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FIB-4, Fibrosis 4 Index; NASH, nonalcoholic steatohepatitis; QCI, Quan Charlson Comorbidity Index.

Table 2: Baseline Demographic and Clinical Characteristics
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(from 1.01% to 1.39%) and NASH (from 0.10% to 0.15%; Figure 1)

or existing diagnosis, respectively (Figure 2)

FIB-4, Fibrosis 4 Index; NASH, nonalcoholic steatohepatitis; QCI, Quan Charlson Comorbidity Index.
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