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] INTRODUCTION ) METHODS ) ( RESULTS |
» For a successful colonoscopy, a high-quality, tolerable bowel * Patients were subgrouped based on medical history of CCMP of interest that included  Figure 2. Overall Cleansing Success Rates in Patients With a CCMP Figure 3. High-Quality Bowel Cleansing (HCS) in Patients With a CCMP
oreparation is imperative for lesion detection' prior gastrointestinal surgery (ie, anal fistula excision/fistula repair, appendectomy, of Interest of Interest, by Colonic Segment
. - L . . cholecystectomy, colon operation, gastric bypass, and small intestinal resection/ ’
e Patient-specific factors, such as certain comorbid conditions . . . . L S
L . . .y operation), cerebrovascular accident, cirrhosis, constipation, dementia, diabetes
(eg, constipation, diabetes, and neurologic/neuropsychiatric . . . . . . . . . M NER1006 (n=189) B NER1006 (n=189)
disord el f | N mellitus, epilepsy, hysterectomy, major depressive disorder, parkinsonism, quadriplegia, M 2| PEG (n=59) M 2| PEG (n=59)
ISOF ers),. can negatively impact bOwel prep quality schizoaffective disorder, and schizophrenia 100 - P=0.01 P=0.004 100 -
* NER1006 is a low-volume (1 L) polyethylene glycol » Qverall colon cleansing success rates were assessed using the: A—15.3% A=16.1%

] ® ' AV
(PEG)-based bowel prep (Plenvu®, Norgine Ltd, Tir-Y-Berth — Boston Bowel Preparation Scale® (BBPS: success defined as overall score =6,

Hreen%?aegc’):%tregoggggggn) '?S'Cgt?td 5for colon cleansing in with score =2 in each segment [right, transverse, and left colon]) and 80 80~ 5;203;0:‘,}0
p. P | Py 8 .U. > | — Harefield Cleansing Scale® (HCS; success defined as all 5 colonic segments scored — — '

* Given that certain comorbid conditions are risk factors for 3 [clear liquid] or 4 [empty and clean] or =1 segment scored 2 [brown liquid/fully S 60 - < 60 - P=0.47 66.1
inadequate bowel Prep, a SU.bQFOUIO analysis was conducted removable semi-solid stools] and other segments scored 3 or 4 [ie, good/excellent]) -2 *2 P=0.03 P =°'°§ A=5.4%
to assess the cleansing quality of NERTOOG versus 2L PEG o Good/excellent cleansing quality for each segment (free of stool; score 3 or 4) using = 40 - = 40 - P_=0.0004 A=15.1% A=16.1% 46.0
plus ascorbate (2L PEG) in those at risk®” the HOS was also determined © © A=18.8% o 2 28 1 40.7

[ AlM ] » Adenomas were detected by site colonoscopists and confirmed by histopathology 50 - 30.7
* P values were determined using a Chi-square test o 20.3 &0
e To evaluate the efficacy and safety of NER1006 versus 2L PEG 0 _ 0- _ : _ : _
in patients subgrouped by comorbid conditions and medical [ RESULTS j onzt&?igﬁgce:gle Clel;lr?;?r?elsdcale Asgglr:)dr:“g Tra;\;\éirse Dei‘:ﬁgg'“g S::gorlr:)(::d Rectum
procedures (CCMPs) that can impact bowel prep quality _ _ . . P 9
° 248 patlents were included in the ana|y8|s (Table) 2L PEG = 2-liter polyethylene glycol plus ascorbate; CCMP = comorbid condition and medical procedure. 2L PEG = 2-liter polyethylene glycol plus ascorbate; CCMP = comorbid condition and medical procedure.
[ METHODS j — The most common CCMPs of interest in the overall population (n=248) were
hysterectomy (033'9%)’ appendectomy (39'6%)’ cholecystectomy (23.4%), » NER1006 was significantly more effective than 2L PEG in overall colon cleansing
* A pooled post hoc analysis was conducted of two phase 3 dlapetes (21.4%), and con§t|pat|.on (15.7%) | success rates when assessed using the BBPS or HCS (Figure 2) CONCLUSION
trials (NOCT® and MORA?®) of adults undergoing colonoscopy - A higher percentage of patients in the NERTOU6 group compared with the 2L  High-quality (good/excellent) cleansing in each colonic segment was significantly _ . . .
who were randomly assigned to receive a pu/am split-dose PEG group had diabetes mellitus and/or constipation; in the 2L PEG group, a higher with NER1006 compared with 2L PEG using the HCS, except for the sigmoid * 1L NER1006 provided superior cleansing (good/excellent)
regimen of NER1006 or 2L PEG (Figure 1) higher percentage had a prior hysterectomy and/or appendectomy colon (Figure 3) compared with 2L PEG as a bowel preparation for
Figure 1. Bowel Prep Dosing Regimens*1®7 Table. Demographics and Baseline Characteristics * In addition, a higher percentage of patients had an adenoma detected in the colonoscopy in adults with comorbid conditions that can
B _ ascending colon in the NER1006 versus 2. PEG groups, but the difference : :
Dav Bef NOCT 5 f Dav Bef MORA 5 ‘ P:;aemeter NER1006 (n=189) 2L PEG [n=59) was not statistically significant (14.3% vs 6.8%, respectively; P=0.13) impact bowel Prep qua“ty
ay Before ay o ay Before ay o
Colonoscopy Colonoscopy | Colonoscopy Colonoscopy Mean (SD), y 58.9 (10.7) 56.6 (11.4) * NER1006 and 2. PEG bowel preps were well tolerated
Range, y 23-86 22-75 — No patients in NER1006 group and 1 patient in the 2L PEG group failed to
NER1006 NER1006 NER1006 NER1006 >65 years of age, n (%) 51 (27.0) 10 (16.9) complete the bowel prep due to an adverse event
(Pm/am) (Pm/am) (Pm/am) (Pm/am) Female, n (%) 126 (66.7) 41 (69.5) — There was 1 serious adverse event of lleus in the NER1006 group; this event was
Dose 1: Dose 2: Dose 1: Dose 2: Race, n (%) not considered to be treatment-related
6:00 Pm 6:00 Am 6:00 Pm 6:00 AM White 164 (36.9) 59 (100)
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prescribing information. NER1006 regimens allowed a light breakfast and light lunch. 2L PEG Constipation 33 (12.5) 6 (7.4)
regimen allowed for meals, including a light dinner, on the day before colonoscopy. Anal fistula excision 0 2 (2.5) DISCLOSURES: BDC reports serving on the speakers’ bureau, as a consultant, or as an advisory board member for Salix Pharmaceuticals. DP reports being a consultant and serving on the speakers’ bureau for
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ascorbate. 2L PEG = 2-liter polyethylene glycol plus ascorbate; CCMPs = comorbid conditions and medical procedures. PLENVU® is a reg'Stered trademark of the Norg'ne group of COMPanies used under license.
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