEMENT OF HEPATOCELLULAR CARCINOMA
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Cost-effective screening of patients with HCC risk in Hepatitis C Treatment Effects with Liver Directed Therapy (LDT) in HCC
chro-nlc liver disease f?r h?pato.c-ellu.lar | 220 subject.s \X{Ith HCV were free of HCC at baseline and 13 | 11 subjects had a complete dual cholate clearance assay at baseline at a median DSI of 32.01 (11.11-30.07). 9 were
carcinoma (HCC) requires identification of developed incident HCC at a mean of 4.66+1.42 years of treated with TACE or SBRT and followed to assess ADSI at WK4-10 and hepatotoxicity.
the high-risk subgroup? follow-up.
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1) Clinical outcome? S :
2) Measure treatment effects? ol T o — I | 3/5 sub_jects with baseline DSI>35_ develop_ed hepatotoxicity, hone with DSI<35 dic_:l. All but one subject ha_d_a
0 2 4 6 8§ 10 0 2 4 6 8 10 worsening DSI after LDT. The subject that improved had a baseline DSI>35 and still developed hepatotoxicity.
3) Predict drug PK3 | Time Time |
Data from the HALT-C Study - Long term follow-up of subjects with advanced fibrosis or compensated
| cirrhosis who were actively infected with hepatitis C.
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Test Method ; Baseline and Serial DSI Prior to HCC Comparison to Child-Pugh in Predicting Drug PK
Composite = | _ _ _ 30 subjects were classified by CP score, DSI and STAT assessed at baseline before treatment with Ampreloxetine.
isease Severity Index Baseline DSI was 23.91 + 5.61 and increased by 5.01 t 5.76 prior | : : >_ ) : 0/ f(v2_
/' b ?D o ty Ind ‘\ _ _ _ : | Ampreloxetine AUC correlated weakly with CP score (r2=0.31, p=0.0013) but more strongly with SHUNT?% (r3=0.63,
_ - ; to HCC diagnosis (p = 0.0226; two-tailored paired t-test). p<0.0001), DSI (r2=0.65, p<0.0001), and STAT (r2=0.65, p<0.0001).
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can easily be employed in the clinic
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