Symptoms of bowel urgency and nocturnal bowel movements are linked with improvement in clinical outcomes among patients with
moderately to severely active ulcerative colitis treated with obefazimod: pooled results from the 8-week ABTECT Phase 3 induction trials
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microRNA-124, an endogenous regulator of inflammation, which restores mucosalimmune ABTECT-1 (n=6§6) and ABTECT-2 (n=636): 1128 patients had BU £18.9% pos 1o endoscoplcfa‘nd LLLCALTS mucos.al ]
balance through regulation of Th17 cells and macrophages and 976 patients had NBM at Baseline N £ 16.2% | ) % o outcomes o |.mprovement or remission at

> Obe has shown efficacy in people with moderately to severely active ulcerative colitis (UC) > Obe markedly improved clinical histologic and endoscopic ;%: 37 37 %g%i s Week 8 experienced on ave.rage fewer days of
[1-3] outcomes and BU and NBM in patients with moderately to 525 181 if ~ 27 bowel urgency and fewer nlghts of noct.urnal

> People with UC experience frequent bowel movements accompanied by bowel urgency (BU) severely active UC across both ABTECT induction trials [6,7] 52 5 - : ~ : - bOV\{el movements than patients who did not
and nocturnal bowel movements (NBM) which negatively impact quality-of-life (QoL) [4,5] > A greater percentage of patients treated with Obe achieved e e <z ZmN: R T achieve these outcomes

> Here the relationship between histologic and endoscopic mucosal improvement endoscopic improvement or endoscopic remission compared A. Proportion of Patients Reporting B. Proportionof Patients ReportingNo > These findings support the positive impact of
endpoints and BU/NBM frequency in the pooled ABTECT trials is reported to placebo at Week 8 (Fig 2) and HEMI or HEMI without HEMR No Bowel Urgency at Week 8 Nocturnal Bowel Movements at Week 8

achieving these endoscopic and histologic

> Patients who achieved endoscopic improvement or endoscopic mucosal outcomes on patient-reported QoL
remission at Week 8 had on average fewer days of bowel
urgency compared to patients not achieving these endoscopic

compared to placebo at Week 8 (Fig 3)
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