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Introduction

» The burden of hepatocellular carcinoma (HCC) is increasing worldwide, with metabolic and alcohol-related liver diseases now emergin Figure 1. Cumulative Incidence of Hepatocellular Carcinoma and At ' ' '
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Table 1. Characteristics of the Pooled Study Population of 16,501 Patients, According to Statin-Use Status 100 100
Patients, No. (%) Patients, No. (%) - -
] o No Statin Use Statin Use SMD SMD Characteristics No Statin Use Statin Use SMD SMD Figure 3. FIB4- group Transitions at 3 Years
Characteristics (N=12.891) (N=3,610) before IPTW | after IPTW (N=12,891) (N=3,610) before IPTW | after IPTW bv Statin U A Pati i ith
Demographics ' ' Median FIB4 score® 2.3 (1.6-4.2) 1.9 (1.5-2.8) -0.20 -0.030 y atin S€ mong atients wi 75 75
FIB-4 score grade I ' I -
Age, mean (SD), y 58.5 (11.0) 63.7 (10.0) 0.49 0.082 Intermediate (1.3 SFIB-42.67) 6,598 (51.2) 2,368 (65.6) 0.14 0.016 Baseline High and Intermediate FIB-4 Scores
Sex, female 5,335 (41.4) 1,415 (39.2) 0.02 0.075 High (FIB-4 >2.67) 5,421 (42.1) 983 (27.2) -0.15 -0.002 o FIB-4 at 3-years & FIB—4 at 3—years
Race and ethnicity . & _ @ (62 _
Asian / African American 472 (3.7)/784 (6.1) 174 (4.8) | 283 (7.8) 0.01/0.02 0.001/-0.001 Med'cat_'ons E 50 2% 16070 [ mfeﬁmam E 50 418 (60.8%) B = mtg;mmma
Caucasian / Other 10,235 (79.3)/1,400 (10.9) | 2,788 (77.3)/ 365 (10.1) | -0.02/-0.01 | -0.001/0.001 Metiormin use 810 (6.3) 861 (23.9) 0.18 0.020 o low P low
Body mass index Aspirin use 2,593 (20.1) 2,045 (56.6) 0.37 0.056
225 kg/m? and <30 kg/m? 2,080 (16.1) 938 (26.0) 0.10 0.008 Nicotinic acid use 57 (0.4) 55 (1.5) 0.01 0.001 %
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Alcoholic hepatitis 2,681 (20.7) 500 (13.9) -0.07 -0.012 AST, U/mL 42 (28-74) 32 (23-49) -0.12 -0.019 —_—
MASLD 4,004 (31.1) 1,100 (30.5) 0.01 0.054 ALT, U/mL 35 (21-64) 29 (19-48) 0.11 0.06 —
Cryptogenic cirrhosis 1,337 (10.4) 205 (5.7) -0.05 0.014 Albumin, g/L® 4.0 (3.5-4.4) 4.2 (3.8-4.5) 0.32 -0.072 : - . . . . . . . . . L . —
Others 1.165 (9.0) 650 (17.9) 0.09 0.001 Total bilirubin, mg/dL® 0.8 (0.4-1.1) 0.5 (0.4-0.8) 0.25 10.016 -Statin use was assoclated with a reduced risk of hepatocellular carcinoma (HCC) and slower progression of liver fibrosis in patients with chronic liver disease (CLD). —
Cirrhosis 5,476 (42.5) 1,258 (34.8) -0.08 -0.046 Imaging test *These associations were especially prominent with lipophilic statins and longer duration of statin therapy (2600 cDDD). —
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Hypertension 5590 (43 4) 2868 (79.4) 036 0038 o1 o nox year 3,764 (26.2) 1268 (36.0) 007 0015 Among patients with intermediate-to-high baseline FIB-4 scores, statin users showed more stable fibrosis trajectories and lower transition rates to higher fibrosis risk. ———
Coronary artery disease 1,875 (14.5) 1,462 (40.5) 0.26 0.028 1-2 exams per year 1,463 (11.3) 446 (12.4) 0.01 .0.010 «Statin users with high baseline FIB-4 scores were more likely to improve or remain stable, compared to nonusers. —_—
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Chronic kidney disease 729 (5.7) 459 (12.7) 0.07 0.028 o ame be 4905 (38.7) 1237 (34.9) oos o These findings support the potential chemopreventive role of statins in reducing HCC risk by mitigating liver fibrosis progression in at-risk CLD populations. =ASL2025




