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1. Baseline patient characteristics were typical for patients with
Cushing’s disease

4. Mean mUFC and LNSC levels in patients with both uncontrolled

6. Improvements in most physical manifestations of hypercortisolism were
observed at week 72 in patients with both controlled mUFC+LNSC or
controlled mUFC only compared with patients who had controlled LNSC

Plain language summary

Why was this research carried out?
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those In the parent studies

Conclusions

* Patients with both controlled mUFC+LNSC or controlled mUFGC only had the greatest improvements in Median duration of osilodrostat exposure: ‘
cardiovascular/metabolic-related parameters, physical manifestations of hypercortisolism and HRQoL 97.9 weeks (min-max, 2-218) \

¢ |mprovements in some physical manifestations of hypercortisolism were observed irrespective of
MUFC/LNSC control

e These findings are similar to those reported in an analysis of LNSC in a Phase lll study of pasireotide in
patients with Cushing’s disease, which showed that better clinical outcomes were observed in patients

5. Mean improvements from baseline to week 72 in cardiovascular/metabolic-
Median average osilodrostat dose: related parameters were generally greater in patients with both controlled
6.5 mg/day (min-max, 1-47) MUFC+LNSC or controlled mUFC only than in patients with controlled
LNSC only or both uncontrolled mUFC+LNSC

7. Patients with both controlled mUFC+LNSC or controlled mUFC only had
the greatest improvement from baseline to week 72 in CushingQoL and
BDI-Ill scores
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3. At weeks 48 and 72, most evaluable patients had both controlled
MUFC+LNSC or controlled mUFC only
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