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’ Introduction: patient leadership in the field

« 27-year liver transplant recipient (Johns Hopkins)
* Founded Global Liver Institute 2014

« Established GLI NASH Council in 2017

« ABIM Gastroenterology Specialty Board

« The Forum for Collaborative Research Liver Forum Steering Committee
 NIMBLE Consortium Community Representative
« AASLD NASH Task Force Member

 Boards

Clinical Trial Transformation Initative
Sibley Memorial Hospital/Johns Hopkins Medicine
Innovative Value Initiative

ABIM, American Board of Internal Medicine; AASLD, American Association for the Study of Liver Diseases; GLI, Global Liver Institute;
NASH, non-alcoholic steatohepatitis; NIMBLE, Non-invasive Biomarkers of Metabolic Liver Disease




The problem: global burden of NAFLD Is substantial,
with a worldwide prevalence of 25%!
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NAFLD, non-alcoholic fatty liver disease; NASH, non-alcoholic steatohepatitis
1. Younossi ZM, et al. Hepatology 2016;64:73—-84




The GLI response: essential elements of early detection
and screening - awareness
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SAVE THE DATE

10
INTERNATIONAL

NASH DAY ~y

Join Global Liver Institute and its 7
international partners in a global effort

to raise awareness about nonalcoholic NASH DAY ¢
steatohepatitis (NASH), the most

severe form of nonalcoholic fatty liver

disease (NAFLD), and the actions that

people can take to address this

life-threatening disease worldwide.

VIRTUAL PANELS

NASH as a Global Public Health Challenge

NASH and Liver Cancer |: 1 - 1
NASH and Obesity naorsec
Pediatric NASH .

NASH and Diabetes AMERICAN ASSOCIATION FOR [:VE‘T ! L

Beyond the Biopsy: Innovations in Diagnostics THE STUDY OF LIVER DISEASES
NASH in Lean Individuals
NASH: A Conversation in the Black Community

World Health
o ASHDAY EASL Organization

The Home of Hepatology

AASLD, American Association for the Study of Liver Diseases; EASL, European Association for the Study of the Liver; GLI, Global
Liver Institute; NAFLD, non-alcoholic fatty liver disease; NASH, non-alcoholic steatohepatitis




The GLI response: essential elements of early detection

« Shift share of voice and
Beyond positive mentions of NIDs

ihe Biopsy vs biopsy

« Highlight innovation and
value of NIDs (to patients,
providers, and payers)

* Identify and address barriers
to NIDs adoption

« Support integration of NID in
best practices and guidelines

GLI, Global Liver Institute; NID, non-invasive diagnostics

and screening — non-invasive diagnostics

Beyond
the Biopsy

Key Numbers

1 National Radio Media Tour
1k Radio and Online Airings, 11.8M Cumulative Audience

2 Statements from Members of Congress

3 U.S. States targeted

Colorado, Massachusetts, New York

4 Beyond the Biopsy Educational Panels

’ 988.8k #BeyondtheBiopsy impressions

246.7M Unique Visitors

From 2.5K Placements of a MAT article




The GLI response: essential elements of early detection
nd screening — physician education and engagement

The Language
of NASHg :

A narrative to guide communication on NASH

GLlI, Global Liver Institute; NASH,
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Creating national models for action

The U.S. Action Plan is first national plan to address NAFLD/NASH
It provides steps for all key stakeholders in the NASH community:

Patients/caregivers - Health Systems
Clinicians - Payors S
Medical societies - Regulators US NASH
Patient advocacy organizations =« Policymakers ACTION PLAN
Industry
« Highlights the impact of NASH on:
Public health
Quality of life

Economy

NAFLD, non-alcoholic fatty liver disease; NASH, non-alcoholic steatohepatitis




Panel discussion
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Ms. Donna Cryer Prof. Chavdar Pavlov Prof. Gert Fricker

Global Liver Institute, Department of Therapy and Center for Institute of Pharmacy and
Washington, DC, USA Evidence-Based Medicine, ‘SechenoV’ First Molecular Biotechnology, University
Moscow State Medical University, Russia of Heidelberg, Germany

Prof. Jian-Gao Fan Prof. Alexander Nersesov Dr Ylwen Shi

Center for Fatty Liver and the Department of Department of Gastroenterology, Xinhua Hospital, Shanghai Jiao Tong
Gastroenterology at Xinhua Hospital, Shanghai National Research Institute of Cardiology University School of Medicine, China
Key Laboratory of Pediatric Gastroenterology and Internal Medicine, Kazakhstan

and Nutrition, Shanghai, China




