Exposure—Response Modeling Predicts Improved Anti-Migraine Efficacy of Elismetrep with
an Optimized Formulation Enabling Faster Drug Absorption
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Clinical Data are Well-Described by the Model Simulations Comparing Efficacy of LSGC to DFC

Background

n Elismetrep is a novel, oral, highly selective blocker of the TRPMS8 channel
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impact of reformulation on efficacy

DV ~ Cex TIME + fTIME x AVALBLN DV ~ Gt TIMB+ AVALBLN Earlier Absorption with the LSGC Formulation = An optimized LGSC formulation provides earlier absorption compared to the DFC
Where: Where parameters are as defined in the pain freedom model. formulation used in Phase 2b

Table 4: Model parameters for the final general linear binomial

» DV is the observed pain freedom response (1) or non-response (0), model for migraine most bothersome symptom
+ Cc is the simulated plasma K304 concentration (ng/mL), = LSGC formulation results in significantly earlier absorption than DFC formulation used in Ph 2b trial without meaningful effects on
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