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to start using MRE today.
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Utilization of MR Elastography for determining degree of fibrosis

Recommended in Clinical Guidelines

“In adults with NAFLD and a higher risk of cirrhosis, MRE is
ag a suggested, rather than VCTE, for detection of cirrhosis”

American Gastroenterological Association Institute Guideline on the Role of
Elastography in the Evaluation of Liver Fibrosis (2017)

?AAS I_D "MRE is excellent for identifying varying degrees of fibrosis in
patients with NAFLD. VCTE or MRE are clinically useful tools for
“HE STUDY OF LIVER DISEASES identifying advanced fibrosis in patients with NAFLD."

The Diagnosis and Management of Nonalcoholic Fatty Liver Disease: Practice
Guidance From the American Association for the Study of Liver Diseases (2017)

Also recommended in clinical practice by:

Society of
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How does MRE compare?

In a pooled analysis of data from
individual participants with NAFLD in 3
independent studies, MRE demonstrated
a significantly higher diagnostic accuracy
than TE for the detection of individual
stages of fibrosis using liver biopsy as a
reference.

Hsu, C., et al. Magnetic Resonance Elastography versus Transient
Elastography in detection of fibrosis in nonalcoholic fatty liver
disease: A systematic review and meta-analysis of individual
participant data. Poster presented at ILC 2018, April 13, 2018, Paris,
France.
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Where can | find MRE?

With over 1400 clinical installations, MR Elastography
is widely available. To find a location near you, go to
resoundant.com/mre-connect.

If you don't yet have a local imaging center equipped
with MRE, you can go to resoundant.com/mrenearme
to help us bring MRE to your area.

MRE is often more cost-effective overall

As part of a comprehensive MRI-based liver assessment for

€1,000 Multi-modality MR Pathway fibrosis, steatosis, inflammation, iron and malignancy, an MR
€900 Liver Ultrasound I diagnostic pathway is often less expensive than a
Blood Serum (FibroTest) I multi-modality approach, which can increases cost,
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In the U.S., a new Category | CPT® code for a rapid (15 minute)
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standalone MRE exam is reimbursed at $240.
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For more information on data and sources, go to resoundant.com/hepatology
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