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Conclusion

Aramchol resulted in a high proportion of fibrosis improvement using three separate biopsy reading methodologies, with a larger treatment effect with longer duration of therapy. Both ranked assessments and Al evaluations

identified more subjects with fibrosis improvement, indicating greater sensitivity to change vs categorical scoring. Digital pathology quantification by Al reveals a high level of fibrosis improvement that would have been missed by
conventional histological measurements. Al technologies are promising for the detection of fibrosis changes in future clinical trials.
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