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INTRODUCTION

* MASH is a complex condition that frequently occurs with cardiometabolic comorbidities, including
T2D, obesity, dyslipidemia, and cardiovascular disease’

* Resmetirom is an oral thyroid hormone [-selective agonist that is conditionally approved in the
US for the treatment of adults with noncirrhotic MASH with moderate-to-advanced fibrosis
(consistent with stage F2 to 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 (FIGURE 1)

+ Metabolic comorbidities were common in the overall cohort (TABLE 1)

TABLE 3. Changes in LDL-C threshold category from baseline to 12 months, overall and by concomitant
statin use.

TABLE 2. Hepatic and cardiometabolic biomarkers at baseline and 12 months after resmetirom initiation.
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EHR data to fully represent patients’ healthcare journeys
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Baseline characteristics

 In this descriptive analysis, 12-month improvements in hepatic and cardiometabolic
biomarkers were observed in patients who initiated resmetirom

— Changes in LSM by VCTE were, on average, consistent with a shift into a lower

FIGURE 2. Patient (A) flow across LSM (kPa) by risk categories from baseline to 12 months and
aConcomitant use is defined as any use of a GLP-1 RA or statin post-index
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The index date is the date of first resmetirom dispensing.

kPa, kilopascals; LSM, liver stiffness measurement.
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