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INTRODUCTION RESULTS

e Obefazimod (Obe) is an oral, once-daily (QD), small molecule that
enhances expression of microRNA-124, which restores mucosal
Immune balance through regulation of Th17 cells and macrophages.

A total of 1272 pts were randomized and treated in ABTECT-1 (n=636) and ABTECT-2 (n=636). Of these, 1207 had IBDQ, 1137 had EQ-5D-5L Index and 1180 had EQ-5D-5L VAS data at Baseline.

Obefazimod Treatment Improves Disease-Specific Patient-Reported QoL

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

active ulcerative colitis (UC).13  Ptstreated with Obe reported higher mean IBDQ scores compared to placebo at Week 8 (Figure 2).

. Here we report efficacy data from two Phase 3, 8-week, induction A greater proportion of pts treated with Obe reported a clinically meaningful improvement at Week 8 compared to placebo (Figure 3A).

trials (NCT05507203, NCT05507216) on patient-reported, disease- A greater proportion of pts treated with Obe achieved IBDQ remission at Week 8 compared to placebo (Figure 3B).
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e [BDQ remission is defined as an IBDQ total score of >170.

The EQ-5D-5L Obefazimod Treatment Improves Overall Patient-Reported QoL measured by the EQ-5D-5L Index Score and the EQ-5D-5L Visual Analog Scale
* The EQ-5D-5L measures overall QoL and consists of an Index Score and | | | |
a Visual Analog Scale.5 * Patients treated with Obe reported higher EQ-5D-5L Index and VAS scores at Week 8 compared to placebo (Figure 4).
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