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Supplementary Fig. 1. Random Forest model based on clinical features

(a) Area under the curve (AUC) for our Random Forest model based on 10 clinical features (right panel)
that were identified by Random Forest feature elimination. The right panel shows the feature importance
based on Mean decrease in Gini index. 84 biopsy-proven NAFLD patients and 12 NAFLD patients
diagnosed with liver cirrhosis based on characteristic clinical and imaging findings (see criteria in Methods
section) were included. 65 patients were staged as FO-F2 and 31 as F3-F4. AST, aspartate
aminotransferase; GGT, gamma-glutamyl-transferase; INR, international normalized ratio; LDL, Low-density
lipoprotein; FIB-4, fibrosis-4 index.




Supplementary Table 1

Demographics
Age
Type 2 diabetes
Arterial hypertension
Metabolic syndrome
Waist circumference
Metformin use

Antihypertensive drug use
Proton pump inhibitor use

Laboratory parameters
Albumin
AST
GGT
Bilirubin
Platelet count
INR
Prothrombin time
HbA1c
Fasting glucose
Alpha-fetoprotein

Non-invasive fibrosis assessment
Transient Elastography

NAFLD Fibrosis Score
FIB-4 Index

Post-hoc P values for significant variables reported in Table 1. 65 NAFLD patients
were staged as FO-F2 fibrosis based on their liver biopsy result (“biopsy-proven FO-F2”),
18 NAFLD patients were staged as F3-F4 fibrosis based on their liver biopsy result
(“biopsy-proven F3-F4”) and 13 patients were staged as NAFLD-cirrhosis based on
characteristic findings on ultrasound and/or magnetic resonance imaging together with
clinical and laboratory findings (“non-invasive F4”) (see Methods section). Groups were
compared using the Kruskal-Wallis test with Dunn’s post-hoc test for continuous and
Fisher’s exact test for categorical variables, each followed by false discovery rate (FDR)
procedures to correct for multiple comparisons. Bold font indicates significance (P value
<0.05). AST, aspartate aminotransferase; GGT, gamma-glutamyl-transferase; HbA1c,
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glycated hemoglobin; INR, international normalized ratio.
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