Once-Daily Oral Paltusotine in the Treatment of Patients With Biochemically Uncontrolled Acromegaly: MON-069
Interim Results of the PATHFNDR-2 Open-Label Extension
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Not Medica"y Treated (Stratum '|) = Medically Naive: no pr]or medical therapy, DreviouslyTreated; Nno medical therapy within 4 Adjunctive medications were started after OLE Wegk 24 and beforg the OLE Week 36 efficacy assessment in 3 patients (paltusotine in RC phase: HbAlc = hemoglobin Alc; IQR = interquartile range; OLE = open-label extension.
months prior to screening. n=1 cabergoline; placebo in RC phase: n=1 cabergoline, n=1 bromocriptine).

OLE baseline = Study Week 24 (end of the randomized controlled phase).

- Controlled on octreotide or lanreotide for at least 3 months but agreed to stop injections during the IQR = interquartile range; OLE = open-label extension; RC = randomized controlled.
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EOR = end of randomized controlled phase; R = randomization. Pharmaceuticals
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