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BaCkg rou nd Resu ItS Table 3. LRE incidence stratified by FIB-4 alone, ELF alone, or FIB-4 + ELF combination
Metabolic dysfunction-associated steatohepatitis (MASH) is a leading cause of cirrhosis » Median follow-up time of 15.9 months RISKcStrata FAtICAISEEEVENTS SVENERALE EREEO00RY Cox Proportional HR
. . .. . . . . . . . (95% CI) CLXe) (95% CI)
and liver-related mortality. Clinical practice guidance from EASL and other societies e 113 study participants had liver-related events during the follow-up period —
recommend sequential measurement by non-invasive tests (NITs) to identify patients » A stepwise increase in LREs was observed across FIB-4 and ELF strata, with the Stratification with FIB-4 Alone
most at risk of progressing to liver-related events (LRES). These risk-assessment highest rates when both markers were highly elevated (Figure 1, Table 3) <1.30 423 2 0.5% (0.1%, 1.7%) 3.0(0.0,7.6)
pathways typically begin with FIB-4 and are followed by either vibration-controlled e AUC(1) analysis showed improvement of prognostication of FIB-4 + ELF versus >1.30t0 <3.48 1331 37 2.8% (2.0%, 3.8%) 19.1(13.4, 25.3) 6.35 (1.53, 26.34)
transient elastography (VCTE) or Enhanced Liver Fibrosis (ELF).12 either test alone (p<0.05 after 3 months) (Figure 2) >3.48 522 74 14.2%(11.3%, 17.5%) 105.8(82.9,130.1)  35.87 (8.80, 146.16)
« Compared to FIB-4 alone, the FIB-4 + ELF combination led to a net reclassification Stratification with ELE Alone
. . 0 _ . . 0
AT Improvement (categorical) of 0.44 (95_/9 Cl: 0.34, 0.54), including 65 (58%) <9.00 208 0 0.0% (0.0%, 1.8%) 0.0 (0.0, 0.0) -
o _ _ L patients with events correctly up-classified >9.00 to <11.30 1621 48 3.0% (2.2%, 3.9%) 20.2 (14.4, 26.1) 7.16 (0.99, 51.90)
To determine If parallel measurement of FIB-4 and ELF improves risk stratification in
. . . . >11.30 to <12.80 417 53 12.7% (9.7%, 16.3%)  96.9 (71.3,124.4)  35.99 (4.97, 260.59)
patients with MASH and advanced fibrosis.
>12.80 30 12 40.0% (22.7%, 59.4%) 407.7 (203.9, 645.6) 170.77 (22.08, 1320.9)
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Table 1. Demographics and clinical characteristics* Table 2. Summary of LREs >3 .48 (24/249) (39/242) LRESI;IEK haseline FIB-4 and Low* 515 5 0.4% (0.0%, 1.4%) 2.5 (0.0, 6.2)
Female, n (%) 1387 (61%) Portal Hypertension-Related Bleeding, n (%) 35 (31%) *High1 *High2 B ELF scores Mid 1068 59 2.1% (1.3%, 3.1%) 14.2 (8.4, 20.6) 5.86 (1.38, 24.91)
. . ()] i %
Type 2 Diabetes, n (%) 1630 (72%) Ascites, n (%) 35 (31%) : :Z; High1 421 38 0.0% (6.5%, 12.2%)  63.4(43.4,85.1)  26.55 (6.40, 110.07)
. % - | 35%
<50 Years, n (%) 426 (19%) Hepatic Encephalopathy, n (%) 26 (23%) T 130 (222/118/%8) (1i-,11‘$’2) | Lo High?2 242 30 16.1% (11.7%, 21.4%) 127.4(88.2,169.8) 54.18 (13.07, 224.51)
T t
50-64 Years, n (%) 1352 (39%) MELD =15, n (%) 6 (5%) 348 — Hight - | 25% High3 30 12 40.0% (22.7%, 59.4%) 407.7 (203.9, 645.6) 194.35 (43.27, 872.84)
= 0
>65 Years, n (%) 498 (22%) > 2 increase in CPT Score, n (%) 3 (3%) g 20% Overall 2276 113 5.0% (4.1%, 5.9%) 34.3 (28.2, 40.6)
m 15%
NASH CRN F3, n (%) 1008 (44%) Transplant, n (%) 1 (1%) 10% *  FIB-4 + ELF combination strata: Low (FIB-4 <1.30 and/or ELF <9.00), Mid (FIB-4 =1.30 to <3.48 & ELF =9.00 to <11.30),
. o High1 (FIB-4 =1.30 to <3.48 & ELF =11.30 to <12.80 OR FIB-4 =3.48 & ELF =9.00 to <11.30),
NG ERIN 72 (0 ) 1288 (588 seRelatealbeatiinico) 2 (2%) <1.30 zi High2 (FIB-4 >3.48 & ELF =11.30 to <12.80), High3 (FIB-4 >1.30 & ELF =12.80).
FIB-4 score, median (IQR) 2.20 (1.43, 3.32) Decompensation Event (Not Specified) 5 (4%) i ** For the Cox analysis, ELF <9.02 was used as the reference group because there were no events <9.00.
ELF score, median (IQR) 10.32(9.68, 11.07) = Only the first recorded event per patient was included.
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