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Table S1. Overview of the investigated non-invasive fibrosis markers

Test Calculation method Upper Lower Reference
cutoff cutoff
NFS -1.675+0.037xage(years)+0.094xBMI(kg/m2)+ 0.676 -1.455 [1
1.13xdiabetes (yes=1)+0.99xAST/ALTratio- irrespective
0.013xplatelet(x1019/1)-0.66xalbumin(g/dl) of age
FIB-4 score | Age x AST/platelet count (x1079/)x radical(ALT) | 2.67 1.3 [2]
3.25 1.3 [3]
3.25 1.45 [4]
APRI [(AST/ULN AST) / Platelets (x10"9/1)] x100 1.5 0.5 [5]
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Table S2. Baseline characteristics and demographics according to heath care

level
office-based practice academic site (n=147)
(n=360)

gender (men) 191 (53%) 78 (53%)
age (years) 526 +13.8 53.7 £ 13.7
BMI 30.6+5.2 316+5.5
T2DM (%) 25% 45%
Arterial hypertension 49% 61%
Former CVE 4% 11%
LSM (kPa, n=251)) 9.7+10.1 10.6 £ 104

no significant fibrosis 117 (66%) 49 (65%)
(<8.2kPA)

indeterminate (8.2 — 12 (7%) 5 (7%)
9.6kPA)

advanced fibrosis (>9.6kPA) 47 (27%) 21 (28%)
FIB-4 (upper cut off >2.67,
n=507)

no significant fibrosis 234 (65%) 90 (61%)

indeterminate 89 (25%) 41 (28%)

advanced fibrosis 37 (10%) 16 (11%)
NAFLD fibrosis score

no significant fibrosis 123 (53%) 11 (8%)

indeterminate 66 (28%) 44 (33%)

advanced fibrosis 44 (19%) 78 (59%)

Data shown as mean unless indicated otherwise. LSM, liver stiffness measurement;
T2DM, type 2 diabetes mellitus; CVE, cardiovascular event. LSM were available in
176 and 75 patients from office-based practices and academic sites, respectively.
The NAFLD fibrosis score was available in 233 and 133 from office-based practices
and academic sites, respectively.
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Fig. S1. Shows sites across Germany and gives information about secondary
(private practice) and tertiary (academic site) health care level as well as the total
number of patients included for the present analysis per site.
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