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INTRODUCTION RESULTS CONCLUSIONS

MAESTRO-NAFLD-1 is a 52-week 1200 patient 105 well-compensated NASH cirrhotic patients were enrolled in the open label arm. Demographics include mean age 62.7 (9.0 (SD)), female 64%, BMI 35.5 (7.5), diabetes 66%, hypertension 71%, dyslipidemia >70%, mean ASCVD score 16%, NASH cirrhotic have significantly
Phase 3 randomized double blind placebo hypothyroid 30%, 46.3% on statins, MRE (kPa 5.9 (2.2)), fibroscan (kPa 24.5 (15.1)), and mean MRI-PDFF 7.9% (5%), consistent with F4 stage NASH (Table 1). Cirrhotic compared to non-cirrhotic NASH patients (n>1000) had statistically higher MRE and lower PDFF than
controlled NASH clinical trial to study safety  significantly higher MRE (p<0.0001) and lower MRI-PDFF (p<0.0001) (Figure 2). In cirrhotic patients, 34.1% had PDFF <5% and 37.8% 28% at baseline, unrelated to steatosis grade on biopsy. At baseline (Table 2) NASH cirrhotics with <8% non-cirrhotic ~ NASH  patients.
and biomarker effects of resmetirom, a  compared with cirrhotics with 28% PDFF had higher MELD (p=0.0045), Fib-4 (p=0.012), MRE (p=0.027), baseline SHBG (p=0.0003), and lower ALT (p=0.002), and CAP (p=0.037). In cirrhotics with baseline PDFF 28% (Table 3), resmetirom NASH  cirrhotics ~ with  lower
selective thyroid hormone receptor beta lowered PDFF by mean 30% and MRE by 0.4 kPa at week 16 (# of subjects with week 16 data will be expanded in presentation). In NASH cirrhotics, resmetirom reduced LDL-C (20%), triglycerides (25%), and ApoB (19%) independent of baseline PDFF may represent a
agonist, in NASH patients with F1-F4 fibrosis  baseline PDFF (Figure 4). Resmetirom was safe and well-tolerated with and AE profile similar to noncirrhotic NASH, ~10% with transient and mild loose stools lasting a few days at the beginning of therapy, not leading to discontinuation. more advanced subtype.
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