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rapid and sustained reductions in cortisol levels and improvements in clinical
manifestations of hypercortisolism in patients with Cushing’s disease®*?® and non-pituitary
Cushing’s syndrome®
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*Adrenocortical carcinoma, n=19; adrenal adenoma, n=17
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Baseline characteristics by treatment population

Safety population (N=103) ITT population (n=77) mITT population (n=52)

Etiology of Cushing’s syndrome, n (%)

Ectopic ACTH secretion 53 (51.5) 46 (59.7) 32 (61.5)
{D) Macronodular adrenal hyperplasia 14 (13.6) 11 (14.3) 9 (17.3)
T Adrenocortical carcinoma 19 (18.4) 10 (13.0) 6 (11.5)
Adrenal adenoma 17 (16.5) 10 (13.0) 5(9.6)
ﬁ Age, mean (SD), years 59.3 (15.5) 59.3 (15.1) 57.6 (14.3)
Sex, n (%)
Q5 Male 40 (38.8) 30 (39.0) 22 (42.3)
Female 63 (61.2) 47 (61.0) 30 (57.7)
i) Weight, mean (SD), kg 76.6 (22.3) 76.2 (23.8) 75.2 (21.3)
£ M BMI, mean (SD), kg/m? 27.8 (6.9) 27.8 (7.3) 27.2 (6.3)
A _ 1518.6 (3679.8) 1198.7 (2162.7) B
MUFC, mean (SD), kg/24 h; x ULN (21.8 [47.8] x ULN) (17.5 [30.75] x ULN)
Type of intervention
E Treatment naive 63 (61.2) 46 (44.7) 27 (26.2)
. Switch group* 7 (6.8) 6 (5.8) 3(2.9)
Combination therapy 33 (32.0) 25 (24.3) 22 (21.4)
Method of osilodrostat use
_/ Block and replace 39 (37.9) 31 (30.1) 22 (21.4)
—2| Initial titration followed by block and replace’ 26 (25.2) 21 (20.4) 18 (17.5)
Titration only* 38 (36.9) 25 (24.3) 12 (11.7)

*Switch group: All patients who were treated with osilodrostat as monotherapy but were taking any medical therapy for Cushing’s syndrome and discontinued these prior to the start of osilodrostat; Tinitial titration followed by block and
replace: Patients who initiated Osilodrostat and after at least 2 weeks started taking glucocorticoids as concomitant medication; *Titration only: Patients who did not take glucocorticoids as concomitant medications while taking osilodrostat
ACTH, adrenocorticotropic hormone; BMI, body mass index; ITT, intention to treat; mITT, modified intention to treat; mUFC, mean urinary free cortisol; SD, standard deviation; ULN, upper limit of normal
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