Supplementary Material
Supplementary Methods
Where possible, HRs reported in papers were used to calculate additional comparisons. For example, if a study reported an HR for F3 vs F0, and F4 vs F0, then the following methodology was used to calculate an HR comparing F3 vs F4. Derived comparisons of F2-F3 vs. F4 were of particular interest, as they relate to the progression of moderate-to-high risk fibrosis to cirrhosis. The standard approach for such indirect estimation assumes proportional hazards and is adapted from methods used in indirect treatment comparison literature.(1, 2)
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The variance of the indirect log HR was calculated as: 
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Supplementary Table 1 – Systematic literature review search strategy (MEDLINE and Embase) 
	Line #
	Search term(s)
	Number of hits

	
	
	Combined MEDLINE and Embase
	MEDLINE only
	Embase only

	1
	non-alcoholic fatty liver disease/
	63,682
	27,704
	35,962

	2
	nonalcoholic steatohepatitis/
	41,677
	27,704
	13,942

	3
	(NAFLD or MASLD or non?alcoholic fatty liver disease or metabolic dysfunction-associated steatotic liver disease).ab,ti.
	87,977
	33,178
	54,779

	4
	(NASH or MASH or non?alcoholic steatohepatitis or metabolic dysfunction-associated steatohepatitis).ab,ti.
	51,762
	18,219
	33,535

	5
	or/1-4
	134,576
	48,387
	86,168

	6
	NAFLD fibrosis score/ or (non invasive test or non-invasive test or NIT).ab,ti.
	8,101
	2,565
	5,537

	7
	liver fibrosis/
	157,136
	89,640
	67,480

	8
	(non-alcoholic fatty liver disease activity score or nonalcoholic fatty liver disease activity score).ab,ti.
	485
	193
	292

	9
	(Fibrosis adj3 (stag$ or improvement or resolution)).ab,ti.
	27,360
	8,841
	18,518

	10
	((NASH or MASH) adj3 (stag$ or improvement or resolution)).ab,ti.
	2,370
	701
	1,669

	11
	(liver histology or liver histological improvement or fibrosis stage or fibrosis score or histopathology).ab,ti.
	238,263
	92,827
	145,463

	12
	or/6-11
	398,475
	184,425
	214,067

	13
	(prognosis or prognostic or prognostic marker or predict or validat).ab,ti.
	3,248,800
	1,326,239
	1,923,286

	14
	risk factor/ or risk factors/ or prognosis/ or biological marker/ or correlation analysis/ or correlational study/
	4,705,710
	1,856,011
	2,850,667

	15
	13 or 14
	6,797,308
	2,747,190
	4,051,406

	16
	liver cirrhosis/
	257,323
	89,640
	167,679

	17
	liver transplantation/
	194,544
	66,897
	127,660

	18
	ascites/
	81,784
	18,258
	63,557

	19
	hepatic encephalopathy/
	37,594
	11,525
	26,068

	20
	esophagus varices bleeding/
	5,369
	-
	5,369

	21
	mortality/ or death/
	1,263,522
	71,135
	1,192,940

	22
	end stage liver disease/
	16,923
	4,948
	11,976

	23
	quality of life/
	991,401
	296,119
	695,510

	24
	(MELD or model for end-stage liver disease).ab,ti.
	37,346
	9,541
	27,804

	25
	(decompensated adj3 cirrhosis).ab,ti.
	15,084
	4,762
	10,322

	26
	Major adverse cardiovascular event/
	309,615
	-
	309,888

	27
	major adverse cardiovascular event.ab,ti.
	2,601
	978
	1,626

	28
	cardiovascular mortality/
	68,595
	-
	68,648

	29
	cardiovascular mortality.ab,ti.
	46,730
	18,342
	28,408

	30
	or/16-29
	2,999,282
	558,973
	2,441,317

	31
	Hepatitis, Alcoholic/ or Hepatitis, Animal/ or Hepatitis, Chronic/ or Hepatitis, Viral, Human/ or Hepatitis A/ or Hepatitis B/ or Hepatitis C/ or Hepatitis D/ or Hepatitis E/ or Liver Diseases, Alcoholic/ or Liver Diseases, Parasitic/ or Tuberculosis, Hepatic/
	387,565
	133,817
	253,808

	32
	letter/ or editorial/ or news/ or comment/ or note/ or anecdotes as topic/ or exp historical article/
	5,927,953
	2,893,038
	3,035,130

	33
	(letter or comment* or case reports).pt.
	5,359,255
	4,009,061
	1,349,855

	34
	exp Case Reports/
	2,613,087
	2,444,442
	168,165

	35
	exp Animals/ not humans/
	17,123,883
	5,275,220
	11,849,286

	36
	or/31-35
	24,930,287
	10,346,448
	14,584,308

	37
	5 and 12 and 15 and 30
	4,667
	2,201
	2,465

	38
	37 not 36
	3,428
	1,900
	1,527

	39
	limit 38 to abstracts
	3,362
	1,870
	1,491

	40
	limit 39 to english language
	3,269
	1,812
	1,456

	41
	limit 40 to humans
	3,210
	1,809
	1,400

	42
	limit 41 to yr=2014-2024
	2,810
	1,505
	1,305

	43
	remove duplicates from 42
	2,596
	1,295
	1,301


Abbreviations: MASH, metabolic dysfunction-associated steatohepatitis; MASLD, metabolic dysfunction-associated steatotic liver disease; NAFLD, nonalcoholic fatty liver disease; NASH, nonalcoholic steatohepatitis; NIT, non invasive test; MELD, model for end-stage liver disease.



Supplementary Table 2 – Definitions of composite outcomes included in meta-analysis
	
	Progression to cirrhosis
	Hepatic decompensation
	Hepatic decompensation and/or HCC
	MALO

	Review definition
	· Histologic cirrhosis (F4 fibrosis)
May or may not include decompensation or other clinical cirrhosis-related events
	· Ascites OR 
· Hepatic encephalopathy OR 
· Varices/variceal bleeding OR
· Cirrhosis-related complications
May or may not explicitly include jaundice and sequelae/complications of the above events
Excludes death, transplant or HCC
	· Hepatic decompensation (see previous definition) OR 
· HCC
Excludes death or transplant
	· Liver-related (or all-cause) death OR
· Liver transplant OR
· Liver failure OR
· End-stage liver disease
Can include hepatic decompensation or HCC

	Individual study definitions

	GS-US-321-0105 and GS -US-321-0106
	-
	-
	-
	Decompensation event (ascites, esophageal variceal bleeding, newly diagnosed varices in a patient without prior varices, hepatic encephalopathy, ≥2-point increase in Child-Pugh-Turcotte score), a MELD score ≥15, liver transplantation, or death

	STELLAR-3 and STELLAR-4
	Decompensated cirrhosis
	-
	-
	Decompensation (clinical ascites, hepatic encephalopathy, or variceal bleeding), transplantation, death

	Angulo, 2015
	-
	-
	Ascites [detected clinically and/or on imaging], gastroesophageal varices/bleeding [confirmed by endoscopy], portosystemic encephalopathy [diagnosed clinically], and HCC [detected on imaging and/or biopsy]
	-

	CLIONE study

Fujii, 2023
	Decompensated cirrhosis
	-
	Composite endpoint of gastroesophageal varices/bleeding, HCC, or decompensated cirrhosis (ascites and/or hepatic encephalopathy)
	-

	Hirose, 2020
	-
	-
	HCC, decompensation, spontaneous bacterial peritonitis, variceal bleeding, and/or hepatic encephalopathy
	-

	NAFLD Adult Database 2 
	-
	Ascites, encephalopathy, or variceal hemorrhage
	-
	-

	Peleg, 2018
	-
	Esophageal varices, hepatic encephalopathy, ascites and trans-jugular intrahepatic portosystemic shunt
	-
	-

	Younossi, 2024
	Histologic cirrhosis
	Clinically evident complications of portal hypertension (ascites, variceal hemorrhage, hepatic encephalopathy) or liver insufficiency (jaundice)
	-
	The occurrence of any of the following events: HCC, MELD ≥ 15, hepatic decompensation, liver transplant, or liver-related mortality


Abbreviations: HCC, hepatocellular carcinoma; MALO, major adverse liver outcome; MELD, Model for End-Stage Liver Disease; NAFLD, nonalcoholic fatty liver disease.

Supplementary Table 3 – Comparison of and assumed equivalency across liver fibrosis staging systems
	Kleiner/ Brunt(3, 4)
	Description
	Ishak(5)
	Description
	METAVIR(5)
	Description
	NASH CRN(6)
	Description
	EPoS(7)
	Description

	F0
	No fibrosis 
	0
	No fibrosis 
	F0
	No fibrosis
	F0
	No fibrosis
	F0-2
	No/mild fibrosis

	F1
(1a-c in Kleiner)
	Zone 3 (perisinusoidal, focal or extensive) 
	1–2
	Expansion of some portal areas with or without septa 
	F1
	Portal fibrosis without septa 
	F1a–F1c
	Perisinusoidal or periportal
	
	

	F2
	Zone 3 as above and focal/ extensive portal‑based fibrosis 
	3
	Expansion of most portal areas with portal‑portal bridging 
	F2
	Few septa 
	F2
	Perisinusoidal and portal/periportal
	F3-4
	Moderate advanced fibrosis 

	F3
	Same as 1 or 2 with bridging fibrosis 
	4
	Expansion of most portal areas with portal‑portal and portal‑central bridging 
	F3
	Numerous septa without cirrhosis 
	F3
	Bridging fibrosis
	
	

	
	
	5
	Bridging with occasional nodules 
	
	
	
	
	
	

	F4
	Cirrhosis 
	6
	Cirrhosis 
	F4
	Cirrhosis 
	F4
	Cirrhosis
	F5-6
	Cirrhosis 


Abbreviations: EPoS, Elucidating Pathways of Steatohepatitis; MASH, metabolic dysfunction-associated steatohepatitis; NASH, nonalcoholic steatohepatitis Clinical Research Network.

Supplementary Table 4 – List of all publications of included studies
	Study name
	First Author, Publication Year
	Title

	GS-US-321-0105 (NCT01672866) and GS -US-321-0106 (NCT01672879)

	Sanyal, 2019(8)
	The Natural History of Advanced Fibrosis Due to Nonalcoholic Steatohepatitis: Data From the Simtuzumab Trials

	
	Sanyal, 2016(9)
	Correlation between the hepatic venous pressure gradient and alpha-smooth muscle actin (SMA) expression in patients with compensated cirrhosis due to nonalcoholic steatohepatitis

	REGENERATE (NCT02548351)
	Younossi, 2022(10)
	Obeticholic Acid Impact on Quality of Life in Patients With Nonalcoholic Steatohepatitis: REGENERATE 18-Month Interim Analysis

	STELLAR-3 (NCT03053050) and STELLAR-4 (NCT03053063)
	Goh, 2020(11)
	Validation of histologic and noninvasive measures of fibrosis as surrogate endpoints of disease progression in patients with nonalcoholic steatohepatitis (NASH)

	
	Iyer, 2020(12)
	Machine learning-enabled continuous scoring of histologic features facilitates prediction of clinical disease progression in patients with non-alcoholic steatohepatitis

	
	Noureddin, 2020(13)
	Incidence and risk factors for cardiovascular events in patients with advanced fibrosis due to non-alcoholic steatohepatitis: data from the phase 3 STELLAR trials

	
	Younossi, 2019(14)
	Reduced Patient-Reported Outcome Scores Associate With Level of Fibrosis in Patients With Nonalcoholic Steatohepatitis

	-
	Akbari, 2024(15)
	Long-term major adverse liver outcomes in 1,260 patients with non-cirrhotic NAFLD

	
	Akbari, 2023(16)
	Long-term liver-related outcomes in 1,260 patients with noncirrhotic NAFLD

	-
	Akuta, 2020(17)
	Circulating MicroRNA-122 and Fibrosis Stage Predict Mortality of Japanese Patients With Histopathologically Confirmed NAFLD

	-
	Ampuero, 2021(18)
	Definite and indeterminate nonalcoholic steatohepatitis share similar clinical features and prognosis: A longitudinal study of 1893 biopsy-proven nonalcoholic fatty liver disease subjects

	-
	Ampuero, 2019(19)
	Clinical outcomes in biopsy-proven NAFLD patients from the HEPAmet Spanish Registry

	-
	Angulo, 2015(20)
	Liver Fibrosis, but No Other Histologic Features, Is Associated With Long-term Outcomes of Patients With Nonalcoholic Fatty Liver Disease

	-
	Buzzetti, 2019(21)
	Collagen proportionate area is an independent predictor of long-term outcome in patients with non-alcoholic fatty liver disease

	NASH CRN Database 2 study
	Chalasani, 2020(22)
	Progression of liver stiffness and the development of cirrhosis in histologically characterized patients with non-alcoholic fatty liver disease

	-
	Chayama, 2023(23)
	Impact of fibrosis on liver-related event incidence in nonalcoholic fatty liver disease: A multicenter observational study

	-
	De Roza, 2021(24)
	Immunoglobulin G in non-alcoholic steatohepatitis predicts clinical outcome: A prospective multi-centre cohort study

	CLIONE study
	Fujii, 2023(25)
	Clinical Outcomes in Biopsy-Proven Nonalcoholic Fatty Liver Disease Patients: A Multicenter Registry-based Cohort Study

	-
	Grimaudo, 2020(26)
	Association Between PNPLA3 rs738409 C>G Variant and Liver-Related Outcomes in Patients With Nonalcoholic Fatty Liver Disease

	-
	Hagström, 2019(27)
	Accuracy of Noninvasive Scoring Systems in Assessing Risk of Death and Liver-Related Endpoints in Patients With Nonalcoholic Fatty Liver Disease

	
	Hagström, 2018a(28)
	Risk for development of severe liver disease in lean patients with nonalcoholic fatty liver disease: A long-term follow-up study

	
	Hagström, 2017(29)
	Fibrosis stage but not NASH predicts mortality and time to development of severe liver disease in biopsy-proven NAFLD

	-
	Hagström, 2018b(30)
	Steatohepatitis is not associated with an increased risk for fibrosis progression in nonalcoholic fatty liver disease

	-
	Henson, 2020(31)
	Advanced fibrosis is associated with incident cardiovascular disease in patients with non-alcoholic fatty liver disease

	-
	Hirose, 2020(32)
	Nineteen-year prognosis in Japanese patients with biopsy-proven nonalcoholic fatty liver disease: lean versus overweight patients

	-
	Hirose, 2018(33)
	Up to 40 years prognosis in japanese patients with biopsy-proven nonalcoholic fatty liver disease

	-
	Ito, 2019(34)
	Utility and limitations of noninvasive fibrosis markers for predicting prognosis in biopsy-proven Japanese non-alcoholic fatty liver disease patients

	-
	Kamarajah, 2018(35)
	Repeated liver stiffness measurement compared with paired liver biopsy in patients with non-alcoholic fatty liver disease

	-
	Kumazaki, 2024(36)
	Serum growth differentiation factor 15 is a novel biomarker with high predictive capability for liver cancer occurrence in patients with MASLD regardless of liver fibrosis

	-
	Nasr, 2018(37)
	Natural history of nonalcoholic fatty liver disease: A prospective follow-up study with serial biopsies

	-
	Peleg, 2018(38)
	Noninvasive scoring systems predict hepatic and extra-hepatic cancers in patients with nonalcoholic fatty liver disease

	-
	Pennisi, 2024(39)
	Risk of liver-related events in metabolic dysfunction–associated steatohepatitis (MASH) patients with fibrosis: A comparative analysis of various risk stratification criteria

	NAFLD Adult Database 2 (NCT01030484)
	Sanyal, 2021(40)
	Prospective Study of Outcomes in Adults with Nonalcoholic Fatty Liver Disease

	-
	Sebastiani, 2015(41)
	Prognostic Value of Non-Invasive Fibrosis and Steatosis Tools, Hepatic Venous Pressure Gradient (HVPG) and Histology in Nonalcoholic Steatohepatitis

	-
	Seko, 2017(42)
	Development of hepatocellular carcinoma in Japanese patients with biopsy-proven non-alcoholic fatty liver disease: Association between PNPLA3 genotype and hepatocarcinogenesis/fibrosis progression

	-
	Seko, 2014(43)
	Predictors of malignancies and overall mortality in Japanese patients with biopsy-proven non-alcoholic fatty liver disease

	-
	Tsutsumi, 2024(44)
	Hepatic inflammation and fibrosis are profiles related to mid-term mortality in biopsy-proven MASLD: A multicenter study in Japan

	-
	Younes, 2022(45)
	Caucasian lean subjects with non-alcoholic fatty liver disease share long-term prognosis of non-lean: Time for reappraisal of BMI-driven approach?

	-
	Younossi, 2024(46)
	Liver histology is associated with long-term clinical outcomes in patients with metabolic dysfunction-associated steatohepatitis




Supplementary Table 5 – Model selection for meta-analyses informed by more than five studies
	Model
	Pooled HR (95% CI)
	I²
	τ
	Q p-value
	Final model

	HCC, F3-4 vs F0-2, adjusted (n=5 studies)

	PM-HKSJ
	5.57 (1.87, 16.60)
	16.99%
	0.38
	0.234
	Recommended

	DL
	5.89 (2.49, 13.95)
	28.13%
	0.52
	0.234
	

	FE
	4.98 (2.64, 9.41)
	28.13%
	NA
	0.234
	

	MALO, F4 vs F3, unadjusted (n=5 studies)

	PM-HKSJ
	3.00 (1.20, 7.53)
	64.58%
	0.57
	0.024
	

	DL
	3.00 (1.57, 5.73)
	64.38%
	0.57
	0.024
	

	FE
	2.43 (1.70, 3.46)
	64.38%
	NA
	0.024
	Recommended

	MALO, F3-4 vs F0-2, adjusted (n=6 studies)

	PM-HKSJ
	6.66 (4.04, 10.99)
	34.13%
	0.28
	0.219
	Recommended

	DL
	6.65 (4.61, 9.59)
	28.84%
	0.24
	0.219
	

	FE
	6.59 (4.86, 8.94)
	28.84%
	NA
	0.219
	

	All-cause mortality, F4 vs F3, unadjusted (n=4 studies)

	PM-HKSJ
	2.30 (0.96, 5.51)
	0.00%
	0
	0.893
	

	DL
	2.30 (1.35, 3.94)
	0.00%
	0
	0.893
	

	FE
	2.30 (1.35, 3.94)
	0.00%
	NA
	0.893
	Recommended

	All-cause mortality, F3-4 vs F0-2, adjusted (n=9 studies)

	PM-HKSJ
	3.36 (2.37, 4.75)
	0.00%
	0
	0.654
	Recommended

	DL
	3.36 (2.38, 4.73)
	0.00%
	0
	0.654
	

	FE
	3.36 (2.38, 4.73)
	0.00%
	NA
	0.654
	


Abbreviations: CI, confidence interval; DL, DerSimonian-Laird; FE, fixed effects; HCC, hepatocellular carcinoma; HR, hazard ratio; MALO, major adverse liver outcome; NA, not applicable; PM-HKSJ, Paule-Mendel – Hartung-Knapp-Sidik-Jonkman.


Supplementary Table 6 – Leave-one-out analysis for eligible meta-analyses
	Study excluded from pooled estimate
	Pooled HR
	95% CI

	HCC – F3-4 vs F0-2, adjusted
	
	

	NAFLD Adult Database 2 
	6.13
	(1.32, 28.33)

	Seko, 2017
	4.70
	(1.38, 15.95)

	Kumazaki, 2024
	10.72
	(2.27, 50.61)

	CLIONE study
	6.09
	(1.33, 27.96)

	Seko, 2014
	3.64
	(1.13, 11.75)

	MALO – F4 vs F3, unadjusted
	
	

	Younossi, 2024
	3.13
	(0.77, 12.79)

	Angulo, 2015
	3.2
	(0.79, 12.93)

	Hagström, 2017
	2.61
	(0.86, 7.92)

	Sanyal, 2019
	3.63
	(1.85, 7.12)

	Goh, 2020
	2.6
	(0.88, 7.72)

	MALO – F3-4 vs F0-2, adjusted
	
	

	Sebastiani, 2015
	7.48
	(4.97, 11.27)

	Younossi, 2024
	6.43
	(3.33, 12.41)

	Angulo, 2015
	6.8
	(3.41, 13.57)

	Akbari, 2024
	6.24
	(3.27, 11.93)

	Buzzetti, 2019
	6.14
	(3.76, 10.04)

	Hagström, 2017
	7.05
	(3.63, 13.71)

	All-cause mortality – F4 vs F3, unadjusted
	
	

	CLIONE study
	2.26
	(1.17, 4.36)

	Hagstrom, 2017
	2.47
	(1.03, 5.93)

	NAFLD Adult Database 2 
	2.45
	(1.21, 4.96)

	Tsutsumi, 2024
	2.15
	(0.62, 7.50)

	All-cause mortality – F3-4 vs F0-2, adjusted
	
	

	NAFLD Adult Database 2 
	3.23
	(2.13, 4.91)

	Tsutsumi, 2024
	4.06
	(2.53, 6.51)

	Younes, 2022
	3.25
	(2.27, 4.66)

	Hagström, 2017
	3.24
	(2.11, 4.96)

	Peleg, 2018
	3.18
	(2.20, 4.61)

	CLIONE study
	3.37
	(2.29, 4.97)

	Hirose, 2020
	3.46
	(2.35, 5.08)

	Grimaudo, 2020
	3.33
	(2.26, 4.90)

	Ito, 2019
	3.24
	(2.25, 4.66)


Abbreviations: CI, confidence interval; HCC, hepatocellular carcinoma; HR, hazard ratio; MALO, major adverse liver outcome; NAFLD, non-alcoholic fatty liver disease.



Supplementary Table 7 – Effect estimates describing the association between liver fibrosis and clinical outcomes not included in meta-analysis
	Trial name/Author, Year
	Outcome details
	Comparison
	HR (95% CI)

	Liver-specific mortality

	Grimaudo, 2020
	-
	F3-4 vs F0
	Undefined

	Hagström, 2019
	-
	F3-4 vs F0
	6.9 (1.3, 35.4)*,†

	
	
	F2 vs F0
	3.3 (0.7, 15.0)†

	
	
	F1 vs F0
	0.7 (0.1, 3.7)†

	NAFLD Adult Database 2 
	-
	F4 vs F3
	2.19 (0.1, 32.7)†

	
	
	F4 vs F0-2
	12.7 (1.8, 88.6)*,†

	ESLD

	Younossi, 2024
	-
	F4 vs F3
	2.5 (0.8, 10)†

	MACE/CV-related events

	STELLAR-3 and STELLAR-4 
	Stroke, coronary revascularization, myocardial infarction, and hospitalization for cardiac failure, or unstable angina
	F3 vs F2
	6.45 (1.46, 28.36)*,‡

	Younossi, 2024
	Cardiovascular-related outcomes included any of the following: heart failure, myocardial infarction, ischemic stroke, unstable angina, and coronary revascularization, and cardiovascular-related mortality for patients with no cardiovascular outcome events at baseline
	F4 vs F3
	2.2 (0.7, 6.7)†

	
	
	
	2.8 (0.1, 8.3)‡

	
	
	F4 vs F2
	2.4 (0.7, 8.3)†

	
	
	
	3.6 (1.2, 11.1)*,‡

	
	
	F4 vs F0-1
	4.2 (1.4, 12.5)*,†

	
	
	
	5.6 (2.2, 14.3)*,‡


Abbreviations: CI, confidence interval; CV, cardiovascular; ESLD, end-stage liver disease; HR, hazard ratio; MACE, major adverse cardiac event.
Notes: *p<0.05. †Statistical adjustment for at least one factor. ‡No statistical adjustment.


Supplementary Table 8 – Effect estimates describing the association between liver fibrosis and clinical outcomes in MASH-majority populations not included in meta-analysis
	Trial name/Author, Year
	Outcome type
	Comparison
	HR (95% CI)

	STELLAR-3 and STELLAR-4

	Decompensated cirrhosis
	F3 vs F2
	1.8 (1.3, 2.6)*,†

	Akuta, 2020
	All-cause mortality
	F3-4 vs F0-2
	8.5 (3.1, 23.3)*,‡

	NAFLD Adult Database 2
	Decompensated cirrhosis
	F3 vs F2
	1.2 (0.7, 2.2)‡

	Younossi, 2024
	Histologic cirrhosis
	F3 vs F2
	25.0 (3.4, 100.0)*,§

	
	Hepatic decompensation
	F4 vs F3
	2.0 (1.0, 5.0)§

	
	
	F4 vs F2
	10.0 (0.0, 2.5)§

	
	HCC
	F4 vs F3
	5.0 (0.6, 50)§

	
	MALO
	F4 vs F2
	10.0 (5.0, ∞)*,‡

	
	
	
	10.0 (3.3, NE)*,§


Abbreviations: CI, confidence interval; HCC, hepatocellular carcinoma; HR, hazard ratio; MALO, major adverse liver outcome; MASH, metabolic dysfunction-associated steatohepatitis; NAFLD, non-alcoholic fatty liver disease; NE, not estimable.
Notes: *p<0.05. †Statistical adjustment not specified. ‡No statistical adjustment. §Statistical adjustment for at least one factor.


Supplementary Figure 1 – Risk of bias assessments for included studies using (A) RoB v2.0 tool for clinical trials, and (B) ROBINS-I tool for observational studies
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