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Supplementary material to article by T. Talme et al. ”Transient Elastography May Improve Detection of Liver Fibrosis in Psoriasis Patients 
Treated with Methotrexate”

Fig. S2.  A proposal for a flowchart for the use of transient elastography (TE) in 
clinical practice. We propose that TE is performed after 24 months of MTX treatment. 
If TE is normal, it can be repeated after 3 years. If TE indicates mild liver fibrosis we 
recommend a new TE in a year if the patient continuous with MTX. If TE indicates 
severe liver fibrosis we recommend referring the patient to a hepatologist and consider 
changing the treatment. If the patient has pre-existing risk factors such as obesity, 
diabetes, abnormal liver function test (LFT’s) and/or a known liver disease we suggest 
TE prior to MTX treatment.

Transient elastography (TE) after 
24  months  of MTX treatment

ConsiderTE before treatment in:
Diabetes 

BMI  > 30  
Abnormal LFT:s

Known liver disease

Repeat TE after 3 years

TE indicating fibrosis grade 3–4
> 11.5  kPa (> 10 kPa XL-probe) 

TE indicating fibrosis grade 1–2
>  6.5 kPa (>5.5 kPa XL-probe)

Refer to hepatologist
Consider change of treatment

Repeat TE after one year.
Consider ultrasound

TE normal < 6.5 kPa
(< 5.5 kPa XL probe)


