FR4 Japanese and Whites share similar iptacopan pharmacokinetics
CONGRESS and pharmacodynamics
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membranoproliferative glomerulonephritis3—° (Figure 1), indicating rapid absorption. The systemic S S
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conducted in Japan in healthy Japanese male subjects . y
to assess safety, tolerability, PK, and AP blood dose are shown in Table 1 Table 1. Iptacopan PK and PD parameters in Japanese and White patients
biomarkers (Wieslab, Bb) in three dose cohorts: 25, 100, — All three dose groups ACKNOWLEDGEMENTS
and 400 mg iptacopan (8 active/2 placebo per cohort) demonstrated a general Cinax (Ng/mL) 1160+254 [8] 994211 [6] All authors participated in the development of the presentation.
« Subjects were dosed on day 1 and observed for 96 trend of increased 25 mg Cvl_JC'lnf (n% h/ml) 123055131322 [2] 12073%?9;107[6; Professional medical writing and editorial assistance was provided lan
hours post-dose systemic exposure and Bble(?’/a)b (%) _29.7;13.78 ES} =90. e = [6] Wright and Andrew Jobson (Novartis Pharmaceuticals UK Ltd.), and
. . & me-L L et funded by Novartis Pharma AG.
+ PK and PD data from this study were compared with increased AP biomarker Crmax (ng/mL) bl alic) Lc0E il
. .. . o . inhibiti ith AUC. . (ng*h/mL) 28700+9170 [8] 25600+8050 [6]
data from White participants in the similarly designed INNIDILoON Wi 100 mg Wieslab (%) -66.0£9.97 [7] ~72.5£29.357 [6] FUNDING
first-in-human StUdy (CI—N P023X2101 )10’11 Increasing dose in both Bb (%) -35.3£10.81 [8] -42.9* [6] This study was funded by Novartis Pharma AG, Basel, Switzerland
Japanese and White Cinax (Ng/mL) 79901360 [8] 5070+1310 [6]
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subjects 400 mg Wieslab (%) ~83.3+6.32 [8] ~83.8+9.082 [6] CONTACT INFORMATION
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