Characterising Non-Alcoholic Fatty Liver Disease and
ArCturIS Non-Alcoholic Steatohepatitis Patients In Secondary

Care In England

Filipa Tunarul, Danielle Robinsont, Shammi Luhar?, Grace Hatton?, Ines de Santiago?, Lewis Carpenter?

[1] Arcturis Data, Building One, Oxford Technology Park, Technology Drive, Kidlington, OX5 1GN UK
[2] e-therapeutics plc, 4 Kingdom St, Greater London W2 6BD
Filipa. Tunaru@arcturisdata.co.uk

Objectives

1. To characterise NAFLD/NASH patients receiving routine care in
hospitals in England.

2. To assess the incidence of outcomes (overall survival (OS), liver
fallure, hepatocellular carcinoma (HCC), major adverse
cardiovascular events (MACE) in the years following NAFLD/NASH
diagnosis.

3. To estimate key clinical endpoints (OS, liver failure, HCC and

MACE).

 ITntroduction

* Non-alcoholic fatty liver disease (NAFLD) and non-alcoholic steatohepatitis
(NASH) are increasingly common conditions, With an estimated prevalence
in the UK of 20-30% and 2-12% respectively.

* However, challenges around diagnosis, such as non-specific symptoms and
need for biopsy diagnosis, mean that many early-stage patients are missed.

» Real world evidence (RWE) can help to fill the knowledge gap around the
characteristics and outcomes of NAFLD/NASH patients to support the

identification of novel risk factors and treatment targets. 2
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 Results - Patient Characteristics « Results - Clinical Endpoints Analysis
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Figure 2: NASH/NAFLD associated comorbidities (a), procedures (b), liver laboratory tests HCC, MACE or death.

(c) and medications (d) in the year prior to NASH/NAFLD diagnosis. ° Otherwise, the survival
In the year prior to NAFLD/NASH diagnosis: probability remains

» Hypertension was the most common NASH-specific comorbidity (40.88%),Fig. 2A. ; @ o5 relatively high and

» Only 4.93% of patients had a liver biopsy (Fig. 2B). | .
stable across multiple
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levels o_f liver fl_br05|s, ELF and FIB-4, were rare, 24 (0.1%) and 64 (0.3%) patients Figure 2. 8 Year Survival of Newly Diagnosed NAFLD/NASH patients
respectively (Fig. 2C).
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=]
]
=
|
LH

urvival probability
=
4]
L=

Survival probability
- =
=

o conclusions | Acknowledgements
* We have identified and characterised 22,444 NAFLD/NASH patients. This work was funded by e-therapeutics plc, London, UK. Data was provided by Chelsea and

e Few patients diagnosed with NAFLD/NASH have liver procedures INn the Westminster, Oxford University Hospitals, Hampshire Hospitals NHS Foundation Trust, and Milton
: : : Keynes NHS Foundation Trust. The Real World Data Network has received research database ethical
year prior to dlagn05|s.

S _ _ _ _ approval from the NHS Health Research Authority Yorkshire & The Humber - Leeds East Research
* The incidence of death, liver failure, HCC and MACE are highest in the Ethics Committee (REC Reference: 24/YH/0115_42
rences

year following diagnosis. _ . . . .
N I dpoi h h d : vl babill i th [1] Younossi, Z. et al. Global Perspectives on Nonalcoholic Fatty Liver Disease and Nonalcoholic
cross all endpoints, the sharpest drop in survival probability occurs in the Steatohepatitis, 2016,
months immediately following NAFLD/NASH diagnosis. [2] Harrison, S. et al. Prevalence and stratification of NAFLD/NASH in a UK and US cohort using non-
» These findings highlight the value of earlier diagnosis in NAFLD/NASH. ImeEsl® LliizelEneiie b, 200,

h di d f he id o : £ di £ di : [3] Schad, F. & Thronicke, A. Real-World Evidence—Current Developments and Perspectives.
Further studies cou ocus on the iaentitication of predictors of diagnosis. International Journal of Environmental Research and Public Health 19, 10159 (2022).




	Slide 1

