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* The results of this kidney biopsy sub-study of the ADA+ 2 (50.0) (Pearson r = 0.60).
open label extension (OLE) of the MODIFY study® ADA- 2 (50.0) earson's Correlation Cocfficient
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The main objective was to assess kidney Gb3 i

. ) i ) . ) ) ADA: Anti-drug antibody; eGFR: Estimated glomerular filtration rate; UACR: urine

inclusions using a quantitative scoring system in albumin-creatine ratio. 18

adult male participants with classic FD, after at »

least 2 years of treatment with lucerastat Safety 0oz ee oo o0

monotherapy. No significant adverse events (AEs) were reported.

Two participants reported mild, non-serious,

+ The sub-study’ enrolled six male adult patients BLISS and FSS Outcomes: Low Gb3 Burden in Most Conclusions
with classic FD who had received lucerastat Participants
monotherapy (250-1000 mg b.i.d. eGFR adjusted) * Median kidney Gb3 BLISS score (i.e. average Long term exposure to lucerastat monotherapy
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kidney biopsy. (range: 0.7-4.5; mean (SD): 2.41 (1.59)). Gb3 inclusions. The results of the sub-study

- All biopsies were centrally processed. - 1 of the 6 sub-study participants had a BLISS support clinical benefit and renal protective

» Gb3 inclusions in approximately 300 peritubular score < 1.0. A further 3 patients had scores effect of lucerastat.
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