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Introduction Results

* Interviewed physicians reported no specific CVD evaluation
process for patients with NASH

. Raised concerns that patients did not take CVD risks
seriously enough to make lifestyle changes.

e Patients with Non-Alcoholic Steatohepatitis (NASH) are often
asymptomatic, yet are at increased risk of cardiovascular disease (CVD)

* They can also progress to advanced fibrosis/cirrhosis with the risk of
developing hepatocellular carcinoma (HCC)

“I don’t have a specific protocol for NASH patients with
cardiovascular disease, as opposed to just following patients with
cardiovascular disease in a general sense.” -Endocrinologist, US

Objective

“...they have hypertension, and then you discover that they were
diagnosed by their GPs, and they were initiated to treatment years
ago, the patients do not check their blood pressure at home...”

eratologist, Italy

Mean confidence level in predicting patient CVD risk was suboptimal

e As part of a broader study aimed at identifying and understanding various
types of clinical practice gaps & challenges experienced by specialists
involved in NASH care, the findings on monitoring and management
challenges are presented here

Method & Sample '

Mean confidence level (x SD) by specialty (n=217)
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Phase 1: Phase 2: Phase 3:
Identify Context & Qualitative Exploration Quantitative Validation

interviews e Quantitative analysis (SPSS)

e Qualitative analysis (NVivo)

* Literature review skills in minimizing risks of CVD events

. Higher % of suboptimal skill also in US (44%) & UK
(43%), compared to Italy (35%) and Germany (18%)

* Multidisciplinary
discussions

Phase 4: Triangulation & Interpretation
* Triangulation of findings
 Multidisciplinary interpretation

* Areas of exploration

* Study design % of HCPs with suboptimal skill by specialty (n=221)
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* Ethics approval (IRB)
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ey Conclusion
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* Challenges faced by specialists in * There is a demonstrated need for tailored educational interventions
Endocrinologists 3 3 3 3 25 | 26 25 35 | 123 management of NASH have been identified addressing gaps in knowledge, skill, and confidence.
regarding:
Total 5 6 5 6 51 51 50 72 | 248 o follow-ups * Complex case scenarios could be used to address:
o monitoring of risk of CVD and HCC o fibrosis stage

o CVD and HCC risks
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ﬁ there sometimes can be issues with losing people to follow-up. lt’sa)

Of surveyed respondents, 35% agreed/strongly agreed with “I find
it impossible to monitor the effectiveness of exercise and diet”

% agreement/disagreement by country (n=221)
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m Disagree or strongly disagree
W Agree or strongly agree

Significant difference by country (p<.05)

More endocrinologists than hepatologists reported suboptimal
knowledge when determining follow-up frequency

% of HCPs with sub-optimal knowledge by specialty (n=223)

Hepatologists

Endocrinologists

Significant difference by specialty (p<.001)

Interviewed hepatologists reported that many patients and
general practitioners were unaware of the importance of
follow-up to monitor NASH progression.

asymptomatic condition. [...] All we do is do some tests on them and say
‘come back’. They sometimes can’t see the point of that.”

-Hepatologist, UK

“If | see a patient with F2 or F3 fibrosis then I’'m going to ask them to
come see me at least once or twice a year to monitor that. But that
doesn’t always work, sometimes patients don’t want to do that,
sometimes the GP doesn’t think it’s necessary.” -Hepatologist, Germa ny

AN

disease progression

reduction of risks and complications
enhancements in care of patients with NASH or at
risk of developing NASH

o the need to promote lifestyle changes
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 Such interventions would contribute to:
more consistent follow-up and monitoring of
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Endocrinologists reported suboptimal skill quantifying
fibrosis

% of HCPs with suboptimal skill by specialty (n=217)
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Significant difference by specialty (p<.001)

Endocrinologists also reported suboptimal skill
estimating HCC risk
% of HCPs with sub-optimal skill by specialty (n=218)
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Significant difference by specialty (p<.001)

Interviewed hepatologists and endocrinologists
expressed a need for more reliable tests to predict HCC

“..we do not have a specific factor that we can evaluate in order

to understand how things will go. There is the alpha-fetoprotein,
but that can only be measured in the presence of HCC. If there is no
HCC, the alpha-fetoprotein will be normal. [...] if it is at an early
stage, it is not necessarily detected.” -Endocrinologist, Italy

“I'm not sure how sensible that is or the evidence base behind doing
six-month ultrasounds [...] ultrasound is a really poor modality in
overweight patients with NASH. [...] AFB, we monitor it, but it's not
great, and not all liver cancers have raised AFP.” -Hepatologist, UK
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