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Background & Aims
▪ The HepQuant SHUNT® Liver Diagnostic test 
was FDA approved (June 18, 2026).

▪ The HepQuant DuO® test is a simplified 
version of the SHUNT test that measures global 
liver function not quantified by standard liver 
chemistries.

▪ Potential operational applications include 
screening for subclinical liver dysfunction, 
monitoring hepatic reserve during hepatotoxic 
exposures, assessing recovery after trauma or 
surgery.

▪ Venipuncture (VP) limits deployment in 
resource-constrained settings.

▪ We evaluated analytical and clinical 
equivalence of the minimally invasive, field-
deployable Touch Activated Phlebotomy 
(TAP®) device versus venipuncture for DuO 
blood collection.

Conclusion
▪ The TAP device enables reliable, 

minimally trained, field-ready 
capillary blood collection for the 
HepQuant DuO test. 

▪ Combined with demonstrated 
ambient-temperature stability and 
ability to ship samples back to 
centralized laboratories for 
LC-MS/MS analysis, this system 
supports operational deployment of 
advanced liver function testing. 

▪ These findings highlight the potential 
for TAP-enabled DuO testing to 
enhance diagnostic capability in 
deployed military environments, 
prolonged field care settings, and 
low-infrastructure locations.

Methods
▪ Controlled crossover study of 10 
subjects comparing Disease Severity Index 
(DSI), pain, and ease of collection of TAP 
versus VP

▪ VP blood samples stored in gel 
microtainers at ambient temperature 
analyzed after 0, 1, 3, 7 days

HepQuant DuO Test2-4:

Results
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Oral d4-cholate Draw blood at 
20 & 60 min.

1. 2.

LC-MS/MS analysis Report test parameters

3. 4.

TAP vs VP

▪ DSI values demonstrated no clinically meaningful differences between 
TAP and VP, with paired differences remaining within the predefined 
clinical equivalency range of ±2 units. 

Stability

▪ d4-cholate concentrations remained stable for 7 days under ambient 
storage conditions in both whole blood and serum. 

▪ DSI values remained within ±2 units throughout the storage period, with 
coefficients of variation ≤ 3.2%.

Tolerability Survey

▪ Blood collection by TAP was less painful and easier to collect

*Disease Severity Index (DSI) is a measure of overall liver health from 0 (healthy) 
to 50 (end-stage liver disease)

% Difference Between Baseline (Day 0) and Day 7
20-min [d4-CA] 60-min [d4-CA] DSI

Whole Blood 2.0% 8.0% 3.2%
Serum 1.0% 8.8% 1.7%

A B C D E F G H I J

VP 14.2 10.1 12.6 18.4 15.2 11.2 13.3 10.4 15.7 13.5

TAP 14.9 10.3 13.2 16.0 14.9 11.3 13.1 10.5 15.6 13.4
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Blood Sample Collection by TAP versus VP

TAP1 VP

A B C D E F G

VP 4 3 5 4 4 3 2

TAP 2 0 1 1 2 1 0
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Pain

A B C D E F G

VP 7 6 7 5 6 5 8

TAP 3 4 3 2 2 1 3
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Ease of Collection
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