Factors Associated with Healthcare Costs and Disease Progression in Metabolic

Dysfunction-Associated Steatohepatitis in the US Real-World Setting

Yestle Kim, PharmD, MS?, Ni Zeng, PhD?, Jessamine P. Winer-Jones, PhD?4, Machaon Bonafede, PhD, MPH?%, John O'Donnell, PhD, MS', Taylor Ryan, MHI?
'"Madrigal Pharmaceuticals, Inc., West Conshohocken, PA, USA; ?Veradigm, Chicago, IL, USA

INTRODUCTION

* In the US, metabolic dysfunction-associated steatohepatitis (MASH) has
been estimated to affect 3-6% of adults, with an increasing prevalence in

RESULTS

FIGURE 1. Inclusion/Exclusion Criteria

FIGURE 2. Hazard of Disease Progression Among Patients Without

Baseline Advanced or End-Stage Liver Disease

FIGURE 3. Kaplan-Meier Plot of Disease Progression Among Patients
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claims/records (on different dates) with a diagnosis for MASH (ICD-10-CM:
K75.81) between 07/01/2019-04/30/2025. The index date was the earliest
MASH diagnosis (Figure 1)

MASH: metabolic dysfunction-associated steatohepatitis.

Cl: confidence interval, FIB-4: fibrosis-4. HTN: hypertension, T2D: type 2 diabetes

 Factors significantly associated with an increased hazard of disease
progression were older age, high baseline FIB-4 score, and presence of
metabolic comorbidities at baseline (Figure 2 & 3)

TABLE 1. Baseline Patient Characteristics

Patient Characteristics FIGURE 4. Follow-up Healthcare Costs Among Patients Stratified by T2D - Male sex was associated with a decreased hazard of disease progression

- Patient demographics were captured on the index date. Metabolic
comorbidities, non-invasive tests, and baseline ESLD were captured in the 2-
year baseline period

- Baseline advanced/ESLD was associated with roughly a doubling of healthcare
costs for patients with and without T2D (Figure 4)
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MASH, improving our understanding of this heterogeneous
population

Modeling Cost Ratio (CR)

* Progression to advanced liver disease or ESLD was modeled using a Cox
proportional hazards model among patients without evidence for ESLD during
baseline

Cl: confidence interval, ESLD: end-stage liver disease. FIB-4: fibrosis-4. MASH: metabolic-
dysfunction-associated steatohepatitis, SD: standard deviation, T2D: type 2 diabetes

LIMITATIONS

Cl: confidence interval, ESLD: end-stage liver disease. FIB-4: fibrosis-4. HTN: hypertension, T2D: type 2 diabetes
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- Covariates included age, sex, race, baseline FIB-4 score (where available),
and a composite flag for baseline T2D, obesity, or hypertension

- Total healthcare costs were modeled using a generalized linear model with a
log link and gamma error distribution among patients with and without T2D

In this study, patients with MASH were identified with an ICD-10-CM diagnosis code, rather than with a liver biopsy
As patients were required to have continuous claims enrollment for 3 years, the results of this study may not be generalizable to patients with less stable

- Covariates included age, sex, race, baseline FIB-4 score (where available), insurance or those who are uninsured E SCAN QR CODE ’ .
baseline advanced liver disease/ESLD, obesity, hypertension, dyslipidemia, - Disease progression was determined by diagnosis code or condition specific procedure code or treatment not by results of a diagnostic test et e 2 FOR DIGITAL POSTER % M 0 d rlgO I
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