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Chronic liver diseases: a pubic health issue
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Chronic liver diseases: a pubic health issue
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EVs as biomarkers In liver diseases

* Rational
* Hypothesis driven approach

» Agnostic approach



Extracellular vesicles (EV) as biomarkers in liver diseases
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Extracellular vesicles (EV) as biomarkers in liver diseases
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Signatures including EV subpopulations could be useful biomarkers

Thietart & Rautou, J Hepatol 2020



EVs as biomarkers In liver diseases

* Rational
* Hypothesis driven approach

* Agnostic approach



T levels of subpopulations of EVs in cirrhosis
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T levels of subpopulations of EVs in cirrhosis

Hepatocyte MVs in cirrhosis
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Increased levels of hepatocyte MVs In cirrhosis
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Hepatocyte MVs predict patients’ survival
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Hepatocyte MVs predict decompensation of

cirrhosis
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EVs as biomarkers In liver diseases

* Rational
* Hypothesis driven approach

» Agnostic approach



Proteomics analysis of EVs
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Chronic liver diseases: a pubic health issue
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EVs in patients with acute decompensation of cirrhosis
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EVs proteomics in the PREDICT cohort

Predict cohort
(2406)

124

11 353
1918

202
3271 7256

Exocarta
(5402)

Vesiclepedia
(12798)

Proteins commun with
exocarta et vesiclepedia

DECISION

DAVID Go Term CC

Cytosol=

Focal adhesion =

Blood microparticle-

Extracellular region =

co

0

0 100 150 200200 400 600 800 10
50 100 150 200200 400 600 800 1000

-Log10(Adj. p-value)

Valainathan, Tanguy et al.



EVs proteomics in the PREDICT cohort
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From EVs proteomics to improved prediction

PREDICT prospective European cohort
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Achievements and future directions

Technological
breakthroughs
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EV in cirrhosis: our next challenge
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Conclusion

* Circulating levels of several subpopulations of MVs are
Increased Iin patients with cirrhosis

* MVs might reflect ongoing liver injury and thereby predict
patients’ outcome

* Preanalytics is key and new detection techniques available

* A EV signature might be a valuable tool in cirrhosis
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