AASLD wov.ss Treatment Persistence Among Patients .
The Liver @ E]EI Prescribed Resmetirom in a US Claims-Based Cohort ’/// Maarigal

Meetin g £ By
® —rd el R. Dixon', Z. Wang', C. Teng', J. Barron', B. Thomas?, K. Phillips?, Y. Kim?, F. Lobo? =
E i L 1. Carelon Research, Wilmington, DE, USA % Ca relon Real_\,E 3n89!!rﬁv!§g gmg

. . Natural History, A t, and Clinical Effecti
2. Madrigal Pharmaceuticals, West Conshohocken, PA, USA atural History, Assessment, and Clinical Effectiveness

|NTRODUCT|ON 4 RESULTS TEST'NG & TREATMENT Table 1. Persistence & adherence at 6 months post-index
+ MASH has an estimated prevalence in the United States of 1% to 6%, and its Figure 1. Patient selection and attrition _ With Blopsy Without Biopsy?
burden is expected to rise in the next decade.’

« Resmetirom received US FDA conditional approval on 14 March 2024 as the Patients with =21 resmetirom claim during intake period Number of patients, N 1,592 1,253
. . S . . ey A _
first therapy for MASH with moderate-to-advanced fibrosis (F2—F3) in adults. n=2,042 Eligible at 6 months, n (%) 880 (55.3%) 213 (62.8%) 667 (53.2%) 0.002
* Understanding the real-world treatment journey, especially long-term
Resmetirom persistence is essential for optimizing clinical integration Age =18 years on index date Treated days, resmetirom 0.489
=2,042
. Mean (SD) 148.8 (47.3) 150.7 (45.6) 148.2 (47.9)

2 AlM E""E“"“““““”““sf';;“;""““‘P"“““"““ Median (IQR) 170.0 (142.8-180.0) 171.0 (145.0-181.0) 170.0 (142.0-180.0)
n=1,
PDC, mean (SD) 81.0% (26.0%) 82.0% (25.0%) 81.0% (26.0%) 0.489

To assess real-world persistence with Resmetirom (defined as continued therapy

0 0/ _ 0 o/._ 0 o/ -
without a gap of 260 days between prescription fills) at 6 and 12 months post- With liver biopsy Without liver biopsy PDC, median (IQR) 93'09/§ 870?)0 /o 93'093 870/9)0 /o 93'09/§ 870/7)0 &
index, and to characterize patient-level adherence using the Proportion of Days n=339 | 21.3% n=1,253 | 78.7% =0 -0 -0
Covered (PDC). Adherent (PDC280%), n (%) 634 (72.1%) 157 (73.7%) 477 (71.5%) 0.594
« 0Of 1,592 patients initiating resmetirom, middle-aged (mean [SD] age, 55.4 [11.6] years), commercially ] 3 o o o o
insured (1,280 [80.4%]), and largely White, not Hispanic or Latino (1,226 [77.0%)]); those with a prior biopsy Persistence’, n (%) 713 (81.0%) 173 (81.2%) 540 (81.0%) NR
(339 [21 3%]) differed Only mOdeStIy from those without (1’253 [78'7%])’ being younger and more often ndividuals with 21 claim for a liver biopsy during the 3-year baseline perio ndividuals without liver biopsy during the 3-year baseline perio
3 M ETH O DS com mercially Insured. 113) IF’grsigtenlce rttar;er; t(l conf[inuo:Js chra%ny\?ithOL?t g]g:pyof 26% dalys bztwegﬁ %i)llle, :ss:ss;d att 2 a:ul:i 12 rbmtr)]tgsdamo%g;hpa?ieynts vath slufficipent f(c)lilow-up.
Design: US retrospective cohort study using the Carelon Research Healthcare . PIgC and persistence were assessed for patients eligible at 6 months (n=880) and 12 months (n=392) post- Table 2. Persistence & adherence at 12 months post-index
] iIndex.
Integrated Research Dataset (HIRD).
J ( ) At 6 months, median PDC was 93.0% (IQR 78.0%—-98.0%) and persistence was 81.0%, with similar rates _ With B'°PSY Without Biopsy?
Population: between biopsy and non-biopsy groups. Number of patients, N 1592 1253
e Adults aaed =18 vears with =1 Resmetirom fill between 01 Aoril 2024 and 31 * At 12 months, median PDC was 87.0% (IQR 65.0%—-95.0%; 89.0% with biopsy vs 87.0% without, p=0.367)
OctobergZ025' thg index date was the earliest fill of ResmetirF())m and were and persistence was 68.4% (75.0% vs 66.0%, p=0.116; see Table 1 and Figure 1 for Kaplan-Meier curves). Eligible at 12 months, n (%) 392 (24.6%) 104 (30.7%) 288 (23.0%) 0.004
required to have 21 year of continuous enrollment with both medical and  Sensitivity analyses: pers_istence was 79.2%/64.5% (;45-da¥ ggp) and _85.2%/74.2% .(290-dgy gap) at 6/12 Treated days, resmetirom 0.367
pharmacy benefits before initiating Resmetirom. ?noyn;r;iixﬁigg.o 7/68.4% in the 260-day base case, with no significant difference by biopsy history under Mean (SD) 270.6 (106.8) 278.7 (106.2) 267.7 (107.1)
 Clinical history was captured from 01 October 2015 to the day before index; | _
patients were grouped by the presence or absence of a liver biopsy claim in Median (IQR) 320.0 (236.8-348.0)  324.5(261.0-351.5) 320.0 (224.8-345.0)
the 3 years before index PDC, mean (SD) 74.0% (29.0%) 76.0% (29.0%) 73.0% (29.0%) 0.367

Measures and analysis 5 CONCLUSIONS 87.0% (65.0%- 89.0% (71.0%- 87.0% (61.0%-

» Persistence: continuous therapy without a gap of =60 days between fills PDC, median (IQR)

95.0% 96.0% 94.0%
(base case), assessed at 6 and 12 months among patients with sufficient High PDC at 6 and 12 months, together with high persistence, suggests: °) °) 0)
0 0 o) o) o)
follow-up | | Most patients remained on therapy through the first year, with medication-taking behavior Adherent (PDC2807%), n (%) 242 (61.7%) 71(68.3%) 171 (59.4%) 0.138
« Adherence: Proportion of Days Covered (PDC) over the same windows, consistent with trial expectations. Persistence, n (%) 268 (68.4%) 78 (75.0%) 190 (66.0%) 0.116

reported as median (IQR)

« Kaplan-Meier methods estimated time to discontinuation; overall estimates
and biopsy-history comparisons were interpreted descriptively.

Sensitivity analyses The pattern persisted across all treatment-gap definitions, reflecting actual prescribing and 6 REFERENCES 7 DISCLOSURES

refill behavior rather than a methodological artifact.

Continuation was independent of prior liver biopsy, indicating that sustained use is not

confined to a more intensively evaluated subgroup.
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