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Background Results Conclusion
Table 1: Population characteristics at index

Metabolic dys.function-z%ssociated o * A total of 2,350 patients were included, with 92% having 21 Population characteristics (n=2,350) _
steatohepatitis (MASH) is a progressive liver active claim (for any health encounter) during baseline. Age at index, years O\Ie ra I I’ patlent

disease, characterized by fat accumulation At index, 58% of patients were female, with a mean age of 58.1 'V'ean((5;>) 58.1(13.1)
Sex, n(%

and inflammation of the liver. years, and 44.?% resic.zled in the south (Table 1.) o Fermale 1,360 (57.9%) demogra phics were
Prolonged inflammation and liver damage Over the baseline period leading up to resmetirom initiation: Male 990 (42.1%)

resulting from MASH can lead to liver * The most prevalent metabolic comorbidity was type 2 diabetes Race, n(%)e com pa ra ble tO those
fibrosis. cirrhosis. and increased risk of liver mellitus at 42.6% and overweight/obese/severe obese at 32.3% Other 532 (22.6%)

: : . (Table 2). White | 125 (5.3:/0)
failure and cardiovascular diseases. Only 21.5% had >1 observed diagnosis for MASH (K75.81) and 42.7% Hispanic 190 (8.1%) Of MAESTRO NASHI

: : Black 48 (2.0%)
Resmetirom, an oral thyroid hormone for MASLD (K76.0) (Table 3). Asian 30 (1.3%)

receptor B-selective agonist, was The most frequently documented imaging procedures were Missing 1,424 (60.6%) Wlth fewer COdEd
conditionally approved (based on Phase 3 abdominal ultrasound (21.8%), FibroScan® (10.4%), and CT (9.1%), Region, n(%)

ith li i 0 i South 1,050 (44.7% 1141
MAESTRO-NASH trial) on 03/14/2024 for z\;gzlgvge)r. biopsy only documented among 3.3% of these patients Ncl’il;';vest - (1(6'2%) ) cCOMmMo rb [ d |t|es at

. . . . North 312 (13.3% s
the treatment of patients with noncirrhotic Among the 1,385 prescribers (each prescribingto a mean of 1.7 o, 280 211_9%; baseline.

patients), over half prescribers were physicians who had a Missing 327 (13.9%)

: Treatment patterns, n(%) . . -
specialty of gastroenterology, hepatology, or transplant GLP-1 RA use, any 377 (16.0%) e While it cannot be ascertained

NASH with moderate to advanced fibrosis
(consistent with stages F2/F3) in the US.

hepatology; while over a third were advanced practice Stating use. an
’ , any 491 (20.9%) "
practitioners (APPs), such as nurse practitioners and physician Figure 1: Distribution of resmetirom dosing at initiation whether results reflect coding

assistants* (Table 4). | T e or actual practice differences in
. e 0 . o . oo .
At resmetirom initiation, 54.4% received 80 mg, 41.3% received 100mg real-world settlngs, these

100 mg, and 4.6% received 60 mg. A small proportion (0.3%) had Y -, 100 m 60mg finds hel tablish
INAINgS nelp establls

Methods T I[)Tlmzltéple cilo%ses at Lndﬁx dispensation.
. . able 2: Comorbidities within the one year prior to resmetirom use At index . e Lo

This open-cohort StUdy used the Forian open- Comorbidities (n=2,350) Table 3: Disease history as coded in open claims, orfe \O/lear prior to resmetirom use popu Iathn Cha racteristics at

claims database to |dent|fy adults prescribEd Elixhauser comorbidity index (unweighted) Disease history (n=2,350) resmetirom initiation 3 nd

resmetirom through 10/10/2024 in the US. Mean (SD) 2.5(2.6) Diagnosise< i) Ca . : _
eSMELTo 5 / / Cardiovascular diseaseP MASLD (K76.0) 1,004 (42.7%) prOVIde |nS|ght INTO prescrlblng

Forian’s database is one Of the [argest integrated, Other cardiovascular and circulatory diseases 976 (41.5%) MASH (K75.81) 506 (21.5%)

longitudinal repositories of de-identified patient-level health Hypertension 863 (36.7%) Fibrosis (K74.0) 367 (15.6%) behaviors.

data in the U.S., representing 300M+ patients annually. Hyperlipidemia 782 (33.3%) F1/F2 (K74.01) 74 (3-1:4)
Ischemic heart disease 211 (9.0%) F3 (K74.02) 91 (3.9%)

Index date was defined as the first Cerebrovascular disease 92 (3.9%) Other diseases of the liver (K76.x excluding K76.0) 152 (6.5%) CO ntinued fo"ow-up and

.. , 0 Fibrosis staging related procedurese .. _
ESe prescrlptlon date. HMeart falolure . 73 3.1%) Abdominal ultrasound 512 (21.8%) addltlonal patlents dle needEd
etabolic conditions

Due to the open-claims nature of this Type 2 diabetes mellitus 1,001 (42.6%) FibroScan®e 244 (10.4%) to better understand

- - i Overweight/obese/severe obese 770 (32.3%) cT 215 (9.1%) . .
study, active insurance claims status Type 1 diabetes mellitus 127 (5.4% MRI/MRE/LiverMultiScan™ 145 (6.1%) characteristics and outcomes of
was assessed via the presence of any

| - opectic comorbldties’ Documents brosises me patients using resmetirom over
health encounter in the 1'year prior to Gastroesophageal reflux disease 553 (23.5%) Documented advanced stages of fibrosis"

the index date. Abdominal/pelvic pain 465 (19.8%) Any (FIFI’hO?IS, decompensated cirrhosis, LT, HCC) 62 (2.6%) time
Cirrhosis 54 (2.3%)

o)
Slee p d p Nnea 425 ( 18 . 1 A)) *Both cirrhosis and decompensated cirrhosis patients were identified in this subgroup, however, the majority of patients in this subgroup were cirrhosis patients.

Population cha racteristics, Vitamin D deficiency 268 (11.4%) TabI 4: Provider information among those who rescribd resmeirom to 21 patient
Provider taxonomy (n=1,385 total prescribers of resmetirom during the study

comorbidities, diagnoses, procedures, Thyroid disease 224 (9.5%) veriod)b

. « e : Fatigue 202 (8.6%)
and provider characteristics at index s

e . Smoking 195 (8.3%) Hepatology) 722 (52.1%)
were descriptively summarized for a 1- Renal impairment 148 (6.3%) Nurse Practitioner 350 (25.2%)

year pre-index baseline period. Unspecified anemia 96 (4.1%) Physician Assistant 165 (12.0%)
Iron deficiency anemia 91 (3.9%) Other ‘Internal Medicine’ 76 (5.4%

This study aims to characterize the
initial patient population prescribed
resmetirom in a real-world setting

m Multiple doses

Physicians (Gastroenterology/ Hepatology/ Transplant
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