Dynamic Limonene Breath Testing Maximizes Classification
Performance for Subjects with Cirrhosis
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2. Methods

Aims
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Gastroenterologia, Clinica Alemana, and Unidad de endoscopia, Hospital Padre Hurtado Owlstone Medical

 Assess diagnostic performance of a dynamic limonene breath test for cirrhosis detection.

(Positive labe

True label

(Santiago, Chile) (Cambridge, UK)
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* Investigate limonene exhalation kinetics after oral administration.

True Positive Rate (Positive label: 1)

 Explore the correlation of limonene bioavailability with cirrhosis severity.

Predicted label

——— Mean ROC (AUROC = 0.83 + 0.12)

False Positive Rate (Positive label: 1)

1. Background and Objectives
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Figure 5: Levels of limonene on breath at baseline after an overnight fast showed high diagnostic/ classification
‘ performance for subjects with cirrhosis as reported previously* (A). All of the timepoints post administration showed

Often asymptomatic | _ _ _ improved classification performance compared to baseline, with the best performing time point being at 60 minutes (B).
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