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Table 2. Adjusted** odds ratios (ORs) of fibrosis markers among LDH categories

Ab | APRI > 0.4 : :
norma Abnormal APRI Advanced APRI Abnorrzal FIB- Advanced FIB-4 AC kn OWl ed g e m e ntS
Advanced APRI >1.5
LDH
Abnormal FIB-4 > 1.45 < 100 kg Ref. Ref. Ref. Ref.
Advanced FIB-4 >3.25 O a2 054 . 165057 2189 (116 = Supported by NIAAA P60AA009803
9.67) 38.13) 402.36) . :
(45T tevelQU/L) HCV-  081(0.35, 1.41(0.24,822) 0094 (045  1.41(0.28, 7.11) = Supported in part by 1 U54 GM104940 from the National
APRI: Vel U)X 100 FIB-4; 49¢ (lyiars)*fffoffff Gft) 600K 1.69) L97) Institute of General Medical Sciences of the National
atelet count (109 platelet coun * . . . . ..
platelet count (109/L) HoVE LT ég-)za : 031 %0& 0.19 (0.01, 5.72) Institutes of Health which funds the Louisiana Clinical and
. . . . L . HCV- 0.84 (0.28, - 0.48 (0.17,  0.31(0.02, 3.90 T ' '
= Descriptive statistics and multivariable logistic regression z.éZ) 1.:§3) ( ) ranslational Science Center
analyses were performed to assess the association between # Adjusted for age, sex, BMI, smoking status, HIV viral load, and Hepatitis B = The LSUHSC Epidemiology Program

alcohol consumption and noninvasive markers of fibrosis. All
analyses were conducted using SAS version 9.4.

For Additional information email: Erika Rosen,
erose3@Isuhsc.edu

= | DH was only significantly associated with advanced FIB-4
markers among HIV/HCV coinfected individuals.




