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the activity. Needs assessment: Portal pressure is determined by the hepatic venous pressure gradient (HVPG) and is the main driver of
cirrhosis decompensation (i.e. development of ascites, variceal hemorrhage, or hepatic encephalopathy). In patients with compensated
cirrhosis, “clinically-significant portal hypertension” (CSPH), defined as HVPG of >=10, is the main predictor of decompensation [1]. In addition
to its prognostic value, the stratification of patients into those with and without CSPH has important clinical implications as it has been shown
that, in patients with compensated cirrhosis and CSPH, decompensation can be prevented by the use of non-selective beta blockers (NSBB)
[2]. However, obtaining HVPG requires aninvasive procedure, and is not readily available in daily clinical practice. Liver stiffness measurement
(LSM) obtained by fransient elastography (TE) has been shown o be a useful non-invasive alternative to predict the presence of CSPH in
patients with compensated cirrhosis [3]. However, franslation of these findings to the NASH population has remained a major challenge; first,
NASH has been under-represented in previous studies (which mainly focused on hepatitis C and alcohol); second, there are technical
difficulties with obtaining accurate TE in obese patients [4], and third, there is an increase in LSM in the setting of severe steatohepatitis [5].
With the growing population of NASH patients, this knowledge gap represents a critical unmet need in the care of patients with NASH cirrhosis.
Objectives: Review of the current non-invasive models to identify CSPH in patients with compensated cirrhosis; 2. Validation of previous
prediction models for CSPH in patients with compensated NASH cirrhosis; 3. Development and external validation of a new lab-based model
fo predict CSPH in patients with NASH cirrhosis. References: 1. Ripoll, C., et al., Hepatic Venous Pressure Gradient Predicts Clinical
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Hepatology, 2016. 64(6): p. 2173-2184. 4. Castéra, L., et al., Pitfalls of liver stiffness measurement: a 5-year prospective study of 13,369
examinations. Hepatology (Baltimore, Md.), 2010. 51(3): p. 828-835. 5. Petta, S., et al., The severity of steatosis influences liver stiffness
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