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Figure 6: Association of LIBRA test with clinical suspicion of
portal hypertension.
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Figure 7: Subject allocation across the overall population as determined by
LIBRA and FIB-4.
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cirrhosis, resulting in improved quality of life and cost savings.

False Positive Rate (Positive label: 1.0)

False Positive Rate (Positive label: 1.0)

Timepoint 15 min

\_ False Positive Rate (Positive label: 1.0)

Figure 1: Infographic summarizing the current limitations of the diagnostic pathway for cirrhosis
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AUC: 0.82 (0.74-0.9)

Pre-LIBRA oral solution

AUC: 0.72 (0.6-0.82)

LIBRA is a non-invasive breath test that evaluates hepatic function by measuring the metabolic processing of orally administered Exogenous AUC: 0.82 (0.74-0.9)
Volatile Organic Compounds (EVOCs). These compounds undergo hepatic metabolism and are subsequently quantified in exhaled breath.
This study aims to evaluate the diagnostic performance of LIBRA in identifying cirrhosis-associated hepatic dysfunction among individuals

with relevant clinical indicators and risk factors, and to determine its suitability as a non-invasive tool to address current limitations in Specificity: 0.76 (0.57-0.94) Specificity: 0.79 (0.6-0.94)

early-stage cirrhosis detection. K / K /
LIBRA Test Principle

4. Conclusions and Next Steps

Sensitivity: 0.55 (0.35-0.76) Sensitivity: 0.70 (0.5-0.87) Sensitivity: 0.67 (0.47-0.85)

Specificity: 0.83 (0.65-0.97)  LIBRA identified subjects with cirrhosis with an AUC of 0.82, indicating that it is suitable to improve the diagnostic pathway for liver cirrhosis.
K /  Breath levels of volatile compounds showed association with fibrosis stages estimated using Fibroscan.
 Breath levels of Imonene and 2-butanol association with thrombocytopenia and Baveno VIl classification indicate that LIBRA could be used to detect
and monitor the onset of portal hypertension in subjects with cirrhosis.

Figure 4 (A-C): ROC plots comparing positive and false positive rates at A) pre-ingestion of the LIBRA oral solution, B) 15 minutes post-ingestion of the
LIBRA oral solution and C) 30 minutes post-ingestion of the LIBRA oral solution. The LIBRA test identified patients with early compensated cirrhosis, against
patients with chronic liver disease at a pre-cirrhotic stage with an AUC of 0.82 at both 15 and 30 minutes post ingestion of the LIBRA oral solution. The
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as flavoring agents. These compounds are
metabolized in the liver and exhaled in the
breath.

decay
Volatile compounds metabolized in the liver and exhaled in the breath allow us to
establish their pharmacokinetic profile using breath analysis.

Table 1: Subject characterisitics.
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