Plecanatide Improved Patient Global Rating of IBS Symptoms
in Adult Patients with IBS-C
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Figure 2. Change From Baseline in Patient Global Rating of Change for Abdominal Pain
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Figure 1. Percentage of Patients Who Were Overall Responders

* Two identical 12-week, randomized, double-blind, placebo-controlled studies

were conducted in patients who meet Rome lll criteria for IBS-C.>° 30% —
Figure 4. Change From Baseline in Patient Global Rating of IBS Disease Severity

e Upon completion of the 2-week baseline/screening period, patients were randomized ) Study Week ACkﬂOWledgmentS

(1:1:1) to placebo, plecanatide 3 mg, or plecanatide 6 mg (stratified by gender). 25% ) 1 , g . e ; o s 9 10 11 15 13 14

- Medication was taken once daily with or without food. g oo 0-0 - — | | - FO”O'W_up | The authors thank Nicole Coolbaugh of The Medicine Group (New Hope, PA, USA) for
e Patients enrolled in these trials were adults (aged 18 years) who met modified § ° o -0.2 7 perod pro.viding medical writin.g support which was funded l?y Sglix Phar.maceL.Jticglls, inc.

Rome Il criteria for IBS-C. S 2 (Bridgewater, NJ, USA) in accordance with Good Publication Practice guidelines.

r.% m -0.4 - =

* The primary efficacy endpoint was the percentage of overall responders, defined <=£ 5 E

as patients who were both abdominal pain intensity weekly responders (reported g 10% - 'fé -0.6 - § m

>30% reduction from baseline in worst abdominal pain) and stool frequency 8 S

weekly responders (reported an increase of >1 CSBM per week from baseline) Ko © -0.8 -

iIn the same week for >6 of the 12 treatment weeks. é Drs. Chang and Chong report no conflicts of interest. Dr. Franklin is an employee of

16.0% -1.0 - Salix Pharmaceuticals.

e Patient-reported outcomes included the Patient Global Rating of Change for 0% |

Abdominal Pain (PGA-Abdominal Pain), the Patient Global Rating of Change for f&i‘;%%‘; (N=738) N=728) 1.2 -

IBS Symptoms (PGA-IBS Symptoms), and Patient Global Rating for IBS Disease _ ~O- Placebo (N=733) = Plecanatide 3 mg (N=728) -m— Plecanatide 6 mg (N=728)

— Patients were asked to rate PGA-Abdominal Pain, PGA-IBS Symptoms, and "P<0.001 vs placebo. | _ o o | _

PGA-Disease Severity on a 5-point scale, with lower scores being better. . . L ’ Pg?;rl?;fizaesiez?\r;eerﬁ/ \;jsen:gges;rs tsgl ?rt]erl]tilr?tlc;ill%esginéﬂgsgt;ggg;vige1r12t_swv;|;E Funding for this study was provided by Synergy Pharmaceuticals Inc. Poster support
_ Patient global assessment questionnaires were administered at site visits at * Plecanatide treatment res:ulted In a S|gr)|f|cantly greater percentage of Overall P | P g 9 _ : finded by Salix Ph icals. |
Responders compared with placebo (Figure 1). treatment period (P<0.001 vs placebo, all comparisons) (Figure 4). was Tundeda by oalix Fharmaceuticals, Inc.

Day 1 and Weeks 4, 8, and 12 during treatment.



