Dynamic Limonene Breath Testing Maximizes Classification
Performance for Subjects with Cirrhosis
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2. Methods
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 Assess diagnostic performance of a dynamic limonene breath test for cirrhosis detection.
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* Investigate limonene exhalation kinetics after oral administration.
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 Explore the correlation of limonene bioavailability with cirrhosis severity.
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Figure 5: Levels of limonene on breath at baseline after an overnight fast showed high diagnostic/ classification

1. Background and Objectives
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