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Abstract: Magnetic resonance elastography (MRE) has become an important tool for the diagnosis and staging of fibrosis in
metabolic dysfunction-associated fatty liver disease (MAFLD), and its high diagnostic accuracy can help to effectively evaluate the
dynamic changes and long-term prognosis of fibrosis in patients with MAFLD. In addition, MRE also shows wide potential in patient
screening and outcome assessment in new drug development for metabolic-associated steatohepatitis. This article comprehensively
analyzes the potential value of MRE in evaluating liver fibrosis in MAFLD patients, as well as its advantages in clinical practice
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Table 1 New drug clinical trials of MASH with MRE as the inclusion criterion

I RIS 1D 10 B B EL/EAS IHAFRIE
NCT04197479 33 Resmetirom MRE>2.0 kPa H.<4.0 kPa
NCT03350165 21 Pemafibrate MRE>2.5 kPa
NCT04710524 214 FM101 MRE>2.9 kPa
NCT05084404 24 Guanabenz MRE<3.6 kPa
NCT04550481 21 Lisinopril MRE=5 kPa
NCT02781584 2 1y Selonsertib | Firsocostat , Cilofexor , Fenofibrate . Vascepa MRE>2.88 kPa
NCTO03938246 24 TVB 2640 MRE>2.5 kPa
NCT03166735 2 BI 1467335 MRE>3.64 kPa
NCT02854605 21 GS-9674 MRE>2.5 kPa
NCTO04702490 21 MET409 .Empagliflozin MRE>2.61 kPa
NCTO04773964 21 MET642 MRE $£75 /) NASH
NCTO04342793 21 ALS-1.1023 MRE>2.5 kPa
NCT02856555 23 GS-0976 MRE>2.5 kPa
NCT04669158 1~24 Idebenone MRE $27R W ITET 41k
NCT06309992 3 Survodutide MRE<4.68 kPa
NCT06773221 214 Chiglitazar MRE>4.45 kPa
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Table 2 New drug clinical trials of MASH with MRE as the primary or secondary endpoint
AR D I B 252K MR bR Ll
NCT04342793 24} ALS-1.1023 FLLI 5 24 FEIRYT G L MRE-LSM 1928 £k 155 Bl 2
NCT06773221 23 Chiglitazar AR TR WA YT 72 J5 )5 MRE-LSM J2: 75 F [ 20% FEAL
NCT03639623 21 Saroglitazar FEZEFNIEYT 45 ARV A 9 MRE-LSM 28 1k, IRELLK S
NCT02605616 23] AZ compound BRI 520 12 FIIRYT )5 L3 MRE-LSM WEL
NCT03350165 23 Pemafibrate LIS 72 AR G LA MRE-LSM 2R 1L 1 IRELL

NCT06152991 38

Godex Carnitine Orotate Complex 2 96 J& 1777 i MRE-LSM AH% T34 W A9 A8 b 3R | BEAIR> IR S

20% AEIFEFHEfb e
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NCT05084404 21 Guanabenz 55 24 VAT )R MRE-LSM A4 T L2k HA it 28 Ak % WHLL S,
NCT04235205 2 Elobixibat Cholestyramine £ 16 JElIAJ7 /5 MRE-LSM ARAL TIEL W40l A8l IREZL N
NCT04550481 244 Lisinopril F M5 24 JVRYT IR LA MRE-LSM (148 fR A% 1 WHLL 5,
NCT04378010 211 EDP-305 LRI 5 12 JHIR YT IS L MRE-LSM 978 fR 1% B IR B A
NCT03987451 244 Semaglutide 55 48 JHVAYT )T MRE-LSM AR4% T L2k HA il 25 Ak % UL,
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