Real-World Medication Adherence and Persistence to
Resmetirom in Patients with MASH

ELEVATE ==

Joaquim Femandes', Raman Kumar', Sheila M. Thomas', Blake Thomas?, Nipun Atreja?, Francis Lobo?
1 CVS Healthspire™ Life Sciences Solutions, WWoonsocket, RI, USA
2 Madrigal Pharmaceuticals, Conshohocken, PA, USA

NOVEMBER 5-9, 2026 | DENVER,CO HESONANCE

Mgl Wil © warlieca of Pl maptars A, Tuaco Ty
Faafursl Halcey Pasemameel 8- Ul | Becivorea

Prescriber Characteristics Table 1. Multivariable Logistic Regression. Data represented as Adjusted Odds Ratios (95%ClI
INTRODUCTION RESULTS g 9 P J (95%Cl)

CONCLUSIONS

* 94.5% of resmetirom prescriptions were written Sha PDC 280% (12 Persistence (12  |Discontinuation (12
by hgpatologlsts and gastroenterologists; months follow-up) |months follow-up) [months follow-up) | |
. MASH is a progressive liver disease with limited Baseline Characteristics 45.5% were preggrlbed by. qther spemaltlle.s. « Resmetirom demongtrated high real-wgrld |
treatment options. « 70.5% of prescribing physicians were affiliated Age <44 vs 2 65 years 0.66 (0.55-0.78) 0.70 (0.58-0.94) 1.45 (1.20-1.76) adherence and persistence among patients with
 Resmetirom is a thyroid hormone receptor-beta * 11 4?;) pe}ticeﬂts were evaluated after 6 \Igith ?Ca(?emif hospitals. an (50.3%) XtAeSH attg an7d5 1920/mc])cnth§. v |
agonist indicated for adults with MASH and months offollow-up. T O ey o Lot ) Age 44-64 vs 2 65 years 0.83 (0.73-0.94 0.90 (0.75-1.08)  1.20 (1.04-1.38 T OIS, 09,970 O e (oS SCIBVes 9Oo
moderate to advanced liver fibrosis. -2 « Mean age was 57.5 (SD: 12.9) years, and suburban (28.3%), and rural (21.4%). £ Y o ( ) ( ) ( ) adherence (PDC =80%), with persistence
+ In March 2024, the FDA approved resmetirom as 56.1% were female. » Prescribers were geographically distributed exceeding 89%.
the first medication for MApSpH with fibrosis stages « 74.6% of patients had commercial health across the South (39.3%), West (21.3%), Male vs Female 1.27 (1.13-1.44) 1.48 (1.25-1.76) 0.75 (0.66-0.85) » Although adherence and persistence was lower
F2 and F3.3 insurance. Northeast (20.8%), and Midwest (17.9%). at 12 months, most patients remained adherent
. Real-world evidence on patients initiating - Patients were distributed across the South : Urban vs Rural Area 0.79 (0.69-0.90) 0.89 (0.74-1.08)  1.27 (1.10-1.47) (61.7%) and persistent (712.4%). |
resmetirom and their adherence and persistence (3%8&/?3, WetS(t1(7215-§°)A)), Northeast (20.4%), Adherence and Persistence y Contlr?uled mc:n.ltolrlng ?nd te}[rgeted |r][tervent|ons
patterns is needed to inform clinical practice. and Midwes -970). « Mean PDC decreased from 85.7% (SD: : may help sustain fong-term treaiment use.
e 44.2% lived in rural areas, 32.6% in urban 205%) at 6 months to 76.4% (SDO 275%) at SVI Quartlle Q4 VS Q1 0.55 (044'069) 0.63 (047'086) 1.76 (1 38'224) e Further research is needed to understand drivers
areas, and 23.1% in suburban areas. 12 months (Figure 2). of persistence anq f[he relationship between
« Mean household income was $60,44 6 (SD: - Good adherence (PDC 280%) was observed in Rx Risk Index >4 vs <1 0.70 (0.59-0.82) 0.54 (0.43-0.68) 1.58 (1.32-1.90) adherence and clinical outcomes.
22,354). _ N 75.9% of patients at 6 months and 61.7% at 12
* Mean Social Vulneraj)lllty Index (SVI) score months (Figure 2).
was (.48 (S_D’ 0.23). ] « Persistence (60-day grace period) was 89.4% 85 704 * Age, sex, urban-rural residence, SVI, and Rx-
* Mean Rx-Risk Index score was 2.3 (SD: 4.0). at 6 months and 72.4% at 12 months (Figure Mean PDC Risk Index score were significantly associated
« Common concomitant medications included 2) with adherence and persistence (Table 1 REFERENCES
« Assess real-world adherence to resmetirom among treatments for A . . . : ’
U.S. patients with MASH. > Cardiovascular conditions (52.4%) Dlscontlnuatllon (245-day gap) occurred in Good Adherence Figure 3).
70 18.7% of patients at 6 months and 38.4% at 12

» Evaluate persistence and discontinuation patterns

o Pl o Dyslipidemia (42.6%) months. . i 1. Mazhar S, et al. Ann Med Surg (Lond).
. 0 |
. ((:)howmtg resmetirom I;‘II I? |on(.j_ i ® S’Fatlns (36.9%) . Treatment restart following a =45-day gap Deristonce 89 49% Age group, years - | 2024:86(9):5447-5454.
tgratc etrlzet cgnc_?hml an r?_e iIcation use among o Diabetes (32.8%) occurred in 24.8% of patients at 6 months and T2 455‘32 ] H:._. 2. Harrison SA, et al. N Engl J Med.
I o) - " |
patients treated with resmetirom. o GLP-1 receptor agonists (24.4%). 29 3% at 12 months. o oon aon 60 8% 100ck Sely . 2024;390(6):497-5009.
i 3. https://www.fda.gov/news-events/press-
Sex - |
o B 6-monthfollow-up = 12-month follow-up Female - ’: announcements/fda-approves-first-
Index Date (First resmetirom fill for MASH) Deflnltlons Male - I et treatment-patients-liver-scarring-due-fatty-
ey . Utban-rural area - i liver-disease.
* Adherence: Adherence was measured using Figure 2. Resmetirom adherence Rural - o
Sociodemographic characterisfics the proportion of days covered (PDC) - - ’ Suburb . L 4. US CDC/ATSDR. SVI[2022].
Days [0, 0] | | ) persistence during the 12-month follow-up uburban 4 —s— https://www.atsdr.cdc.gov/placeandhealth/svi
METHOD defined as the proportion of days during the period Urban 7 e /data_documentation download.html
Inclusion assessmert 6- and 12-month follow-up periods for which SVI (quartile) - | A d on Dec 16.205 |
bl patients had resmetirom available based on Q1, leastvulnerability + 0 ceessed on LUec 19,289.
TR harmacyv dispensing records. Good Cardiovascular and/or Hypertension Medications 59 g iehPDC 02 —— 5. Pratt N, et al. BMJ Open.
« Retrospective cohort study used large U.S. specialty Days [-365. 0 P y diSp 9 : A Morfeai % LowPDC Q3 - : — 2018;8(4).e021122.
1 retail oh s datab E 3 ysie%. 0 adherence was defined as a PDC 280%. GLP-1Medications 4 biohest vulnerabil ;
Iand redalt P tehlrn]:_an c;es 2 8,'[. ases ( |gqr$ )'f.” df Historical medication uilization « Persistence: Persistence was defined as First Time GLP-1 Use Q4 hig ESH;'U ::;a e — |
. : ] - - score - |
* Included adults (=18 yea,rs) with > 2 resmetirom fiIIs.- Re%n;?ftg?g] 1a§;zzedn3??:gg;m after treat]fpent initiatiqn, aIIOV\{ing a 6_0' or Stafins 2;2 - = - = C ONT A CT INE ORM ATI ON
* Adherence assessed using PDC at 6 and 12 months, Concomitant medication utilization 90-day .re I grace penoc!. Patients Wlth a gap Diabetes Medications - :
d adh defined as PDC > 80% Days [0, 183 and 0, 365] exceeding the grace period were considered
I%OO . v erencg etine a.S R Clinical characteristics non-persistent. Other Medications & 0 0.5 1 1.5 2
) ersistence defined aS _acfuve resm_etlrom use at 6- Days [0, 183 and 0, 369] e Discontinuation: Di ntinuation was i i Wi 0 Email: flobo@madriaaloharma.com
and 12-months post initiation, allowing a 60/90-day . on. iscontintation was 0 10 20 % 4 5 6 70 8 Adjusted Odds Ratio with 95% Cl @ 9aip
refill grace period.  March 14, 2023 August 31,2005 deflned_ as a gap in resmetirom therapy % of Patients
. Discontinuation evaluated based on gaps exceeding Patient event time exceeding 45, 60, or 90 days after . Figure 3. Forest plot of adjusted odds ratios (AOR) of " "5
the permissible grace period. exr][?]ustlon of mefdécztl?ln _?quly’ ccllependlng Figure 4. Concomitant medication use during the  sociodemographic and clinical characteristics for good [El o eef L El .
. . . . . . . on the grace-period definition usea. 12-month follow-up period ti dh es"a Sa% =.28 2 "2iua ol
Multivariable logistic regression was used to identify _ _ _ PP resmetirom adherence i
factors associated with high PDC. Figure 1. Study design diagram S I cvs HealthSpll‘e
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