Heterogeneous Documentation and Poor Concordance of NASH Pathology
May Limit its Clinical Utility in Real-World Practice
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Introduction I : Results
e Liver biopsy is the gold standard for assessing the histologic features of CO n C u S I O n S  Atotal of 153 pathology reports from 14 sites with a diagnosis of NASH
NASH. were reviewed.

* There is substantial heterogeneity in the
histological reporting of NASH in the
real world with a large proportion of
reports missing important descriptors of

 The utility of a biopsy is dependent on the accuracy of its interpretation
and whether all essential features are reported.

e Useful reporting should clearly document steatosis, inflammation,
hepatocyte ballooning and fibrosis or the lack thereof.

 The aim of this study is to describe completeness of real-world NASH-
related pathology reports and the concordance of findings with a central
expert pathologist.

Documentation on steatosis, lobular inflammation, portal inflammation
and ballooning were missing from 39%, 46%, 52% and 46% of reports,
respectively.

 Grading of NASH components was more commonly performed using the
NAS compared to the Brunt criteria (65% vs 24%), but a standardized
grading system was missing in 21% of reports.

75 digitized biopsy slides were interpreted by a central pathologist and

. « o compared to reports from local pathologists at TARGET-NASH sites.
Methods NASH d ISease aCt“"ty-  There was significant discrepancy in grading of NASH components and
 TARGET-NASH is a longitudinal real-world cohort of patients with NAFLD. fibrosis staging (Table 2).
* Liver histology reports from academic and community practices were * Weighted kappa scores showed poor to fair concordance for steatosis,
analyzed for documentation of steatosis, lobular inflammation, portal . . lobular inflammation, portal inflammation, and hepatocyte ballooning.
inflammation, hepatocyte ballooning and fibrosis stage. ° There 1S d 1ISCO rda nce bEtWeen  Concordance for NAS and Brunt grading was fair.

 The presence of a standardized scoring system (NAFLD activity score
[NAS] or Brunt Score) and the local pathologist’s overall interpretation
were recorded.

 Asubset of biopsy slides was overread by a central expert pathologist.

 Descriptive analysis and pathologists’ concordance for quantifying
steatosis, inflammation, ballooning and fibrosis, assessed using weighted
kappa statistics, are reported.

 There was moderate agreement for fibrosis staging.

interpretation by site pathologists
(academic and community) and a
central pathologist.

Table 2. Kappa Statistics for Concordance of Histological
Interpretation in NASH for Central vs Local Read of Biopsies

Number of Weighted Kappa

Histological Pathology Reports Statistic Concordance
Table 1. Baseline Characteristics — NASH Patients Characteristic Compared (95% Cl) Interpretation
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