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Recent studies estimate that metabolic dysfunction- In a modeled commercial population of 80,000 Non-Responder Population Our MASH treatment cost per optimal dose
associated steatohepatitis (MASH) cases in the United members, an estimated ~100 patients will be (MASH Active and Progression) $3,670,790 ~3.2 $1,147,865 responder wastage model demonstrates
States are expected to increase 82.6% by 2039-" MASH diagnosed and eligible (F2/F3) for MASH that the combined low persistence with

has significant ramifications in liver related sequelae treatment with semaglutide. those achieving an optimal dose of

Table 1. Commercial Health Plan (n=80,000). Non-Responder Costs Per Optimal Dose Responder

(cirrhosis, cancer, decompensation) and cost burden.?
Real world data (RWD) shows lower attainment of
ESSENCE trial’'s semaglutide 2.4mg dose>?8° and higher
premature discontinuation.®® Cost per optimal dose « 9 response eligible patients will achieve 2.4 Markov Model Clinical State Distribution at 72-Week Horizon
responder wastage modeling based on RWD can identify mg and maintain persistent at 72 weeks.
disparities within estimated clinical outcomes and
consequential economic impact of MASH treatment.

« Of the 100 patients, 24 remain persistent at 72 semaglutide (2.4mgq) in the real-world
weeks of which: environment, compared to clinical trial,

results in high number of progressors, low
number of responders, and significant

economic impact to be experienced by
MASH Active Fibrosis Improvement Fibrosis Progression m commercial health plans.

« 3.2 patients will achieve fibrosis
iImprovement without worsening
steatohepatitis on 2.4mg defined as

optimal dose responders. « 45 Total Patients « 24 Total Patients . 29 Total Patients - 2 Patients
« Additionally, 29 patients will experience fibrosis « On and Off Semaglutide « On and Off Semaglutide * On and Off Semaglutide
progression (20 new F4 and 9 new F3). Therapy Therapy Therapy
: : : « ONLY ~3.2 Patients on * (20) F3 > F4
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