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Figure 1. Steady-state concentration-time curves of iptacopan at multiple oral doses 1. Schubart A et al. Proc Natl Acad Sci. 2019;116:7926-31;
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+ The aim of this first-in human study was to evaluate the |pta_<C:l(|)pan,dpcllasmi| Concgntrﬁtlolr::s |ncriased (25. 50, 100 and 200 mg bid) on Day 14 (h, hours). 2. RlSltano.A!\/I et .aI. Lancet Haematol. 2021;8:e344—e54;
safety, tolerability, and pharmacokinetics (PK) of ascending rapl . y and dose-dependently (Figure 1) 3. https://cl!n!caltr!als.gov/ct2/show/NCTO4820530;
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vital signs
 PK samples were collected at defined timepoints

» |ptacopan in plasma was determined by a validated
LC-MS/MS method; the Lower Limit of Quantification
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Figure 2. Overlaying individual concentration-time profiles in participants treated with
iptacopan 200 mg bid on Day 14.

concentration with the 200 mg bid dose was
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