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Sample requirements
Minimum of 250μl of serum. 
 • Allow samples to clot adequately  
  before centrifugation.
 • Keep tubes stoppered at all times.
 • Tightly cap and freeze separated  
  serum sample at -20°C until transport. 

Clinical Use
ELF stands for Enhanced Liver Fibrosis. The 
ELF™ blood test is a routine blood test used 
to assess the severity of liver fibrosis. Liver 
fibrosis is the scarring process that represents 
the liver’s response to injury or disease. 
Chronic liver disease can lead to liver fibrosis, 
liver cancer and death. Cirrhosis and liver 
cancer are now among the top ten causes of 
death worldwide, and in many developed 
countries, liver disease is now one of the top 
5 causes of death in middle age. There are 
four main causes of fibrosis:

 1. Fatty liver disease associated  
  with obesity
 2. Viral hepatitis B and C
 3. Type 2 Diabetes/Metabolic Syndrome
 4. Alcohol Abuse

The ELF blood test combines three serum 
biomarkers, which, when correlated, are 
able to identify a quantifiable level of 
liver fibrosis. The extent of liver damage 
is determined by a score based on the 
measurement of three substances:
 • Hyaluronic acid (HA)
 • Procollagen III amino terminal  
  peptide (PIIINP)
 • Tissue inhibitor of metalloproteinase  
  1 (TIMP-1)

The algorithm of these three markers creates 
an ELF Score. This ELF score has been proven 
to correlate to the level of fibrosis assessed 
by liver biopsy. The spectrum of liver disease 
can range from simple steatosis, to cirrhosis 
and may be present for many years in the 
absence of abnormal liver function tests 
– mild to moderate liver fibrosis can exist 
without symptoms, which in itself supports 
its use for early detection and assessment.

This test offers the following benefits:

 • Identification of early or significant  
  liver disease.

 • Allows for cost effective screening test  
  and subsequent review/follow-up  
  response to treatment.

 • Minimally-invasive routine serum  
  sample vs invasive biopsy.

 • Mathematical algorithm to assess  
  extent of liver damage.

Reference ranges:

Interpretation of ELF score results

<7.7 None to mild
≥ 7.7 - <9.8 Moderate
≥ 9.8 Severe

Method: 
Hyaluronic acid (HA), Procollagen III 
amino terminal peptide (PIIINP) and Tissue 
inhibitor of metalloproteinase 1 (TIMP-1) 
are measured in serum using Siemens ADVIA 
Centaur immunoassay systems. The ELF score 
is calculated. We offer electronic reporting 
of results by PDF and NPEX.

Turn round 
We aim to analyse and report the results 
within 5 working days from receipt of 
sample. 
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