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The literature seems to suggest that MASH is already a
large risk factor for hepatocellular carcinoma (HCC)

Epidemiology of non-alcoholic fatty liver NASH is the leading cause of hepatocellular carcinoma
disease and hepatocellular carcinoma in liver transplant candidates
A Waitlisted Candidate with Hepatocellular Carcinoma

Incidence of HCC in patients with NASH, with or
without cirrhosis
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Figure 1.
(A) Waitlisted candidates with hepatocellular carcinoma. (B) Liver transplant recipients with

hepatocellular carcinoma.
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Other studies suggest that the risk of cancer from MASLD
is lower than viral hepatitis

1.8 Number at risk During a mean follow-up of 4.3 years, 10,042 new HCC cases were diagnosed. Patients
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Figure 1. Kaplarn-Msisr plot of cumulative HCC incidence in patients
with viral and nonviral cirrhosis (log-rank, £ = .04).

Mair RD, et al. (2012)

MASH
MEETING

- Ll
1 1 th ed|t|on Hepatol. 2012 Dec;10(12):1412-7. loannou GN, et al. (2018) Differences in hepatocellular carcinoma risk, predictors and trends over
time according to etiology of cirrhosis. PLoS ONE 13(9):e0204412.

Mair RD, et al. Incidence of hepatocellular carcinoma among US patients with cirrhosis of viral or nonviral etiologies. Clin Gastroenterol @ PARIS




The risk of developing liver cancer from MASH is higher
than alcohol use but lower than viral hepatitis infection

Odds Ratio of Developing Cancer by Risk Factor
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However, when population size is considered, MASH
becomes the largest risk factor of liver cancer
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Global MASH and HBV HCC-related deaths have been
increasing since 1990 while HCV deaths declined as a result
of DAAs
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MASH-related HCC & HCC-related deaths are expected to
surpass HCV cases and deaths by 2035
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MASH is already the leading risk factor for HCC in
countries with a relatively low prevalence of HBV and HCV
and high prevalence of MASH - Example: United States

HCC Cases - United States
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Frequency

An analysis of liver transplant recipients in Italy showed
trends indicating that MASH-related HCC will surpass HCV

& HBV by 2030
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Conclusions:

The risk of HCC associated with MASH is comparable to that of heavy drinking but
significantly lower than that associated with HBV, HCV, and HDV.

Despite the low risk of cancer, the MASH population accounts for a large and growing
population.

MASH is a new and growing risk factor for cancer, with the corresponding burden of HCC
increasing annually.

Conversely, we anticipate a decline in HBV- and HCV-related HCC due to HBV vaccination
and HCV treatment.

Nationally, MASH has already surpassed viral hepatitis as the leading cause of HCC in
countries with a low HBV/HCV prevalence and increasing MASH prevalence.

Furthermore, MASH-related HCC is projected to surpass HCV-related HCC by 2035.

We fully expect that without interventions MASH will be a significant risk factor to the
overall burden of cancer and cancer-related mortality globally.
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