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True False

1. Liver fibrosis, regardless of the underlying aetiology, is a consequence of the accumulation of O O
extracellular matrix protein, including collagen, in the liver.

2. Environmental and not genetic factors influence the natural history of liver fibrosis. O O

3. The stages of liver fibrosis in chronic liver disease (CLD) define the patient’s overall morbidity and Il O
mortality.

4. Noninvasive tests, especially serology-based composite score, cannot be used to determine whether O |
patients with mild abnormalities in liver chemical values need referrals to liver specialists.

5. In patients with CLD, the assessment of liver fibrosis is not required for making therapeutic decisions O O
and predicting outcomes.

6. The Fibrosis-4 (FIB-4) index is based on age and aspartate aminotransferase, alanine aminotransferase O O
and platelet levels.

7. Imaging-based methods of measuring liver fibrosis are based on the theory that the stiffer the liver is, O O
the higher the velocity of the shear wave.

8. Liver biopsy is not the gold standard test for liver fibrosis. O O

9. Patients with advanced fibrosis should be referred to specialist care. O O

10. The most common cause of liver fibrosis in Singapore is autoimmune liver disease. O O

11. Chronic hepatitis C is more prevalent among intravenous drug users. O O

12. Leptin, laminin, hyaluronic acid and procollagen Il N-terminal peptide are examples of direct serum O O
biomarkers for liver fibrosis.

13. A high index of suspicion is essential for diagnosis of CLD, as most patients are asymptomatic and O O
diagnosed incidentally.

14. Liver fibrosis generally has an insidious onset, slowly progressing over many years, and typically takes Il O
over 20 years to develop into liver cirrhosis.

15. Liver fibrosis can be staged using composite scoring systems, liver imaging techniques, direct serum O |
biomarkers or liver biopsy.

16. No online calculators and websites offer free calculation of FIB-4 index, APRI (aspartate aminotransferase O O
to platelet ratio index) and NFS (non-alcoholic fatty liver disease fibrosis score).

17. Liver biopsy has complications such as bleeding, pain and even death. Il O

18. Patients with clinical evidence of cirrhosis should be referred to liver specialists for further evaluation O O
and management.

19. Patients with minimal or no fibrosis based on composite scores can be safely managed in primary care O O
clinics.

20. Easy-to-use composite scoring systems for fibrosis assessment can identify patients who are at high O O

risk for minimal or advanced fibrosis.
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