WHOISMOST &

ATRISKFOR —
CIRRHOSIS? A

Understanding risk factors helps with
early prevention and detection.
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G@ Cirrhosis often develops silently. Many people feel well until advanced damage occurs.

;_'@/ﬁf Many people at risk do not realize their liver is under stress. Farly testing matters. J
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Sources: AASLD Practice Guidance on Cirrhosis
EASL Clinical Practice Guidelines

@@ MIND YOUR LIVER. IT NEEDS YOU.®



