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INTRODUCTION RESULTS

Background Thirty-three unique studies examined the relationship between fibrosis stage and clinical outcomes (Figures 1 and 2).
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1. Review the existing literature on surrogate
endpoints (histologic fibrosis stage) used for MASH

2. Examine the relationship between fibrosis stage
and clinical outcomes such as mortality and/or liver-

In individual studies, patients at higher F-stages had higher incidence of adverse clinical outcomes compared to those at lower F-stages (Figure 3).

FIGURE 3. Incidence rate of outcomes per fibrosis stage (per 1000 patient years) in MASH + MASLD patients
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Evidence synthesis

« |f n=23 studies were available for an endpoint, meta-

analysis conducted
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Patients with histologically defined advanced fibrosis and cirrhosis are at increased risk of adverse clinical outcomes compared to patients with earlier stages of fibrosis,
including a two- to three-fold increased risk of all-cause mortality, a three- to six-fold increased risk of MALO, and over ten-fold risk of hepatic decompensation.

These findings support the prognostic relevance of histologic fibrosis stage and its use as a surrogate marker for long-term clinical outcomes in patients with MASH
Additional longitudinal studies, using either clinical trial or observational designs, are required to support future quantitative analysis in the MASH population

Data from studies conducted in MASH majority populations are consistent with trends observed in MASH £ MASLD populations (Figure 4).
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