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Introduction Results Conclusions
* Nonalcoholic fatty liver disease (NAFLD) is a global public health crisis The study enrolled 22 participants. Baseline characteristics are described in Table 1.  Clinically meaningful improvements in liver health were
growing in parallel with the obesity and diabetes pandemics. . The mean baseline fat fraction on MRI-PDFF was 19%. After 90 days of exposure to the PDT, the mean relative reduction in observed in multiple endpoints after 90 days of
» Behavioral madification including weight loss, improving dietary quality, MRI-PDFF was -16% (p = 0.011) in the primary ITT population (Fig. 1) . digitally-delivered CBT without any adverse device efiects.
and increasing physical activity have been proven to have favorable . ALT was reduced by an average of -17 IL/U (p = 0.002) (Fig. 2). * Weight data suggests that further liver health improvements

' | | | | ible with further PDT .
effects on slowing or reversing the progression of liver steatosis ana FibroScan Controlled Attenuation Parameter (CAP) Score was reduced (-19 dB/m, p = 0.021) and was accompanied by an average may be possible with further use beyond 90 days

fibrosis. relative reduction of -20% in the Fast™ Score (p = 0.011) (Fig, 3).  The totality of safety, efficacy and usability data collected

* However, behavior change Is difficult to facilitate in clinical practice ana Participants achieved an average weight loss of -3% (p = 0.008) of total body weight, following a pattern of gradual and consistent strengthen the hypothesis that a PDT could be an important
health systems are poorly equipped to scale behavioral interventions g 2 7 o (p=0.008) y welght, Jap J and scalable clinical tool for the treatment of NAFLD and

_ _ weight loss without any signs of a plateau or peak. NASH
needed to address the enormous population with NAFLD. , . :
No serious adverse events nor any device related adverse events were reported.

Participants reported an improvement in their health-related quality of life (assessed via CDC HRQOL-4) with an average

AI m improvement of 2.2 Healthy Days per month added (p = 0.500) and a high degree of satisfaction with the treatment (mean Net ACkn OWledgementS

Promoter Score of +795).
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Baseline Demographics :
Intent-to-Treat Population

intervention developer) for their support and creation of the

Parameter / Category Safety Population (n=22)
S e version of the PDT platform that was used in this study.
% Female 0.77
M eth Od % Non-white 0.47 i
% Hispanic/Latino 0.41 % Refe re n Ce S
Body Mass Index (mean) 38 kg/m?2 =
This single arm study was conducted at two affiliated specialty hepatology Liver Disease Diagnosis at Baseline 8
. : : NASH 0.77 g
cllnlc_s_. The PD'I_' was created by Be_tter Therapeutics using a novel_form of AriD oog 5 1.Polyzos SA, Kountouras J, Mantzoros CS. Obesity and
cognitive behavioral therapy (CBT) intended to treat cardiometabolic Baseline Liver Fat (mean MRI-PDFF %) 019 3 nonalcoholic fatty liver disease: From pathophysiology to
disease. R o therapeutics. Metab - Clin Exp. 2019:92:82-97.
. Participants accessed the PDT on their smartphone for up to 90 days. Hypertension 059 doi:10.1016/j.metabol.2018.11.014
Hyperlipidemia 0.55
. The intervention was delivered without requiring additional participation i 2. Younossi ZM, Corey KE, Lim JK. AGA Clinical Practice Update
from clinic providers. Table 1: Baseline characteristics of the study population. Fig. 1: Waterfall plot shows change from baseline in MRI-PDFF on Lifestyle Modification Using Diet and Exercise to Achieve
. Laboratory assessments, FibroScan and magnetic resonance imaging for participants with a baseline PDFF = 10% (n=14). A mean Weight Loss in the Management of Nonalcoholic Fatty Liver
proton density fat fraction (MRI-PDFF) imaging were conducted at change of -16% (p=0.011) was observed. Die_:ease: Expert Review. Gastroenterology. 2021;160(3):912-918.
baseline and post-intervention. doi:10.1053/j.gastro.2020.11.051
. Percent change in steatosis was measured by MRI-PDFF in participants Chonge m Al oM Easee Change in FAST Risk Category

Intent-to-Treat Population (n=17)

with elevated baseline liver fat (PDF >= 10%).
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Fig. 2: Waterfall plot shows change from baseline in ALT for all Fig. 3: 45 % of participants experienced an improvement in CO nta Ct I nfo M atl O N
participants in the ITT population (n=17). A mean change of -17.1 Fast'™ risk category, moving from the high or indeterminate to
IU/L (p=0.002) was observed in the ITT population. In those with low-risk category after exposure to the PDT

an elevated ATL at baseline (n=13), a mean change of -22.5 |U/L

(p=0.001) was observed. Katherine Edwards, NP: kate@bettertx.com
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