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Abstract: Metabolic dysfunction — associated steatohepatitis ( MASH )
has become a research hotspot for new drug development in the field of
liver diseases. Given the complex pathogenesis of MASH, coupled with
constraints in disease understanding and therapeutic options, clinical
trials are required to involve liver biopsies and prolonged monitoring of
clinical outcomes, thereby contributing to the difficulties in drug
development. To accelerate the R&D process, an increasing number of
new methods and technologies are being developed and explored for
application in clinical development of MASH therapeutic drugs. This
paper introduces the progress of new methods such as non - invasive
tests, optimized clinical trial designs, and artificial intelligence
technologies in MASH clinical development, and discusses the challenges
encountered in their application to clinical trials.
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