Oral Cholate Challenge Test Characterizes Functional Differences
between Child-Pugh A5 and A6
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= Patients with CP A6 cirrhosis have worse hepatic function and more portal-systemic
shunting than patients with CP A5 cirrhosis.

= HepQuant DuO allowed characterization of functional differences in CP A5 versus
A6 and was more predictive for EV than CP score.
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inform the provider’s decisions regarding procedures, treatments, or interventions.
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