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Chronic idiopathic constipation (CIC) and irritable bowel syndrome with constipation Table 1. Demographics and Baseline Characteristics in Severely Figure 1. Average Change in Bowel-Related Symptoms and Stool
(IBS-C) are characterized by infrequent, hard, and difficult-to-pass bowel Constipated Patients With CIC and IBS-C Consistency Over 12 Weeks in Severely Constipated Patients With
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BSFS, Bristol Stool Form Scale; CIC, chronic idiopathic constipation; CSBM, complete spontaneous bowel movement, IBS-C, irritable O
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phase 3 clinical trials of plecanatide for CIC and IBS-C (CIC: NCT02122471, o | - - -
NCT01982240; IBS-C: NCT02387359, NCT02493452) 47 Hispanic or Latino 116(54.5)  111(50.5)  105(625) 107 (56.9) . e . constipation at baseline,
’ ’ Figure 2. Average Change in Straining and Abdominal Symptoms Over : :
— Data were pooled separately for the two CIC and two IBS-C studies. Not Hispanic or Latino 97 (45.5) 109 (49.5) 63 (37.5) 81 (43.1) 12 Weeks in Severely Constipated Patients With (A) CIC and (B) IBS-C this su bg roup of patlents
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¢ Endpoints evaluated included CSBMs/week, spontaneous bowel movements Latino patients in the present cohort, it suggests there may be cultural ¢ Plecanatide-treated patients also reported significant improvements in Si N |f| C ant |m rovem ent S
(SBMs)/week, stool consistency (Bristol Stool Form Scale [BSFS]), straining, differences in how symptoms of abdominal pain are conveyed to straining, abdominal pain, and bloating for both CIC (Figure 2A) and IBS-C 9 p
abdominal pain, and bloating. Healthcare Providers. (Figure 2B). in bOth bOwel'related and
abdominal symptoms.
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