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e Diagnosed with TS confirmed by e Any known or history of clinically
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affect growth

_ Somatropin
TransCon carrier TransCon linker (hGH; active)

CONCLUSIONS

e Ages 1 year to 10 years (inclusive)
e Diagnosis of diabetes mellitus

e Tanner Stage 1 e The phase 2 New InsiGHTS trial is the first time that once-weekly lonapegsomatropin-tcgd
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