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At Siemens Healthineers, our purpose is to enable healthcare 
providers to increase value by empowering them on their 
journey toward expanding precision medicine, transforming 
care delivery, and improving patient experience, all made 
possible by digitalizing healthcare.

An estimated 5 million patients globally benefit every day from 
our innovative technologies and services in the areas of diagnostic 
and therapeutic imaging, laboratory diagnostics, and molecular 
medicine, as well as digital health and enterprise services.

We are a leading medical technology company with over 120 years 
of experience and 18,000 patents globally. Through the dedication 
of more than 50,000 colleagues in 75 countries, we will continue 
to innovate and shape the future of healthcare.

ADVIA Centaur, ELF, and all associated marks are trademarks of 
Siemens Healthcare Diagnostics Inc., or its affiliates. All other 
trademarks and brands are the property of their respective owners. 

Product availability may vary from country to country and is subject 
to varying regulatory requirements. Please contact your local 
representative for availability.
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Details on the ELF testing service offered by 
Siemens Healthcare Laboratory, LLC

•  ELF testing service result turn around time (TAT) 
5 days

•  Sample type: Serum (SST (red top) or plain tube 
serum) only

•  Sample volume: 0.5 mL 

•  Keep refrigerated (2–8°C) for up to 7 days  

•  Request an ELF test request form at the email 
address provided on this page, and include with 
shipment of frozen sample to SHL

Enhanced Liver Fibrosis (ELF) Testing Service

Setting a New Standard  
in Liver Fibrosis  
Risk Assessment
siemens-healthineers.us/elf-testing-service 

Siemens Healthcare Laboratory 
ELF Testing Service Details

Order an ELF Test 
Siemens Healthcare Laboratory, LLC
725 Potter Street,
Berkeley, CA 94710

1 800 434-2447
shl.team@siemens-healthineers.com
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Setting a New Standard in 
Liver Fibrosis Assessment
Prevalence of Liver Fibrosis
Liver fibrosis is the scarring process that represents the 
liver’s response to injury or disease. All chronic liver 
disease (CLD) can lead to liver fibrosis and eventually 
cirrhosis, liver cancer, and death. Cirrhosis and liver 
cancer are now among the top 10 causes of death 
worldwide, and in many developed countries, liver 
disease is now one of the top 5 causes of death in 
middle age.1,2

The major causes of liver fibrosis are:
•  Viral hepatitis B and C infections
•  Fatty liver disease (non-alcoholic fatty liver disease 

[NAFLD]) and Non-Alcoholic Steototic Hepatitis (NASH) 
associated with obesity

•  Alcohol abuse

Over 900 million individuals are at risk of chronic liver 
disease worldwide.

Progression of Liver Fibrosis
In response to chronic liver injury, stellate cells in the 
sinusoidal space are activated and deposit a collagen 
matrix (fibrosis). Over time, the fibrosis may become 
severe, leading to cirrhosis that may require a liver 
transplant or result in death. 

Serum direct biomarkers of liver fibrosis such as those 
used in the Siemens Enhanced Liver Fibrosis (ELF™) 
test are attractive for liver fibrosis assessment because 
they are minimally invasive, standardized, and highly 
automated. The ELF test complements existing 
diagnostic tools to help manage patients with 
chronic liver disease.

The ELF Test*
The ELF test is a simple, standardized, routine 
blood test that allows you to assess the severity of 
liver fibrosis. The test is clinically validated in viral 
hepatitis,3,4,5 NAFLD,3,6,7 and alcoholic patient groups.3

The ELF test is convenient to request compared 
to other tests:
•  Requires only a routine serum sample
•  Easily requested along with other routine blood tests
•  No need for patient demographic information

Use the ELF test to assess the risk of severe liver 
fibrosis in patients with signs and symptoms of 
chronic liver disease.

*Siemens Enhanced Liver Fibrosis (ELF) test testing service is exclusively performed in U.S. by Siemens Healthcare Laboratory, LLC in our 
  CLIA laboratory, Berkeley, California.
†Risk of liver related outcome

SHL ELF testing service was developed and its performance characteristics determined by the Siemens Healthcare Laboratory LLC.  It has not 
been cleared or approved by the U.S. Food and Drug Administration. The laboratory is regulated under CLIA as qualified to perform high-
complexity testing. This test is used for clinical purposes. It should not be regarded as investigational or for research. 

The ELF test is one of the first routine, standardized, 
direct-biomarker panel for liver fibrosis assessment. 
The ELF score combines three serum biomarkers:
•  Hyaluronic acid (HA)
•  Procollagen III N-terminal peptide (PIIINP)
•  Tissue inhibitors of matrixmetaloproteinases (TIMP1)

These individual biomarkers reflect integral extracellular 
matrix (ECM) components of fibrogenesis and fibrolysis 
processes (Figure 3).

In contrast, indirect-biomarker panels merely reflect a 
mixture of biochemical abnormalities found in CLD.
Each ELF test biomarker assay is:
•  Standardized to ensure reproducible analytical and 

clinical quality
•  Designed and validated for the sole purpose of liver 

fibrosis assessment

When the three direct biomarkers are combined in an 
algorithm, 

ELF score = 
2.278 + 0.851 ln(CHA) + 0.751 ln(CPIIINP) + 0.394 ln(CTIMP-1) 

the resultant ELF score correlates to the risk of future 
liver related outcomes.8

ELF score Interpretation:

Figure 1: Liver fibrosis at a microscopic level
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Figure 2: Liver fibrosis at a macroscopic level
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Elf score Interpretation†

<9.8 Low risk
9.8 to <11.3 Moderate risk
>=11.3 High risk

Figure 3: ELF score biomarkers 
(modified from McHutchison et al)12


