Twelve-month changes In laboratory- and imaging-based biomarkers following resmetirom initiation:
a real-world analysis across cardiometabolic and concomitant medication subgroups
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INTRODUCTION

Resmetirom is an oral thyroid hormone receptor 3—selective agonist conditionally approved
in the United States for the treatment of adults with noncirrhotic MASH with moderate to
advanced fibrosis (consistent with stage F2-F3 fibrosis) in conjunction with diet and exercise’

RESULTS

Patient characteristics

Of 2488 patients, the mean age was 58.5 years, 62.5% were female, 77.0% were White, and
49.8% were from Southern states, with a median follow-up of 16.6 months

Responder analyses stratified by patient subgroup
* Across subgroups, substantial proportions of patients achieved responder outcomes, including

CAP reductions of 240 dB/m, LSM reductions of 225% or 230%, ALT reductions of 220%, and
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FIGURE 2. Proportion of patients across subgroups achieving responder outcomes of CAP, LSM, ALT, and FAST.
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- Mean LSM was significantly reduced at 12 months after resmetirom initiation compared with
baseline across all patient subgroups (P < 0.001 for all); similarly, mean CAP was significantly
decreased 12 months following resmetirom initiation across all patient subgroups
(P < 0.001 for all)

N represents patients with measurements at baseline and 12 months after resmetirom initiation.

The outcome measurement window was between Months 9 and 15.

P values are derived from paired t tests. Bold values represent P < 0.05.

AST, aspartate aminotransferase; FAST, FibroScan-AST; HDL-C, high-density lipoprotein cholesterol; LDL-C, low-density lipoprotein cholesterol; Q1, quartile 1; Q3, quartile 3;
SAFE, steatosis-associated fibrosis estimator; TG, triglycerides.
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The index date is the date of first resmetirom dispensing.
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