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Impact of cirrhosis on health-related quality of life and activity among patients with metabolic dysfunction-associated
steatohepatitis in Canada, France, Germany and Italy
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Figure 1: Difference in NASH-CHECK domains in presence of cirrhosis Key result

(CP) patients compared to no presence of cirrhosis (NCP) patients
Abdominal pain***

Patients with cirrhosis reported lower
health-related quality of life than

patients without cirrhosis

Aim

A significant health-related quality of life (HRQoL) burden and
poorer physical health has been reported in patients with
metabolic dysfunction-associated steatohepatitis (MASH) which
have progressed to cirrhosis, compared to those which have
not’2. However, there is still a limited amount of research on

cirrhotic MASH patients.

This study aims to describe the impact of liver cirrhosis on health-

related HRQoL and activity among patients with MASH in Canada,

Methods

« Patients self-reported HRQoL via the Non-alcoholic steatohepatitis Clinical Hepatology
Evaluation and Classification Key (NASH-CHECK), EQ-5D-5L (German tariff) and the Work

Productivity and Impairment Questionnaire (WPAI).

« The NASH-CHECK measures HRQoL across six symptom scale scores and three HRQoL scale
scores on a scale of 0-10; with higher scores indicating more severe symptoms and higher
HRQoL impact.’

- The EQ-5D-5L assesses general health across five dimensions: mobility, self-care, usual activities,

pain/discomfort, and anxiety/depression. Utility scores range from 1 (full health) to less than 0

Social impact scale***

Emotional impact scale (ns)

Activity limitations scale***

Cognitive symptom scale**

6

Abdominal bloating***

Fatigue***

Sleep**

Itchy Skin*
CP e CP

CP and NCP Patient bases- Abdominal pain, Abdominal bloating, Fatigue, n=27 and n=588; Sleep and Activity limitations scale, n= 27 and
n=590; Itchy skin, Cognitive symptom scale n=27 and n=591, Emotional impact scale n=27 and 580, Social impact scale n=27 and 585;

respectively. ns = not significant .
*0<0.05, **p<0.01, ***p<0.001

Results

CP patients reported higher scores in eight of the nine NASH-CHECK domains than NCP (Figure 1).

This difference was seen the most in the Activity Limitations Scale (4.5 [2.1] vs 2.4 [1.9]; p<0.001), Social

Impact Scale (3.6 [2.7] vs 1.7 [1.7]; p<0.001), Fatigue (5.4 [2.9] vs 2.6 [2.4]; p<0.001) and Abdominal
Bloating (4.2 [2.3] vs 2.2 [2.2]; p<0.001) domains.

Mean EQ-5D-5L utility scores were lower for CP patients (0.77 [0.14]) than NCP patients (0.86 [0.16];
p<0.001; Figure 2).

VAS scores were also lower (48.2% [20.3%] vs 67.5% [18.8%]; p<0.001; Figure 2).

Summary and Conclusions

« CP patients reported a lower HRQoL than NCP patients,
as demonstrated by lower EQ-5D-5L utility and visual
analogue scores and significantly higher NASH-CHECK
scores in eight of the nine domains: Abdominal Pain,
Abdominal Bloating, Fatigue, Sleep, Itchy Skin, Cognitive

Symptoms, Activity Limitations and Social Impact.

« Presence of cirrhosis also impacted daily activities and
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physicians or specialists* who were personally responsible for the
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of five (primary care physicians) or ten (specialists) patients per

hepato-gastroenterologists, 41 endocrinologist/diabetologists and 8 internal medicine specialists

reported data for 1,928 questionnaires patients with MASH. Of these patients 105 were CP and

« CP patients reported a lower work impairment, presenteeism, absenteeism and daily activity

impairment score than NCP patients via the WPAI (all p<0.005; Figure 3).

willingness to complete the survey.

 Participating patients may not reflect the general MASH

population as the DSP only includes patients who are consulting

month. 1,823 were NCP.
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