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Boston, MA) and R 4.2.2. * The 9.5-fold higher prevalence of suspected MASH, and the added burden of cirrhosis at

MASH diagnosis, highlights the potential value of screening lab data for FIB-4 scores to
promote earlier MASH diagnosis and treatment.

Decompensated cirrhosis 1,002 (5.8%) 1,807 (67.5%) 504 (42.9%) 1504 (100.0%) 3,283 (2.3%)

Results Liver failure 374 (2.2%) 646 (24.1%) 105 (8.9%) 541 (36.0%) 1,939 (1.3%)
Liver transplant 44 (0.3%) 120 (4.5%) 20 (1.7%) 100 (6.6%) 172 (0.1%)

* We identified 20,069 individuals with diagnosed MASH (0.4% prevalence; mean age 54 HCC 99 (0.6%) 176 (6.6%) 55 (4.7%) 121 (8.0%) 517 (0.4%) Ref
years; 55% female; 5.8% with compensated and 7.5% decompensated cirrhosis at baseline, cvD™™ 4224 (24.3%) 1,449 (54.1%) S (B, 935 (62.2%) 77,383 (53.5%) ererences

, CKD (stage 3-5) 1,206 (6.9%) 692 (25.8%) 198 (16.9%) 494 (32.8%) 34,730 (24.0%)
(0) . . (o)
respectively) and 144,589 suspected MASH (3.8% prevalence; mean age 69 years; 49% peath/Mortality L T et e O A ,
female (Table 1)).

e Cardiometabolic comorbidity burden rose progressively with cirrhosis severity and was *Decompensated cirrhosis: Cirrhosis plus one or more diagnoses of decompensated cirrhosis, ascites, hepatic

hlghest in decompensated cirrhosis (Table 1). ence.phalopathy,. varlces., spon.taneous bac.ter.lal per.ltonltls, hepatorenal syndrome, Qr hepatopulomoryary syndrome.. CVD:
cardiovascular disease, including myocardial infarction, coronary artery disease, peripheral arterial disease, heart failure,
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* Baseline all-cause annual total medical and pharmacy costs ranged $221503 to S55'458 In stroke, or atrial fibrillation/flutter; HCC: Hepatocellular carcinoma; CKD: chronic kidney disease; T2DM: Type 2 diabetes .
diagnosed MASH and was $33,951 in suspected MASH (Table 1, Figure 1). mellitus Disclosures and Acknowledgements
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