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« KIBHTALGREEEFIN, IFESMHIENEAT® (NAFLD) &g FRIAEESIEERTERT K (NASH) alifE/ART L. AT
HpEEE. tRi#EHepatology X @iiRiE, 20195, £¥k20%5 LA EABFHNAFLD, NASHERBZESBIXEI32%. 5%, BEEHEX,
FEBFREGERS. 5212024538148, FDAZHET S —1NASHZGYJResmetirom, tE/NABZREGTEImRITLIGEIEMN
SR, NASHBITFEHLTT.

- IZETEITEBNASHIGKRERD REIKE—IK, 2ACLHI 7 2MEEIHENER (Non-invasive tests, NIT) , {E2BailGKR
HNENERAZFEE, XEENASHAYIELIEHRENEERRE. BERANAE, NITEBEANA. IGRERES. EL
=NMERIIENASHZEYIRIG RN IEHE., FB ERNASHAYIRIECTRIEEDI SR, HIM2HT. 187 RSN ERtBERE
IGFERE, NITHE AR ESEEIEAY L hEEIALRIE,

- SHENEENITRR, ASAPFRZHARERREND. k. 2HAE. ASBERIEESHHENNITRIAR. Spi£IKNASH
IRRELEE, ATIEBISE. ZRZNANAENIT, SINITAEIEKEIRS | T RSISHATFHANASHE, BriEs
HIN T FibroScan, ELFERBAIEIAUNITAGR, HIMEELITMUSENIMBLERNZHBASHITIE#HMENITESEE. RUMNGE
ZRIAPAERIE, BN DANTFENISIRENASHIZIEIKREE, HEND RIS EaIEMEEF A LRRIRARFER, HEREE
FERSIRERR ). ImR. BEMSISENAA.

- MBSIRR: 1. FmifRHBEASTRE, 2. TEESNE 3. REBEREMN.
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NAFLDE&mIGFRRINASHEl R/ AHE(L. RATLmpasE

- NAFLD&fRiERRINASHEI R ATiE(L. BT4HREE, NAFLFINASHRW#R. IEERSMEIEIEAR (NAFLD) 2—FR5iE
PEFFRIRSHIRIRIS SR, R T IRERBIMERAERTAEInE (NAFL) | AEERIEARADMERTK (NASH) | FFRE(CF0RT4aREsRE
(HCC) . NAFLD&fmitRRIENIXENE R AEIEERARE, EAmAnTRERESEEHRFRIBBIHEESR, 3
FFREPEEE SRR AR H ISR RS, SR LABIA I AZINAFLDRYSE—BTERNAFL, ZSfFEEH—Z LIRS ERIL.
INHSREERT, BIHANZINASHBER, EFFEETRAVRRRNEIT T, FIREFFREIMAEW, METEERRIINR, &%
B TR ABHECT =R, NAFLFINASHRYERRATERY, (BSNASHEERIFEERIIESEUHESTEES, HR

RIEFEARWEE, FHrAseHETARE.

e ER AT AR NAFL NASH FFemEEsE
BRAHERA ERRET Y + RAE T HREEE
"\ s ) O —— 0
JiulERe 25-30% 12-40%HY 15-25%F4 0.2-0.5%H4
HZXEL | PPN NAFLA B NASHA B¥ NAFLD A B¢
E— -
#UESEJR: Cornelius et al. {The Potential Role of Cellular Senescence in Non-Alcoholic
Fatty Liver Disease) , Leenetal. {Liver Fibrosisin Non-alcoholic Fatty Liver Disease:
IS ERREANESF RS IE S EARHC S EMIFA (2009) 1210 5 REVFA, FIEFEEH 4 From Liver Biopsy to Non-invasive Biomarkers in Diagnosis and Treatment) , %€l
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- 20194, £k20%5 LA EABANAFLD, NASHERBZESHIAFI32%. 5%, EFEHBEKX., BRIEYounossiZE ARIFAZR, 2019
F, k205 LI E ABFFRNAFLD, NASHEBZESRIAZEI32%. 5%, NAFLDEE#HIXZI16.6{ZA, NASHEEHIXRI2.7{ZA.
oXiEEE, JLFERPER. JEERRAFIE. FITEMINAFLDERZRES, DEXRI42.6%. 38.5%. 34.5%; hrT=EM. 4t
ERFER. BIANASHERERRS, 73LE]7.1%,. 5.9%. 5.4%.

. BRE(EES. RIETengZ AT, MESIIENIERBEBASIILE, SR EONAFLDERFRGMKE FF, HeF
rhETNAFLDEE M 201 655124412 A K T 2030503, 1512 A Tt SRskNASHEB R ISHEENAFLD SR — e,
B AT A

20195205 LA L ABENAFLD/E %5 2019F20% LA E ABENASHEEHE NAFLD &SRB
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#HIERIR: Younossi et al. {The global epidemiology of nonalcoholic fatty liver disease #IEFR: Margaret et al. {Global incidence and
(NAFLD) and nonalcoholic steatohepatitis (NASH): a systematic review) , #EliES prevalence of nonalcoholic fatty liver disease)
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* Madrigal ABJRINASHZG4IRezdiffra (Resmetirom) #3REEHL. NASHIEARTERET ORI, K31 T REZH1EH
BEELk, B2FERSENASHIGYIFREFDARE, BZI20224, NASHZGIRAZ HIMEEN, 20224818, Madrigal’&%h
T THR-BiEzh%IResmetiromEMIIEFKIEMAESTRO-NAFLD- 1H9FR Rk #6E. 128, Madrigal&E7#5Resmetiromfgss — /MR
IIHAEA5RMAESTRO-NASHIAEINE F EL AR KR ELE R, 1ZR NN EETELZ A REMERFIBTNASHEZEINAS

(NAFLDJESNITS) B2 20 BEAEWISERM, SFENERERD 1 ENASITEDREEN, KEE—E2REIARRIRE
FERE, KENRERSZLDL-CIUME, 2022588, Madrigal[ S5 7 MAESTRO-NASH-OUTCOMESIRI®, 5 R470043
BHINASHEFIEILEE, XITARAR AL ResmetiromABERIET AZUERIFHINASHEFIE(LEE,

Resmetirom=ZEHIGFIRN IS MAESTRO-NASHiI& 48

Primary Endpoints Secondary Endpoint?
@ NASH Resolution? >1 Stage Fibrosis Improvement? LDL Cholesterol
30% 30% 5%
0%
MAESTRO-NASH MAESTRO-NAFLD-1 MAESTRO-NASH OUTCOMES 2
Significant Fibrosis Safety Compensated Cirrhosis g aow g aon 8
i g g™
f=3 o =
Evaluates NASH resolution and/or Evaluates safety & tolerability as Event-driven trial evaluating & & & -10%
. .. . . . . - - e 10% o 10% H
fibrosis improvement on liver biopsy measured by incidence of progression to hepatic X xS Il
and composite clinical events adverse events decompensation E -15%
52 weeks biopsy (completed) 52 weeks (completed) ~36 months o Placebo  Resmetiom  Resmetirom o Placsbo  Resmetirom  Resmetirom o Placebo  Resmetirom  Resmetirom
54 months clinical outcomes n= 80mg 100 mg n=318 80mg 100 mg n=318 somg 100 mg
n=316 n=316 n=316 n=321 n=316 n=321
p<0.0001 p<0.0001 P=0.0002 p<0.0001 p<0.0001 p<0.0001
1700 patients (ongoing) Z.I;ﬁOO patlentts,clinc.lu:mg 200 700 patients (recruiting) | Both primary liver biopsy endpoints and the key secondary endpoint of LDL cholesterol lowering were met
with compensated cirrhosis

HUEEIR: MadrigalEW, #BIiFS
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-« Madrigal 2 B BINASHZG¥IResmetirom3X{SFDAHLHE, NASHXBHHEA T ABmEHITH., 202453814H, FDA#LE
ResmetiromZ¥ T8 BB F2-F3F4EUINER GEFFREWL, HFEPHIEMHEBFTAT4E(L) BINASHELABZE, Resmetirompk/fy
B IKEFDARUERINASHIGTTZ54, NASHARM A RiaBEMNEHE NS, ELEENRMAESTRO-NASH-OUTCOMESIHEE H
DFMRER, ResmetiromfUERIEREH—2 B, AT AT NERIFHUNASHEHELEE (FACHER) .
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@EOEOE

Fibrosis
Stage

HCP
Setting

Primary
Treatment
Goal

Potential
Treatment

% of NASH
Patients by
2030!

FO F1

Primary Care + Specialists

Manage Cardiometabolic Risk

~10-15% ~30-35%

Moderate to Advanced . .
. . Cirrhosis
Fibrosis

Specialists
(Hep or GlI)

Halt or Improve Fibrosis;
Resolve NASH

Rezdiffra:
resmetirom tablets

F4C F4D
Compensated Decompensated

Hepatologist or Surgeon

Prevent Liver Failure, HCC,
Need for Transplant, Death

--------------- .
| ]

| L]

| OUTCOMES | .

: trial in F4C ' Liver Transplant

| ]

] ]

IS ERREANESF RS IE S EARHC S EMIFA (2009) 1210 5
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iE: BRMASARETIIMERIRHAISAFRS
FENAFLD R LERERnRT. RER
NASH (FO, F1) . £F4{tHENASH
(F2, F3) LARNASHETEE(L

(F4) .

#HIERR: MadrigalBER, “AiES
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- SRACIGKIXIEIMEMRER, NASHTIFBEEEMESIRMEY. RMadrigalyh, B ZHREGERINASHZGIRARIIE HIT
FREER., VikingRBIRIVK28092547E 2b Al ARG PRI AR AORTAERBERIR . BINAR THEEER R, SREHIEL,
2 VK2809i8TTBINASHEE NELLZEIE 1 2BNFTIEIEI S EERITF L BERE, 7RG 2BERRSNTF2-F3F4EUNER
HINASHEE S, VK2809RYaTrtBees - RATARASIHAIESIEIE. B—KEEAkerotZ5¥Jefruxifermin (EFX) tBE2bHAIGPR
R PIXRNEFTER S, 87 4R EAENEE > THIENASHGBLIEE LB 51/39% (28mg EFX) F141% (50mg
EFX) , {ES596/ERT, ZLLBIREZA6%K075%, $£E31% (28mg EFX) &136% (50mg EFX) HUEEE HEL T F4EHE > 210
BNASHFE W, o, mEEflafE. (LK. Terns (L)) . 89bio, Sagimet, InventivaZEZ5ERINASHEGYIEZIYE
e, BILAFIL, TEResmetirom3iittfe, EZNASHETZOMIEELI L, NASHSTTHFETESHE.

°L,: = SHEA = = H H 3
Viking ABAIVK2809 R EI#EATIEISIF S = AkeroZ2defruxiferminfEIGFR2bHEA S £ ELR S
. . o Patients with >30%
Medlan Relative % Change In Liver Fat at 12 Weeks Relative Reduction in Liver Fat at 12 Weeks Fibrosis Improvement 21 Stage NASH Resolution
fy— e o — e e S T & No Worsening of NASH' at Week 24 & No Worsening of Fibrosis at Week 24

Placebo 1mgQD | 25mgQD 5mgQoOD 10 mg QOD Placebo TmgQD | 25mgQD  5mgQOD  10mgQOD 60% 100%

(n=62) n=17) (n=58) (n=36) (n=56) ) (n=62) (n=17) (n=58) (n=36) (n=56)
Baseline u%r fat  204% 7% 205% 18.4% 215% Baseline n;;ror 0.4% 21.7% 20.2% 18.45% 21.5% . .
= . b =0 80% 76%
s ' Em 2 .
ﬂ:'} -10 . qC_J E e 40% 390/"* L
% T'} b *%
v wy
F- 20 I 8 60 P 30% 47%
£ E
g - % 45 o 20% o
@
gl _40 - gl 30 S —
E g 10% 20% 1 5%
S

-50 e 15
0% 0%
. . Placebo EFX 28mg EFX 50mg Placebo EFX 28mg EFX 50mg
-60 0 N=41 N=38 N=34 N=41 N=38 N=34
HIESEIR: VikingER, ®oiEs IR AkeroEN, %HBIiES
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FZoRMENERARE, EtRERARIER

- TEREMBEARRS, SIREERARIFER. £ I FNASHIENNSIMNERITER, BNEakAEs, BEEAYE, S
HMFEAFHAE, FEHEESRUNRESITARNARSHESHE—BENERENES ., BIEKRENE ST A
(Non-invasive tests, NIT) FHIL, IGAKR_EAENAFLDA BRIS NMERE ESHIRERNITHEHITYIZ2H., (BEEBaIAZENIT
WIFRRREE SR EREN, GRS ERARIFER.

NASHZE eIt AR

ERHR NITS> 2 BAREER 43
s BFFEEit: BE/MPEEE; ERHTEHRENER THEM; BT EG 5 RT%LRILAEA
FHIE
REEb LR 2 46 1 1 FibroScan (CAP, FIMiBA KR EMAFREFABHINEETRMNIFE, BICAPITMATARA T HIZE, XIAEART ISR
ATER RS ZIERASH) RMMRFREBE; REERTREEE
MRI-PDEF iR FEERER O, NABSREARNERBIIRESE, TXNENTREPRERHITESITE; BURE
B, REBAERITAEISEL; RAS, BUER
FASTIT4 FibroScant¢ &45R 5 MAFRICHIRILES, 0.3557 LA TNHIREUE A90%, 0.675r A ERIFFFMHEH90%
ERENASH (F ES5MRRMNEE MAST MRI-PDFF. MRE (#3tiR3$M4m%) MiMEXES TR REBIEETS
HALHE2F2) MEFIB FIB-AFIMREMIZE S, 1R %S BIF25L_ENASHES & BB FUEIAEI900%6 5 £
SR MRI-cT1 TAEEH#—ERE
FIB-4 IR RITAE BT A4 RAVIEE, TEINER, XT i <35 S BET M
e NFS NAFLDZAH4ELITSy, FTRASMERA, 3T F#e <35 S ARAY/2BUME KR B & 1N T
ELF RPN, TXEIEEZWERN, BEIEAK
BGR MR 1k, FIBROSpect I TIAENEELI RN, BEIMKA
VCTE F AIRENIZHIRRRRT S M AR B R, RNES A
o ARF] AR AbOPE MR, NEIRERSEFSEIE
TR SWE HORBMERIR, SEIEMERBRFSWIE
MRE SRR 4R
—— FIB-4 S AR LRS R A90%, HEBRATRE LA R EUE A90%
ek ELF W5r211 3 SR B HE N AR ERNIGZ A X
RHfL . VCTE ST845 2 O FFRE [ {220k Palt SFFRE LRSS, HERRATAR 1L A0 BI(E 2<8kPa
TR MRE 2152 A0 AT IR E25kPart IS AT (L AV R 15 H95%, thSRFRRERIEME X
#WESRIR: Rinella et al. {AASLD Practice Guidance on the clinical assessment
IEMEFRAEORESE AL S EAEH S IEYIFA (2009) 1210 S KREVT, HIEH 10

and management of nonalcoholic fatty liver disease) , #BliFs%



PLEAB AR SRR TS, AW RSB —FEHNE.
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