Higher Substance and
Opioid Use Disorder in Lean

There is a concerningly high prevalence of SUD/OUD
among MIASLD patients, with significantly higher rates

patients with MASLD:

Risk Factors and Mortality observed in lean individuals. SUD/OUD i1s an

independent predictor of higher mortality.
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Ob.]ecnve Table 1: Logistic regression analysis for the prevalence of SUD/ OUD among persons with MASLD
To explore the prevalence of OUD/SUD within an Figure 1: The pre'valence of SUD/ OUD among persons with MASLD by lean vs non-lean Variables OR (O3 C|)a . OR (037 C) —
ethnically diverse population and compare between lean White - g o ” Lean Referent
VS non_lean patients With MASLD. Native American/A|askan 34Y% 39Y% 6% Non-Lean 0.68 (062-076) <0.01 0.70 (060'082) <0.01

Race

Hispanic [ 33% % Non-Hispanic White Referent
Methods E R - Asian / Pacific Islander 0.45 (0.34-0.58) <0.01 0.16 (0.64-0.92) <0.01
Black 8% Black 0.88 (0.78-0.99) 0.03 0.91 (0.74-1.12) 0.37
Patients diagnosed with steatotic liver disease from Banner Asian/Pacific Islander FENN21% Hispanic 0.77(0.73-0.81) <0.01 0.78 (0.71-0.86) <0.01
: : : Native American/Alaskan 0.93 (0.77-1.11) 0.40 1.14 (0.83-1.57) 0.40
Unlve rSIty Medlcal Ce nte I'S between JUIY 2012 and June B SUD non-lean SUD lean OUD non- lean B OUD lean Abbreviations: ClI, confidence interval; OR, odds ratio. ; 2OR adjusted for age, sex, race, smoking status, hypertension, dyslipidemia, DM, SDI, and any mental disorder

2023 (N = 162,085)

Table 2: Logistic regression analysis for mortality among persons with MASLD

Figure 2: Mortality among persons with MASLD by SUD/OUD _ _ m
Variables Variables
m SUD No SUD OouD H No OUD aOR (95% Cl)® P-Value aOR (95% Cl)° P-Value
Exclusions (N = 102,905) » BT 21 (1.24-160) <0.01 [ CIN | 72 (1.44-2.04) <0.01
6% Referent Referent
N » T .64 (0.53-0.78) <0.01  [hEEEY 0.63 (0.52-0.77) <0.01
MASLD participants included for the cross-sectional study “ w P gy x B> = _ '
(N =59,180) . 2
6 . I 0.68 (0.33-1. 40) 0.30 Asian / Pacific Islander 0.68 (0.33-1.40) 0.30
| h - | | | | 0.03 1.20 (0.91-1.60)  0.20
Asian/Pacific Black Hispanic .Natlve White | 7.1 0.87 1.00 (0.86-1.16) 0.87
Islander American/Alaskan
1.80 (1.16-2.78) 0.40 VEYOEW G T YA\ ET 1.78 (1.15-2.75) <0.01
Abbreviations: Cl, confidence interval; OR, odds ratio. ; 2OR adjusted for age, sex, race, smoking status, hypertension, dyslipidemia, DM, SDI, and any mental disorder
MASLD Patients with MASLD Patients COIIClllSl()IlS Addressing racial and ethnic disparities in SUD/OUD prevalence calls for culturally sensitive approaches and addressing
SUD (N = 18,900) without SUD/OUD underlying social inequities. Further research is warranted to explore these results and to improve health outcomes
OuD (N = 3,717) (N = 40,280) and reduce mortality in these complex patient population.
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