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CONCLUSIONS

Lower fibroblast activity (PRO-C3) at baseline was associated with achieving primary endpoint as well as fibrosis regression, while higher baseline
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PRO-C3 was associated with fibrosis progression. MSDC=-0602K significantly reduced PRO=C3 and PRO=-C6, suggesting an anti- fibrotic

and pro-metabolic effect. PRO=C3 can identify MASH patients who are likely to respond to treatment and prognosticate their evolution.




