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INTRODUCTION RESULTS

A total of 1272 pts were randomized and treated in ABTECT-1 (n=636) and ABTECT-2 (n=636). Of these, 747 pts completed the FACIT-F at Baseline, and 1241 pts completed the Fatigue
 QObefazimod (Obe) is an oral, once-daily (QD), small molecule that NRS at baseline and were included in this analysis.

enhances expression of microRNA-124, which restores mucosal FACIT-F: Obefazimod Treatment Improves Patient-Reported Fatigue at Week 8
iImmune balance through regulation of Th17 cells and macrophages.

At week 8, a greater percentage of pts treated with Obe achieved remission of fatigue (a score of >40 points) as measured by the FACIT-F compared to placebo (Figure 2).

 Obe has shown efficacy in patients (pts) with moderately to severely

active ulcerative colitis (UC)L3. A greater percentage of pts treated with Obe achieved MWPC (a change of >5 points in the FACIT-F score) compared to placebo (Figure 3).

. Pts with UC report fatigue as one of the major complaints which | ° Ptstreated with Obe reported greater improvement in fatigue compared to placebo (Figure 4).

negatively impacts quality of life. Here we report efficacy data from Fig. 2: Percent of patients with fatigue remission (>40) as Fig. 3: Percent of patients with clinically meaningful Fig. 4: Mean change in FACIT-F scores (range 0-52)
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Fatigue NRS: Obefazimod Treatment Improves Patient-Reported Fatigue at Week 8

UC defined by ABTECT 1
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fatigue on a scale from 0 to 10; higher scores indicate worse fatigue.

Fatigue NRS remission is defined as a score of <2.° CONCLUS'ONS Scan QR code for a list of all obefazimod
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