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Introduction

Table 1 Age and gender distribution of prevalent and incident coded MASH patients in 2022

Prevalent MASH patients
Female Total

« Metabolic dysfunction-associated steatohepatitis (MASH) is the most advanced of metabolic dysfunction-associated steatotic liver
disease (MASLD) that can lead to severe complications, including liver cirrhosis and hepatocellular carcinoma. These conditions impose
a significant burden on both patients and healthcare systems.

Incident MASH patients
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Age distribution

« An estimated 4% of the German population is affected by MASH as of 20167, with an increasing global prevalence of the disease=.
Despite its rising prevalence, MASH often remains underdiagnosed and undercoded due to the asymptomatic nature of the disease and

the invasive requirements of liver biopsy for confirmatory diagnosis3-. 96.51 63.39 59.90 51.99 59.58 59.69
nvasive requl Ver DIopsy y 8y 15.06 14.10 14.99 16.90 16.61 17.17
» The actual diagnosed and coded prevalence/incidence of MASH in Germany is not well characterized. Further leading to challenges in 1 2 1 4 2 2
characterizing the disease and the cost of care, as information on follow-up and management of many patients is lacking. 47 o6 51 41 52 45
57 65 61 53 59 57
- 67 73 71 63 70 68
Aim 92 97 97 87 97 97
Age groups
0-17 16 0.85 12 0.65 28 0.75 8 2.75 5 1.81 13 2.29
« This study aimed to estimate the coded prevalence and incidence of MASH in Germany, as well as to characterize these patients in 75 3.08 29 158 104 2 80 21 7 99 10 362 31 5 47
terms of age and sex. 157 8.33 68 3.71 225 6.05 39 13.40 12 4.35 51 8.99
310 16.45 147 8.01 457 12.29 46 15.81 32 11.59 78 13.76
M eth o d 508 26.96 396 21.58 904 24.31 80 27.49 82 29.71 162 28.57
442 23.46 541 29.48 083 26.43 55 18.90 58 21.01 113 19.93
261 13.85 415 22.62 676 18.18 29 9.97 46 16.67 75 13.23
« Aretrospective analysis was conducted using statutory health insurance (SHI) claims data from the InGef sample database, 115 6.10 227 12.37 342 9.20 13 4.47 31 11.23 44 7.76
representing 4.7% of the German population and 5.4% of the German SHI population. 1,884 100.00 1,835 100.00 3,719 100.00 291 100.00 276 100.00 567 100.00
 The study period spanned from January 1, 2020, to December 31, 2022. Figure 2 Development of MASH coded prevalence and incidence per 100,000 individuals and % from 2019 to 2022
 Prevalence and incidence figures were analyzed for the year 2022, identifying MASH patients by International Statistical Classification 120,00 0.12%
of Diseases and Related Health Problems, 10t Revision, German Maodification (ICD-10-GM) diagnosis code K75.8 “Other specified 100,00 0.09% 0, 1000 i iitteeeenaseeeanneeannnscsanns 0.10%
. . . . .. ” 0,08%
inflammatory liver diseases [Nonalcoholic steatohepatitis NASH]". 80.00 0.08%
 Forinclusion, this diagnosis had to be recorded at least once in the inpatient sector (as primary or secondary discharge diagnosis) or 6000 0.06%
at least twice in different quarters in the outpatient setting (verified diagnosis) during 2022. | |
40,00 0,04%
* Incident patients were defined as those who had a diagnosis-free period of two years (2020-2021). 2000 0,00
« Patients with evidence of alcohol use disorder or alcohol-associated liver disease during the study period were excluded based on the | |
corresponding ICD-10-GM codes 0,00 0,00%
' 2019 2020 2021 2022
mm Coded MASH prevalence per 100.000 mm Coded MASH incidence per 100.000
Resu Its -+» Coded MASH prevalence in % -+ Coded MASH incidence in %
Limitations
« 3,609,469 individuals from the InGef sample database were Figure 1 ldentification of MASH prevalence and incidence in 2022
iIncluded in the analysis sample between 2020 and 2022.
@ nalysis samp’e . This study relied on ICD-10-GM based coding and lacks potentially relevant clinical information on patients. We are also unable to identify fibrosis
* Ofthese, 3,719 prevalent MASH patients were identified in Individuals in the InGef sample database staging or confirm disease states due to lack of lab and imaging results in the data
2022 continuously observable between 2020 and 2022 '
_ 3,609,469 -
« This corresponds to a one-year coded prevalence rate of COI‘CI UusSions

NASH diagnosis

Individuals with = 1 inpatient or = 2 outpatient _ _ _ _ . : C g : :
ICD-10-GM codes for MASH in 2022 « Despite an increasing trend in the coded prevalence of MASH, the results of this study suggest that there is a significant underdiagnosis and

undercoding of MASH in the German healthcare system, when comparing the prevalence rate to available literature (4% vs. 0.1%). This discrepancy
suggests the need for healthcare providers to increase awareness and use non-invasive tests for risk stratification and diagnosis of MASH patients.
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103.03 patients per 100,000 individuals, or 0.10%.

e The coded incidence rate was determined to be
15.71 patients per 100,000 individuals, equivalent to 0.02%.

 The average age of coded prevalent patients was
59.90 years, with 49.3% being female, while coded incident
patients were slightly younger, averaging 55.69 years of
age.
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