Seladelpar Leads to Durable and Significant Decrease in the Pruritogenic Cytokine IL-31,
Associated With Pruritus Improvement: Long-Term Data From the ASSURE Study
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« Interleukin-31 (IL-31) is a affects women and is associated with progressive liver injury and significant symptom burden’ population (least-squares mean [95% ClI], —68% [-63%), —73%)]; Figure 3) and in patients with baseline from baseline to Month 36 (p = 0.52; P <.0001; Figure 6B)
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biliary cholangitis agonist) indicated for the treatment of PBC in combination with ursodeoxycholic acid (UDCA) in adults who IL-31 Analysis Set Figure 3. Percent Change From Baseline in Serum IL-31 Over Time in the Baseline, and (B) Absolute Change From Baseline in Serum IL-31 With
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Summary « Patients enrolled in ASSURE directly from RESPONSE or after participation in prior legacy seladelpar * At Month 36, patients with NRS improvement 23 points had greater median (IQR) reductions in | | | | | |
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