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A Real-world Study of Adherence to and Persistence with Resmetirom in Patients with MASH

Comorbidity Index,® a burden of disease score based on patient
prescription history.

Patients were considered persistent if they were actively filling resmetirom
prescriptions at 6- and 12-months post initiation with a permissible 60/90-
day fill grace period.

Adherence was measured using PDC, calculated from the first
dispensation for 6 and 12 months. High PDC (indicating good adherence)
for resmetirom was defined as PDC = 80%.

Multivariable logistic regression was used to assess associations between
sociodemographic and clinical characteristics and high PDC.
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of new fills.

» Physician practice locations were urban (50.6%), suburban (29.1%), and
rural (20.2%); 70.5% were affiliated with an academic hospital.

* Physicians were also geographically dispersed within the South (39.3%),
West (21.3%), Northeast (20.8%), and Midwest (17.9%).

Clinical Characteristics
« The average Rx-Risk Index score® was 2.4 (SD 4.0).
« Common concomitant prescription fills included cardiovascular (51.6%),

dyslipidemia (41.6%), diabetes (33%), and GLP-1 RA medications (23.7%).

IQR, interquartile range; PDC, proportion of days covered; SD, standard deviation

Table 2. Multivariable Logistic Regression Results, Data represented as Adjusted Odds
Ratios (95% Confidence Interval)

Characteristics

PDC >80% Persistence Discontinuation

0.63 (0.49-0.82) 0.63 (0.44-0.90) 1.56 (1.17-2.07)
0.71 (0.58-0.86) 0.74 (0.56-0.97) 1.43 (1.15-1.78)
Male (vs. Female) 1.24 (1.05-1.48) 1.57 (1.23-2.01)  0.75 (0.62-0.90)
Urban (vs. Rural) 0.77 (0.64-0.94) 0.80 (0.62-1.05)  1.37 (1.10-1.69)
Social Vulnerability index (Q4 vs Q1) 0.48 (0.35-0.66) 0.65 (0.42-0.99)  1.90 (1.35-2.66)
Rx-Risk Index Score >4 (vs. <1) 0.66 (0.52-0.84) 0.53 (0.38-0.74)  1.61 (1.24-2.09)

PDC, proportion of days covered; Qf, first quartile; Q4 fourth quartile

Age <44 years (vs. 265)
Age 45-64 years (vs. 269)
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« Higher adherence and persistence were observed among patients who
were older, male, residing in rural areas, and those with lower SVI or Rx-
Risk Index scores.

« Significant differences in adherence to and persistence with resmetirom
were seen between sexes.

« Sociodemographic factors and concomitant therapy patterns may guide
strategies to sustain treatment engagement.

* Future research aimed at understanding long-term resmetirom utilization
and patient clinical characteristics may support individualized and
effective approaches to MASH management.
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