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*Dose increases (starting dose: 2 mg bid), were permitted every 3 weeks to normalize mUFC (maximum dose: 20 mg bid during period
1, 30 mg bid during period 2 and optional extension); dose decreases were permitted at any time for tolerability; TA protocol
amendment was implemented in December 2019 that specified that the maximum duration of osilodrostat treatment was 96 weeks;
. - : « however, at the time of the protocol amendment, some patients had already completed >96 weeks of treatment. The protocol
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Hocr ; ng b 65 clompleted core phase amendment specified that patients enrolled in the optional extension phase were asked to come for an EOT visit within 4 weeks after

amendment approval at their site, or by week 96, whichever occurred first. Patients who were still receiving clinical benefit were eligible
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2. Physical manifestations of hypercortisolism improved or remained

stable from baseline to week 48 and end of treatment in most
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* As a consequence of chronic hypercortisolism, Cushing’s disease |s1assoc:|ated Supraclavicular fat pad, n=61 459 5D 5 6
with cardiovascular morbidity and mortality, as well as impaired QoL R It
. o . esu S Dorsal fat pad, n=60 43.3 50.0 6.7
Osilodrostat, a potent oral 113-hydroxylase inhibitor, normalized mUFC and .
. C L . Proximal muscle atrophy, n=61 62.3 29.5 8.2
improved clinical parameters of hypercortisolism and QoL during the 48-week |
core phase of the Phase Il LINC 4 study (NCT02697734)? Median (range) osilodrostat exposure: E 98.6% (n=72/73) of patients received =1 concomitant medication Central obesity, n=61 50.8 41.0 8.2
We report here the long-term effects of osilodrostat on cardiovascular 87.1 (2-127) weeks =» during the study =echymoses, n=60, | e | | | | — 8.3
and metabolic-related parameters, physical manifestations of mUFC was rapidly normalized and sustained during long-term osilodrostat 0 10 20 30 40 50 60 70 80 90 100
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occurred during the core phase were maintained during long-term |
osilodrostat treatment, including reductions in blood pressure, glycemic _ _ o Central obesity, n=49 36.7 55.1 8.2
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