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Predicted Clinical Changes with Yo-yo Dieting
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Use mathematical modeling to evaluate the merits
of the hypothesis that yo-yo dieting may elicit
changes to histologic endpoints in placebo cohorts
of clinical NASH studies
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MATERIAL & METHODS
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pharmacology model, NAFLDSymZ-S, was used. _Figure 1_. Overview of NASH mechanisms
Simulations were performed in NASH SimCohorts Included in QSP model, NAFLDsym.

(n=90, Table 1). The SimCohorts were subjected to _ . _
alterations in food intake that led to 1% loss of body SimCohorts Baseline Characteristics
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This yO-yo pattern of Weight loss and gain was L L L om2 [ o682 | O o1% (right) of body weight, liver fat, plasma ALT, and liver collagen

applied over one year in the otherwise untreated Table 1. Characteristics of NASH SimCohorts over time due to yo-yo dieting. Note the differences in timing of
simulated patients_ (n=90) used in NAFLDsym simulations each output in response to fluctuating (yo-yo) caloric intake.
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For further information or questions, please contact
Lisl Shoda at lisl.shoda@simulations-plus.com
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