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INTRODUCTION

Metabolic dysfunction-associated steatohepatitis (MASH), a
progressive and often underdiagnosed subtype of MASLD, is
estimated to affect over 115 million people globally. 4

Semaglutide 2.4 mg was recently granted accelerated approval for

RESULTS

Table 1. Demographic and Clinical Characteristics

Total
N =42871

Titration to 2.4 mg
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No titration
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Sample Characteristics

« Of the 4,871 adults included in the final sample (Figure 1), 10.5%
(n=511) had a diagnosis for type 2 diabetes at baseline and the
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CONCLUSIONS

» Less than half of MASLD patients titrated to a
2.4 mg semaglutide dose over the follow-up
period, with only 17% doing so within 16 weeks

the treatment of noncirrhotic MASH. with full approval pending Aij/le (€0 2 (10 77 (104 46.9 (114 overall mean (SD) follow-up time was 59.3 (33.1) weeks (Table 1). (N= 2|o,504) 8 Ve o o e daie and 78% dISCOHtInlflng by Week 72. |
completion of the ongoing phase 3 ESSENCE trial. M:Zian (1QR) TG (40'0 55.0) T (41'0 55.0) el (39'0 56.0) Patients who did not titrate were more likely than those who did to be v (N =178) * In subgroup analysis, most patients who titrated
S O i i Rt R publicly insured through Medicare/Medicaid (19.4% vs 12.7%) and =lie e ot e ife indey dzie within 16 weeks did not remain on a 2.4 mg

At 72 weeks of follow-up, 88% of participants followed the 16-week

Sex, n (%)’ - - - : (N'=20,326) Discontinuous enroliment dose at week 72
. . _of- pre- or :
dose-escalation schedule and maintained a 2.4 mg dose.* Female 3,313 (68.0%) 1,254 (65.0%) 2,059 (70.0%) have a higher mean out-of-pocket copay ($188.8 vs. $113.9). i FORHITE X CELe - Results are consistent with findings from similar
* Real-world evidence suggests that many patients initiating Male 1,550 (31.8%) 676 (35.0%) 874 (29.7%) Titration Continuous enrollment 212 months pre- and 217 (N=11,547) J

semaglutide 2.4 mg may not titrate to a target dose of 2.4 mg or

Race, n (%)

* Qverall, 39.6% (n=1,930) of patients titrated to a 2.4 mg dose, with a

weeks post-index date

(N = 8,779)

observational studies and highlight the
importance of monitoring SC semaglutide 2.4

i i Afri A i 350 (7.2% 127 (6.6% 223 (7.6% i _ _ . Evidence of other liver disease or _ _
remain persistent fo freatment Aszlacsn = (2( =7 )o ) e (2( Z(V)o) = (1( =7 )0) mean (SD) time to titration of 20.1 (15.6) weeks (Figure 2). } MASLD-related complications mg use patterns in a real-world setting.
0% 2% 8% _ _ . | o N = 2,070 s . .
Caucasian 3,505 (73.8%) 1453 (75.3%) 2,142 (72.8%) « Among patients who titrated, 16.8% (n=325) reduced their dose and No evidence roeflgttgéerc I(I)\rfsrrﬂ?;igiis or MASLD- ( ) . Key limitations include a reliance on pharmacy
Other/unknown 831 (17.1%) 308 (16.0%) 523 (17.8%) 34.4% (n = 663) discontinued treatment after reaching 2.4 mg. (N = 6.709) claims to measure medication use, an inability

Ethnicity, n (%)

« In KM survival analysis accounting for censoring, 17% (95%

_, Prior GLP-1 or GIP/GLP-1 RA use

v

(N = 1,838)

to capture compounded semaglutide or fills

Hispanic 487 (10.0%) 158 (8.2%) 329 (11.2%) confidence interval (Cl): 16%-19%) of patients titrated by 16 weeks No evidence of prior GLP-1 or GIP/GLP-1 RA use outside iqsurance coverage, lack of.datg pn
. L Not Hispanic 3,577 (73.4%) 1,448 (75.0%) 2,129 (72.4%) and 45% (95% Cl: 43%-46%) titrated within 72 weeks (Figure 3). (N =4,871) semaglutide use for MASH, and an inability to
* To assess a“gnr_nent between real-\_Norld titration patterns_and Unknown 807 (16.6%) 324 (16.8%) 483 (16.4%) ] ] ] Abbreviations: EHR, electronic health record; GLP-1, glucagon-like peptide-1 receptor agonist; GIP, glucose- Identlfy ChangeS In medication use due to

those observed in the ESSENCE trial among MASLD patients Region, n (%) ) ] . Discontinuation dependent insulinotropic polypeptide. shortages.

starting semaglutide 2.4 mg for a currently approved indication. Midwe,st 1,520 (31.2%) 632 (32.7%) 888 (30.2%) « Approximately 70% of patients (n=3388) discontinued treatment, with
Northeast 1,675 (34.4%) 651 (33.7%) 1,024 (34.8%) a mean (SD) time-to-discontinuation of 15.5 (17.3) weeks. Figure 3. Titration status over the follow-up period
South 1,045 (21.5%) 405 (21.0%) 640 (21.8%)  Accounting for censoring, 49% (95% CI: 47%-50%) of patients ‘°° REFERENCES
West 409 (8.4%) 147 (7.6%) 262 (8.9%) discontinued by 16 weeks and 78% (95% CI. 77%-80%) discontinued

METHODS Other/Unknown 222 (4.6%) 95 (4.9%) 127 (4.3%) within 72 weeks.

Payer type, n (%)

Subgroup Analysis: 72 Weeks of Follow-up

1. Loomba R, Friedman SL, Shulman GIl. Mechanisms

Study Design Commercial 4,053 (83.2%) 1,684 (87.3%) 2,369 (80.6%) e | | \8’ N and disease consequences of nonalcoholic fatty liver
. Adescriptive analysis was conducted using Optum Market Clarity Medicaid 590 (12.1%) 166 (8.6%) 424 (14.4%) « The titration rate among the 1,507 patients with 72 weeks of follow-up g disease. Cell. 2021 May 13;184(10):2537-64,
data from June 4. 2020. throuah September 30. 2024 Medicare 226 (4.6%) 79 (4.1%) 147 (5.0%) was 49.8% overall, with 19.9% titrating by 16 weeks, and 48.0% < ks —— 2. British Liver Trust. Global Fatty Liver Day. Available at:
, , e, O SepTE ’ . Patient OOP copay (§) - : : within 72 weeks. Mean (SD) time to titration was 23.3 (19.7) weeks. § o Y https://britishlivertrust.org.uk/global-fatty-liver-day/.
« Patients with MASLD initiating semaglutide 2.4 mg were included, _ _ _ 2 Last accessed: September 2025;
with study outcomes assessed from the first observed dispensation Mean (SD) 157.7(1,406.5) 113.9 (347.0) 188.8 (1,814.3) * Among patients who titrated, 14.3% subsequently reduced their dose ! 3. Fishman J, Kim Y, Nunag D, Davis M. Estimating the
Median (IQR) 25.0 (20.0,50.0)  25.0(25.0,50.0) 25.0(16.0, 50.0) and 42.9% discontinued treatment by week 72. n|  0wo1-02 L7 underdiagnosis of nonalcoholic fatty liver disease and

(index date) until, death, dropout, or the end of data availability.

« The 12-month period preceding the index date was used for
sample selection (Figure 1) and covariate measurement.

Type 2 diabetes, n (%) 511 (10.5%) 186 (9.6%) 325 (11.1%) .

Patients whose sex or payer type was categorized as unknown were excluded from the table but included in
the overall study population (<1%).
Abbreviations: IQR, interquartile range; OOP, out-of-pocket; SD, standard deviation.

nonalcoholic steatohepatitis in Medicare claims data.
y Presented at: AMCP Nexus 2024; October 14-17,
07 z = - 82 p2 s xS 2024; Las Vegas, NV. Poster K5.

 Outcome probability and timing were assessed via Kaplan-Meier Time since freatment initiation, Weeks 4. Sanyal AJ, Newsome PN, Kliers |, et al. Phase 3 Trial
of Semaglutide in Metabolic Dysfunction-Associated

KM) survival analysis and cumulative incidence curves plotted. ; - itrati

(KM) lly _ es p Figure 2. Semaglutide 2.4 mg Titration Patterns Stoatohopatitis. N Engl J) Mod: 2025:302(211:2089.
e Subgroup analysis was conducted among patients with 72 weeks 2099

of follow-up.

Of the patients who titrated within 16 weeks, 39.3% remained on a
2.4 mg dose at week 72.

« Survival analysis results were consistent across samples.

— Overall (N=4,871) — Subgroup (N = 1,507)

Titration to 2.4 mg
(N = 1,930, 59.6%)

Study Outcomes
« Titration: Presence of 21 prescription fill for a 2.4 mg dose of

DISCLOSURES AND ACKNOWLEDGEMENTS

semaglutide during the follow-up period. T N e ey nuation QR CODE
« Discontinuation: Presence of a gap in SC semaglutide coverage

of 245 days from the last day of medication availa_bilit_y using fill -SC, DN, MD, and AC are all employees of Medicus Economics, LLC.

dates and days supply to account for excess medication.
« Time-to-event. Time in days between index semaglutide 2.4 mg Failure to titrate to 2.4 mg Failure to titrate within 16 weeks No subsequent discontinuation

(N =1,078, 55.9%) (N = 1,267, 65.5%) * The authors thank Avery Mohan of Medicus Economics, LLC for assistance

drafting this poster.

(N = 2,941, 60.4%)

U *NA, BT, and FL are all employees of Madrigal Pharmaceuticals.

prescription and the first observed fill for a 2.4 mg dose (titration) or
last day of medication coverage (discontinuation).
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