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Introduction Objectives

* Compensated cirrhosis due to metabolic dysfunction-associated steatohepatitis (MASH) represents a substantial - This systematic literature review (SLR) was conducted to
increase in severity versus (vs.) earlier stages, yet data in this population have not been comprehensively synthesized ' characterize economic and humanistic outcomes in

« Compensated cirrhosis due to MASH patients carries a severe risk of disease progression, including hepatic compensated cirrhosis due to MASH, highlighting healthcare
decompensation, liver transplantation, and hepatocellular carcinoma, in addition to cardiovascular and metabolic resource use (HCRU) and disease management-associated
comorbidities’> costs, as well as patient-reported outcomes (PROs) and health-

« The extent to which compensated cirrhosis disease status due to MASH contributes to and exacerbates existing related quality of life (HRQoL) measures.
economic and humanistic burdens remains largely uncharacterized256.7

Methods

- Preferred Reporting ltems for Systematic Reviews and Meta-Analyses Figure 1: PRISMA flow chart for study criteria.
(PRISMA)-driven searches following Cochrane guidelines were conducted in Identification Records identified
Embase and PubMed (2017—February 2026 for articles; 2021—February - (n=4,786 Embase & PubMed) Duplicate records

2026 for conference abstracts) (Figure 1)10.11 removed (n=282)

Records for Ti/Ab Screening

 Studies with adults with compensated cirrhosis due to MASH in the US, UK, S _ (n=4,504) Records excluded
Frgnce,_ Germany, _Ite_lly and Spair? were incIudeq if they reported & ocreening Fulltext articles screened (n=3,535)
epidemiological, clinical, economic, or humanistic outcomes (n=969) Records excluded

 Title/abstract and full-text screening were performed in duplicate, and all (n=843)

Studies included in synthesis

extractions were conducted by one reviewer and independently validated by (n=126)

th Most common reasons for exclusion
anotnher Included

Population not of interest (n=267)

Studies reporting economic and/or humanistic :
No outcomes of interest (n=227)

outcomes _ _
Resu |tS (n=17) Study design not of interest (n=183)
Reported Outcomes Figure 2: Studies reporting economic and humanistic outcomes
* Atotal of 17 studies reporting economic (n=14) and . .
. : o : : E Out =14 Humanistic Outcomes (n=5

humanistic burden (n=5) were identified, with some studies conomic Outcomes (n=14) (n=3)

reporting both outcomes (Figure 2) l i | l l | i l
* Both measures and outcomes employed across studies were o opifi ey

heterogeneous and cannot be readily compared for cross- Cost of care (no HCRU/CEA) HCRU CEA, ICER MA.SH specific Gefer.a | PROs: Sf 3.6 HSUs: Utilities

| (n=2) (n=8) (n=a) PROs: CLDQ-MASH (n=1); EQ-5D (n=1); (n=1)
study analysis (n=3) WPAI:SHP (n=1)

Economic Outcomes Study categories are not mutually exclusive.

« Economic burden estimates were heterogeneous in data source and outcome definition, driven primarily by single-country retrospective analyses. Underlying methodologies did not permit clear
attribution of all HCRU and costs specifically to compensated cirrhosis vs. other comorbidities

« US retrospective claims analysis of compensated cirrhosis patients demonstrated an increase of inpatient hospitalization and length of stay post-compensated cirrhosis due to MASH diagnosis
(13.2% vs. 9.5% of post vs. pre diagnosis patients with inpatient hospitalizations; 0.89 vs 0.73 mean length of stay post vs. pre diagnosis) (Figures 3&4)
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« There is considerable variation in the health state costs among model publications (Table 1)

« Estimated costs in US cost-effectiveness analyses (CEAs) are derived from older datasets; while accounting for inflation, they do
not account for other factors in rising healthcare costs. Costs only capture compensated cirrhosis state-specific costs, and do not
include downstream costs from any subsequent states that would contribute to total cost of care

Humanistic Outcomes

Humanistic data were sparse and focused on generic and
liver-specific QOL instruments; no studies comprehensively
evaluated disability, activities of daily living, or the

. !ndireot cpsts are derived from UK productivity costs; other costs, caregiver, disability allowances, and transportation are not osychological and social burden associated with
included in the table compensated cirrhosis due to MASH
Table 1: Annual cost estimates for compensated cirrhosis due to MASH * One study reported SF-36 findings, and two studies
Publication Country Annual Health 2026 Cost Derivation of Annual Costs Estimates Source reported MASH specific burden scores using CLQD-MASH
State Cost (year) (CPI Inflation) Publication

« Patients demonstrated some symptomatic impairment

CEA Models : :
. . . . . (CLDQ-MASH 5.06-5.08 out of 7) and impairment to general
Le et al. US $21.836 (2025) $22.720 Model references a state-transition annual cost model for MASH patients, which obtained costs = Younossi et al. ) . : -
(2025) ’ ’ from US Veteran’s Affairs datasets from 2008-2010 (2019) health and Vlta“ty through SF-36, health Utlllty SCOres were
Rustgi et al. US $19.035 (2022 $21.788 Model references compensated cirrhosis due to MASH annual costs from 2017 to 2020, using  Rustgi et al. 0.675, vs. normal healthy iIndividuals (085)
(2022) ’ ( ) ’ a population of MASLD patients without chronic kidney disease (2020)
Javanbakht et al. Model costs reference a 2016 model using micro-costing of overall healthcare costs for Younossi et al. - -
(2022) us $20,012 (2022) $22,906 compensated cirrhosis due to MASH based on hepatologist consensus (2019) PROs for Compensated Cirrhosis due to MASH
RWE
i ] i i i i - - General Health 52.2
Kim et al. US $57,705 (2024) $63,042 Annual_all cause post-index cost in Medicare insured patients with MASH and compensated N/A e
(2024) cirrhosis
Wong et al. Adjusted annual all-cause post-index cost in commercially insured patients with MAFLD or SF-36 Out of 100 CLDQ-MASH 5.06-5.08
Us $35,715 (2021) $45,736 . . N/A e L
(2021) MASH and compensated cirrhosis Findings: Findings: Out of 7
Indirect Costs o Vitality
Morgan et al Annual indirect economic costs measured as productivity costs of compensated cirrhosis due to - 54.8 (mean) m
(2021) K £5,363 (2018) £7,298 MASH patients in 2018 N/A USA Out of 100 GLoBAL
Discussion Limitations Conclusion
« Economic eyldence in compgnsated cirrhosis due to.MASH is * Evidence base comprised of heterogeneous measures | Costs of progression to advanced liver disease,
met_hodol_oglcally and numerlc.ally hgterogeneous, driven by a lack of and outcomes of economic and healthcare burden including decompensated cirrhosis, are
available literature and data within the field. Consequently, data are » Studies were predominately retrospective or claims substantial ($181,036 per patient per year, per a
« Multiple studies docurpent Increasing costs from compensated cirrhosis . Conference abstracts and posters were included in the due to fatlg_u_e leading to worjk productivity
to decompensated cirrhosis, highlighting the economic risks of progression; SLR search losses; additional robust, multi-country,
where captured, indirect costs demonstrated notable additional burden . . MASH-specific economic and humanistic studies
‘ot : : - - *Search limits were set to English language only are needed to fully understand patient burden and
* Humanistic evidence is sparse, without consistent use of measures that documents within only two databases (PubMed and N . od cirrhos
can characterize functional, psychological, and social impacts Embase) cost impact in compensated cirrhosis
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