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Background Results

' S'l’:;“(;ha;‘; trl‘ifse'(“l\;i Stfl)asls”;e:je"r'écfgfi “Or}cr:'(;’:aalii)f;ﬂtceg it liver = In 14,806 unique patients (N=12,990 NASH; 1,899 CC; 997 Table 1. Baseline Characteristics Figure 1. Hazard Ratio of Cancer Incidence (relative to NASH)
disease (NAFLD) or metabolic dysfunction-associated steatotic liver DCC; 209 HCC; 140 LT), mean age and follow-up were 72.2 and | 1.0
disease (MASLD) [1]. 2.8 years (Table 1). Follow-up months, mean (SD) [median] 33.8 (17.5) [33.5] Colorectal - -1;1 . mCC e DCCoHCC
= NAFLD is associated with increased risk of extrahepatic malignancies Age, mean (SD) [median] 72.2 (5.5) [71.0] — 1 o
which have high patient burden; however, evidence is lacking for NASH " For NASH, 5-year cumulative incidence was highest for breast Sex, female, n (%) 9,312 (63) = m 99
specifically and for progression to more advanced liver disease including cancer followed by lymphoma/leukemia, prostate, and lung Race, n (%) Esophageal / ¢
compensated cirrhqsis (CC), decompe.nsated cirrhosis (DCC), cancers (Table 2). White 12,418 (84) » 2-0
hepatocellular carcinoma (HCC), and liver transplant (LT) [2,3]. | | Black 496 (3) Lung | o .
= This study aimed to characterize the risk of incident extrahepatic cancers = Relative to Non-NAFLD control patients (N=38,970), the Hispanic 912 (6) 14 ®
among Medicare patients with NASH up to 5 years following diagnosis. greatest increase in 5-year incidence was observed for breast, Acian 513 (3) Lymphoma/ —
liver, lung, lymphoma/leukemia, pancreatic, and prostate Leukemia 1.0 ¢
Other 467 (3) | 0 |
Ovarian = O
Data Source = Progression to CC significantly increased the hazard of lung cancer while progression to DCC increased the hazard of esophageal, 13
- This.retros.pective non-interventiqnal s’Fudy usec! 100% I\/Iedicare fee-for- lymphoma/leukemia, ovarian, and stomach cancers (all p<0.05) (Figure 1). | = .
service claims data, which covers inpatient hospital and outpatient Pancreatic | ¢ | 12.3
facility services (Part A), physician services (Part B), and outpatient , , ] 18 = .
orescription drugs (Part D) for Oct. 1, 2015 through Dec. 31, 2021, * Onset of HCC increased the hazard of colorectal, lung, pancreatic, stomach cancers (all p<0.05) (Figure 1). y h | o | 118
omac | 105
Sample Criteria = Patients with NASH that underwent liver transplant also experienced increased hazard for extrahepatic cancer. Among these patients, the | g
" Diagnosis for NASH (ICD-10: K75.81) as the primary or secondary hazard ratio for lymphoma/leukemia was 10.5 (Cl: 1.8 — 61.0; p<0.05). 01 1 10 100

diagnosis in an inpatient visit or in two separate outpatient visits [earliest
is index date]

* Medicare-age adult throughout the study period (=66 years on index date)

= Continuous enrollment in Medicare Parts A, B, and D of for 212 months
prior to the index date and >6 months following the index date (unless
death)

* No enrollment in Medicare Part C (Medicare Advantage)

" No evidence prior to the index date of other causes of liver disease*

* Includes alcoholism, alcoholic liver disease, toxic liver disease, viral hepatitis, Wilson’s disease, autoimmune hepatitis,
Gaucher disease, lysosomal acid lipase deficiency, primary biliary cholangitis, hemochromatosis, primary sclerosing
cholangitis, exposure to heavy metals, and HIV

Table 2. Cumulative Incidence of Cancer

: : Lymphoma : Small
Bladder Breast | Colorectal [Esophageal|Gallbladder| Kidney Liver Lung , Pancreatic| Prostate :
/ Leukemia Intestine

CONCLUSIONS

High incidence of extrahepatic cancers was found
following NASH diagnosis.

Year 1 0.1% 0.7% 0.4% 0.0% 0.0% 0.3% 0.2% 0.4% 0.5% 0.2% 0.2% 0.6% 0.0% 0.1% 0.3% Cancer incidence was higher among NASH patients
Year 2 0.3% 1.4% 0.8% 0.1% 0.0% 0.4% 0.5% 0.7% 1.2% 0.3% 0.4% 1.0% 0.1% 0.2% 0.4% 5 5 P

Year 3 04%  19%  12%  02%  01%  06%  08%  11%  16%  04%  0.6%  16%  01%  03%  0.6% than Non-NAFLD individuals.

Year 4 0.6% 2.5% 1.5% 0.2% 0.1% 0.7% 1.0% 1.6% 2.0% 0.5% 0.9% 2.2% 0.2% 0.4% 0.7% Progression to more advanced liver disease was

Year 5 1.0% 3.1% 1.8% 0.2% 0.1% 1.0% 1.4% 2.3% 2.8% 0.5% 1.1% 2.6% 0.2% 0.5% 0.8% associated with increased risk for several
Non-NAFLD Year5  0.5% 2.1% 1.3% 0.2% 0.0% 0.6% 0.4% 1.4% 1.8% 0.3% 0.4% 1.8% 0.1% 0.2% 0.4% extrahepatic cancer types.
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Analysis

= Progression to and index dates for CC/DCC/HCC/LT were based on the
earliest corresponding diagnosis/procedure claim. Patients were included
in each cohort for which they qualified.

" Incidence of cancer was identified using diagnosis codes on medical
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