THE HEPQUANT SHUNT TEST PREDICTS THE LIKELIHOOD OF FINDING ESOPHAGEAL VARICES AND
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Advanced Liver Fibrosis (both studies)
Compensated Cirrhosis (both studies)
Clinically stable Child-Pugh B cirrhosis (SHUNT-V only)
Exclusion: Prior variceal hemorrhage (both studies)

Exclusion: Prior diagnosis of large varices (SHUNT-V)

HepQuant SHUNT Test Method
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Relationship of SHUNT% (Left Panel) and DSI (Right Panel) to Likelihood of Large
Varices or Any Size Varices was Highly Significant (both studies combined, N=487)

SHUNT% and Likelihood of Varices at Endoscopy DSI and Likelihood of Varices at Endoscopy

® Large Varices @ Any Size of Varices ® Large Varices @ Any Size of Varices

Any Varices: N=201, p<0.0001
Large Varices: N=58, p<0.0001

Any Varices: N=201, p<0.0001
Large Varices: N=58, p<0.0001
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IV 13C Cholate_(20 mg) Artery Portal Vein , Oral d4-Cholate (40 mg)
+ Albumin + juice

Cl = clearance; SHUNT% = fraction of oral dose shunted from portal to systemic circulation
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