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INTRODUCTION

Resmetirom therapy (RT) was recently approved by the

Noninvasive initiation and monitoring of the therapy with TNR-beta agonist Resmetirom (RT) using
LIVERFASt, FIB-4 and Vibration-controlled transient elastography (VCTE, Fibroscan)
in patients with MASH.
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METHODS
Patients on RT with baseline and repeated LIVERFASt, VCTE and FIB4 have been
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