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Supplement figure 1. Flowchart of the participants and sera samples. 1 

453 patients without a history of alcoholic dependence/habit of drinking, or autoimmune liver 

disease, liver cirrhosis or infection of HCV.  

* The FIB-4 follow up criteria:  

1. AST and ALT were tested at the same blood test. Platelet count was obtained at either the 

same blood test or a different blood draw within a 3-month interval.  

2. The AST/ALT and platelet counts were deemed as a set of FIB-4.  

3. The interval between the initial set and last set of FIB-4 was over 1.5 years, judged by the 

dates of the AST/ALT test. 

A total of 256 antiviral treatment–naïve patients with a FIB-4 data set with at least a 1.5 year-interval 

were enrolled for further analysis. 

487 patients without a history of autoimmune liver disease, liver cirrhosis or infection of HCV. 

34 patients with a history of alcoholic dependence or habit of 

drinking at least 3 units alcohol per week were excluded. 

197 patients with medical records not meeting the FIB-4 follow up 

criteria* were excluded. 

14 Patients excluded due to serum anti-nuclear antibody (ANA) larger or equal to 

1:80 or tested positive for anti-smooth muscle antibody (ASMA) or 

anti-mitochondrial antibody (AMA). 36 patients with ANA equal to 1: 40 remained. 

510 patients without infection of HCV. 

19 patients excluded due to history of liver cirrhosis or diagnosis with 

abdomen ultrasound or CT scan or existence of esophageal/gastric varices 

noted by esophagogastroduodenoscopy. 

501 patients without a history of liver cirrhosis or infection of HCV. 

764 patients with positive hepatitis B surface antigen were enrolled since year 2000. All of them 

were over 18 years old when enrolled. 

254 patients with positive, trace or no documentation of anti-HCV were 

excluded. None of the patients had a documented history of hepatocellular 

carcinoma, major organ failure, immune thrombocytopenia, thrombotic 

thrombocytopenic purpura (TTP), or bone marrow disorder nor had they been 

receiving clopidogrel or immunosuppression agents as steroid and chemotherapy 
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