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BACKGROUND RESULTS

* Hypoparathyroidism is a rare endocrine disease caused by inadequate levels of parathyroid hormone (PTH) BASELINE DEMOGRAPHICS AND CLINICAL CHARACTERISTICS Figure 4. Albumin-Adjusted Serum Calcium Levels Figure 7. 24-Hour Urine Calcium Excretion
e Anterior neck surgery resulting in resection of or iatrogenic injury to the parathyroid glands accounts for ~75% of cases e Of the 82 participants who received study drug during the blinded period, 70 (52
of hypoparathyroidism’ TransCon PTH, 18 placebo) had postsurgical hypoparathyroidism and were included in S
. . - ® TransCon — - B TransCon
e An intact PTH axis maintains normal calcium and phosphate homeostasis®® the sub-analysis population (Figure 3) = P R B Placebo
. .. . . -y > 11.0 - =
— PTH acts directly on bone and kidney, and indirectly, the intestine via endogenous calcitriol produced in the kidney?* e At baseline, participants with postsurgical hypoparathyroidism had a mean age of 51 E £ 380
0 o) : S ormal range 8.3-10.6 m s w300
— PTH promotes normal nerve and muscle function® years, 86% (60/70) were female, and 93% (65/70) were White (Table 1) G 10.0 - o e B M 'g;‘fl 250 ---ULN
e Conventional therapy for hypoparathyroidism (active vitamin D [eg, calcitriol, alfacalcidol] and elemental calcium) does not restore . - . - - %E pa o =20 mzan
normal PTH physiology but aims to alleviate hypocalcemic symptoms F'gure 3. Hypoparathyrmdlsm Etlology in the PaTHwayT"al é % 9.0 4 %v 138
e |deal PTH therapy for hypoparathyroidism should provide PTH levels within the physiological range and restore downstream calcitriol, 2 3 58
promoting independence from conventional therapy and normalizing: 4o 9%ﬂ 1% ¢ Postsurgica 2 8.0 0 Baseline Week 12 Week 26 Baseline Week 12 Week 26
— Serum and urine biochemistries . ’ ® Genetic -
(0 . 2 | | | | | | | | | | °Data from the subpopulation of PaTHway trial participants with postsurgical hypoparathyroidism only (n = 70).
— Skeletal health 0|(§Ith§rth 0 0 2 4 6 8 10 12 16 20 26
— Quality of life e Table 3. Summary of TEAEs Through Week 26

°Data from the subpopulation of PaTHway trial participants with postsurgical hypoparathyroidism only (n = 70).

Figure 1. TransCon® PTH (palopegteriparatide) Design
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