Supplementary Table 1. Selected non-invasive diagnostic approaches referred to in this paper across the SLD continuum of care

	Test / approach
	Type
	Main components
	Intended population / setting
	Key strengths
	Key limitations
	Role in care pathway
	Level of clinical implementation

	FIB-4
	Blood-based score
	Age, AST, ALT, platelets
	MASLD, MetALD, ALD, viral hepatitis; primary care and non-specialist settings
	Simple, low cost, widely available; easily automated within laboratory and EHR workflows
	Grey zone between thresholds; performance influenced by age and fibrosis prevalence; developed in higher-prevalence cohorts, limiting applicability in screening populations; age-adjusted thresholds required
	First-line rule-out tool for advanced fibrosis
	Routine guideline-supported clinical use 

	NAFLD Fibrosis Score (NFS)
	Blood-based score
	Age, BMI, glucose/diabetes, AST/ALT ratio, platelets, albumin
	MASLD; primary care
	Widely available; low cost
	Large indeterminate zone; reduced accuracy in younger individuals and those with obesity or T2D
	First-line risk stratification
	Routine clinical use

	ELF test
	Blood-based biomarker panel
	HA, PIIINP, TIMP-1
	MASLD and ALD; secondary care and high-risk populations
	Higher diagnostic accuracy than indirect scores; prognostic value
	Cost; reimbursement limitations; laboratory availability; limited validation in low-risk populations
	Second-line fibrosis assessment
	Selective / specialist use (guideline-supported in MASLD)


	ADAPT score
	Blood-based score
	PRO-C3 age, platelets, diabetes status
	MASLD and ALD; secondary care and high-risk populations
	Direct assessment of active fibrogenesis; potential for dynamic risk stratification
	Cost and reimbursement; availability still expanding (platform-dependent laboratory implementation); thresholds and pathways not yet standardised across settings
	Second-line fibrosis assessment
	Early implementation

	SAFE score
	Blood-based score
	Age, sex, routine laboratory variables
	MASLD; primary care
	Improved negative predictive value compared with FIB-4
	Derived in specific cohorts; limited external validation
	First-line risk stratification
	Early implementation

	MAF-5
	Blood-based score
	T2D status, waist circumference, BMI, AST, platelets
	MASLD 
	Strong diagnostic and prognostic performance in external validations; good negative predictive value
	Not yet incorporated into guidelines; requires further real-world implementation and standardised thresholds
	First-line risk stratification 
	Early implementation

	LiverPRO
	Blood-based score
	Age and 9 to 3 routine blood tests, depending on availability
	MASLD, MetALD, ALD, primary care and community-based screening/case finding
	Approved as medical device, automation in specific lab equipment, does not require a fixed set of blood test results, high sensitivity for ruling out significant fibrosis
	Performance influenced by age, limited real-world implementation
	First-line rule-out tool for significant and advanced fibrosis
	
Laboratories need specific platform for implementation



	LiverRisk score
	Blood-based score
	Demographic and routine laboratory variables
	MASLD; general population cohorts 
	Prognostic orientation; risk-based approach standardised against VCTE
	Limited real-world implementation; requires automation; not designed for fibrosis staging
	Risk stratification / prognostic enrichment
	Early implementation

	VCTE
	Imaging-based elastography
	Liver stiffness measurement
	MASLD, MetALD, ALD; secondary care, community pilot settings
	Reproducible; prognostically validated; widely used
	Cost; operator dependence; influenced by body habitus; limited access in primary care. 
	Second-line fibrosis staging
	Routine guideline-supported clinical use 

	MRE
	Imaging-based elastography
	MRI-derived stiffness
	MASLD; specialist and research settings
	Highest diagnostic accuracy
	Cost; limited availability
	Advanced fibrosis assessment
	Specialist/ research use

	AI-enabled risk models
	Digital / ML-based
	Clinical, laboratory, imaging, demographic data
	Primary care and population health
	Scalable; automated case-finding potential
	Heterogeneity; regulatory and validation challenges
	Risk stratification support
	Research / early implementation

	Omics-based biomarkers
	Molecular profiling
	Multi-omic signatures
	MASLD; research cohorts
	Mechanistic insight; precision risk stratification
	High-cost; lack of standardisation; limited validation; dependence on advanced analytical techniques e.g. LC-MS
	Future risk stratification
	Research only 



Abbreviations: ALD, alcohol-associated liver disease; APRI, AST-to-Platelet Ratio Index; ALT, alanine aminotransferase; AST, aspartate aminotransferase; BMI, body mass index; ELF, Enhanced Liver Fibrosis; EHR, electronic health record; FIB-4, Fibrosis-4 index; HA, hyaluronic acid; LC-MS, liquid chromatography–mass spectrometry; ML, machine learning; MRE, magnetic resonance elastography; MRI, magnetic resonance imaging; NFS, NAFLD Fibrosis Score; NITs, non-invasive tests; PIIINP, Procollagen Type III N-terminal peptide; T2D, type 2 diabetes; TIMP-1, tissue inhibitor of metalloproteinases 1; VCTE, vibration-controlled transient elastography.
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