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identified as e COnfOU.n.dmg factor, Table 1. Summary of patients’ clinical characteristics. Table 2. Summary of MorphoQuant™ readouts and the respective histology techniques. Figure 1. Representative images of computational analysis by MorphoQuant™.
probably weakening the ability to assess a NAS: NAFLD activity score. SAF: Steatosis, Activity, PSR: picrosirius red; H&E: hematoxylin and eosin; Shh: Sonic Hedgehog. A. Fibrosis. B. Steatosis. C. Active injury. D. Inflammation.
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biopsies were compared using a Mann- * e e oary " Steatosis (NAS arade) Lobular inflammation (NAS grade) Ballooning (NAS grade) Active injury area (%o) 1.94 (0.00- 14.15) 6.68 (0.00 - 82.06) 0.0008
Whltney test. Figure 2. Correlations between quantitative digital assessment of NASH features and NASH CRN score systems for all Table 4. Comparison NAFL versus NASH patients (NAFL as defined with a NAS score < 4). hCLS:
assessed patients. A. Fibrosis vs Septal collagen. B. Steatosis vs Steatosis. C. Lobular inflammation vs hepatic crown-like hepatic crown-like structures. Bold means significant.

structures. D. Ballooning vs Active injury area.
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