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Background and Aims
• Metabolic dysfunction associated-steatotic liver 

disease and steatohepatitis (MASLD and MASH 
respectively) are major causes of liver-related 
morbidity and mortality

• While studies have reported clinical event rates 
in patients with MASLD, there is a paucity of 
data on the impact of progression to cirrhosis on 
patient reported outcomes (PRO)

• AIM: To perform a prospective, cross-sectional 
analysis of a MASLD-specific PRO in patients 
with MASLD in a real-world setting

Results
• 888 adult participants with a completed NASH-CHECK PRO 

and MASLD were obtained (n=287, 320, 281 for MASL, 
MASH, and MASH cirrhosis respectively)

• Median age was 62, 62% female, 80% Non-Hispanic White, 
7% Non-Hispanic Black, 7% Hispanic/Latino, 68% BMI ≥ 25, 
72% type 2 diabetes, 89% blood pressure ≥ 130/85 (or 
specific antihypertensive drug treatment), 77% plasma 
triglycerides ≥ 1.70 mmol/L (or lipid lowering treatment), 
78% plasma HDL-cholesterol ≤ 1.0 mmol/L if male or ≤ 1.3 
mmol/L if female (or lipid lower treatment)

• Significant differences were noted between MASL, MASH, 
and cirrhosis: p <0.001 for itchy skin, emotional impact, 
social impact; p=0.003 for activity limitation, p=0.036 for 
cognitive symptoms; p=0.025 for fatigue; p=0.009 for sleep 
(Figure 1)

• NASH-CHECK scores for those with cirrhosis were higher 
than MASL and MASH for all domains
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Conclusions
•In a real-world clinical setting, the recently validated 
MASLD-specific PRO measure NASH-CHECK showed 
significant differences between disease groups in 7 of 
9 domains both in a univariate comparison and when 
controlling for clinically-meaningful covariates; Scores 
for cirrhosis were higher than those for MASL and 
MASH across all domains

•This analysis provides support that the spectrum of 
MASLD is indeed burdensome for patients; PRO 
burden appears higher among those with more 
advanced liver disease

•Further investigations into the mechanisms of patient 
symptoms and the impact of treatment are needed

Methods
• This was a cross-sectional analysis of the NASH-CHECK 

PRO measure completed by a subset of patients enrolled 
in the real-world TARGET-NASH observational 
longitudinal ongoing study, which has >6,000 patients 
enrolled at academic and community sites in the United 
States with more than 6 years of median follow up 

• The NASH-CHECK instrument (version 1.0)1 was 
completed between 2021 and 2023; NASH-CHECK was 
developed and validated previously

• MASLD was defined per the TARGET-NASH definitions 
using available biopsy, imaging, and clinical criteria as 
described previously2

• Three categories of patients were compared using 
previously published and validated case-definitions: 
(1) MASL, (2) MASH, (3) MASH cirrhosis3

• NASH-CHECK has 6 symptom scale scores and three 
additional HRQOL scores; each has a score of 0-10 with 
higher scores indicating greater impairment1

• Scores across classes were compared using linear 
regression examining the relationship between PRO 
scores and disease progression controlling for 
covariates: age, sex, race/ethnicity, presence or 
absence of Type 2 Diabetes, and number of 
cardiometabolic risk factors (out of 5)

Acknowledgements and Disclosures: Target RWE communities are collaborations among academic & community investigators, 

the pharmaceutical industry and patient community advocates. Target RWE communities are sponsored by TARGET PharmaSolutions Inc 
(d.b.a., Target RWE). The authors would like to thank all the investigators, participants, and research staff associated with TARGET-NASH. 
ClinicalTrials.gov Identifier: NCT02815891.

1Stravitz-Sanyal Institute for Liver Disease and Metabolic Health at VCU School of Medicine, Richmond, USA; 2Saint Louis University, St. Louis, USA; 3University of Birmingham, Birmingham, UK; 4Target RWE, Durham, USA, FL, USA; 5UNC Liver Center, University of North Carolina, Chapel Hill, USA

MASL
(n=287)

MASH
(n=320)

MASH Cirrhosis
(n=281)

Overall 
(n=888)

Age at first NASH-CHECK
  Median 63.0 60.0 64.0 62.0

Female, n(%) 177 (62%) 194 (61%) 176 (63%) 547 (62%)

Hispanic/Latino, n(%) 31 (11%) 19 (6%) 15 (5%) 65 (7%)

Private Insurance 131 (46%) 184 (58%) 140 (50%) 455 (51%)

Site Type
  Academic
  Community

144 (50%)
143 (50%)

210 (66%)
110 (34%)

233 (83%)
48 (17%)

587 (66%)
301 (34%)

Number of cardiometabolic 
criteria met at first NASH-
CHECK
  1
  2
  3
  4
  5

38 (13%)
24 (8%)
75 (26%)
36 (13%)
114 (40%)

21 (7%)
33 (10%)
77 (24%)
32 (10%)
157 (49%)

18 (6%)
18 (6%)
54 (19%)
26 (9%)

165 (59%)

77 (9%)
75 (8%)

206 (23%)
94 (11%)
436 (49%)

Table 1. TARGET-NASH Cohort Characteristics

Figure 1. NASH-CHECK Scores by Disease Severity Category
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