Graphical abstract

Key question: What are the clinical characteristics and biomarker profiles of heart failure (HF)
patients with underlying liver fibrosis?

Key findings: Liver fibrosis was common among patients with HF (15-20% across index and
validation cohorts) and was associated with worse outcomes and signs of systemic congestion
and elevated right heart pressures. Proteomics analysis identifies oy integrin inhibition as a
potential target for ameliorating congestion-driven fibrosis.

Take home message: In patients with worsening or new-onset heart failure, liver fibrosis

measured by blood-based NITs identifies a high-risk phenotype characterised by systemic
congestion and elevated right heart pressures. Given the bi-directional relationship of the
cardio-hepatic axis, specialists and internists should be aware of the co-existence of advanced
liver fibrosis in patients with HF. Patients presenting to cardiology with HF should undergo

routine screening for subclinical liver fibrosis with hepatology input as required.

BIOSTAT-CHF Possible mechanism and therapeutic target:

2 independent cohorts FIB-4 >2.67 Congestive Hepatopathy
Index cohort: 1,336 Index: 274 (20.5%)
Validation cohort: 1,681 Validation: 278 (16.5%)
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Clinical Proteomics analysis
characteristics

Pathway clusters:

* ECMremodelling

* Negative regulation of
angiogenesis

* MAPK/PI3K/EGFR
signalling

* Immune activation
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