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1. Background and Objective

« Cirrhosis is the end-stage condition of necroinflammation
and fibrogenesis of the liver induced by chronic

Breath Biopsy® to Discover Volatile Organic Compound (VOC)
Biomarkers for Chronic Liver Diseases
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3. Results

+ We have recently shown that limonene, an exogenous
volatile organic compound (EVOC*) we are exposed
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« Participants were not assigned any specific protocol
prior to breath collection.

selected compounds in
discriminating cirrhosis from
controls in the test set. Tho
Youden index was use

identify the optimal tllreshold
for the logistic function. (B)
confusion matrix showing the
number of misclassified

negative

* Breath Biopsies were collected by using the ReCIVA
breath sampler system, developed by Owistone
Medical, and analysed by thermal desorption-gas
chromatography-mass spectrometry (TD-GC-MS)*.
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Table 1: Participant characteristics.
* For more info visit https://www.c

biomarkers may serve for non-invasive diagnostic
and prognostic purposes.
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