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2. SPECT analysis PHM Perfectly Detected CLD in patients with Jaundice

Ultrasound Measures are less effective in detecting CLD
Routine Liver Tests are useful
PHM vs other Clinical Metrics to Detect CLD in Patients with Jaundice

3. HEPATIQ image processing for quantitative Parameters
4. Clinical database, QLSS, Ultrasound, Blood tests, Biopsy
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HgB 0.32 0.002 * The intra-hepatic hemodynamic abnormality of CLD as measured by PHM separated causes
Na 0.37 0.016 of jaundice into acute vs chronic
AST 0.47 0.184 * LFT were helpful, but not as effective as PHM
Thili 16l 0.192 » US was helpful, but not as effective as PHM
ALT 0.0l 0.294 * In acute jaundice, the fLV could shrink to small volumes and regenerate rapidly with
Alk 1.08 0.783 recovery. This may be clinically useful in determining the severity of the acute attack.
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