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STUDY OVERVIEW

OASIS 1 and 2 were 
pivotal Phase 3 studies 
assessing the efficacy and 
safety of elinzanetant over 
26 weeks 

Postmenopausal* 
women aged
40-65 years 

with ≥50 
moderate/severe 
hot flashes per 

week

Sites across the 

US, Canada, 

Europe and 

Israel

Elinzanetant is a dual NK-1,3 receptor antagonist in development for the 

treatment of moderate-to-severe VMS associated with menopause

NK, neurokinin; VMS, vasomotor symptoms.

Pinkerton J, et al. Menopause 2024. Online ahead of print. 

doi: 10.1097/GME.0000000000002350

* Naturally or surgically 

Study overview

Participants Sites



OASIS 1 & 2: STUDY DESIGN

Placebo Elinzanetant 120 mg 

Elinzanetant 120 mgElinzanetant 120 mg 

12 weeks 14 weeks

Randomization
Follow up

(4 weeks)

OASIS 1: 

N=199

OASIS 2: 

N=200

OASIS 1: 

N=197

OASIS 2: 

N=200

OASIS-1 and -2: Study design
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Endpoint
OASIS 2        

p-value

OASIS 1        

p-value
Outcome

Hot flashes frequency Week 4 <0.0001 <0.0001  Elinzanetant superior

Hot flashes frequency Week 12 <0.0001 <0.0001  Elinzanetant superior

Hot flashes severity Week 4 0.0003 <0.0001  Elinzanetant superior

Hot flashes severity Week 12 <0.0001 <0.0001  Elinzanetant superior

Hot flashes frequency Week 1 0.0013 <0.0001  Elinzanetant superior

Mean change in PROMIS SD SF 8b total T-

score from baseline to week 12
<0.0001 <0.0001  Elinzanetant superior

Mean change in MENQOL total score from 

baseline to week 12
0.0059 <0.0001  Elinzanetant superior
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Elinzanetant achieved statistical significance on all tested 

endpoints in both studies

---



Mean change from baseline in frequency of moderate/severe VMS 

over time
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Switch to 

elinzanetant

Double-blind phase

End of 

treatment

Elinzanetant phase

***

***

***

-7.48

-8.74

-2.72

-4.37

-5.53
-5.00

VMS, vasomotor symptoms.

Switch to 

elinzanetant

Follow upDouble-blind phase

End of 

treatment

Elinzanetant phase

Elinzanetant 120 mg Placebo

n 199 197

Baseline, mean (SD) 13.38 (6.57) 14.26 (13.94)

Elinzanetant 120 mg Placebo

n 199 200

Baseline, mean (SD) 14.66 (11.08) 16.16 (11.15)

OASIS 1 OASIS 2



Proportion of participants experiencing a reduction  ≥50% in mean daily 
frequency of moderate to severe VMS at weeks 4, 12, and 26 

(treatment response)
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EZN 120 mg PBO*           PBO-EZN 120 mg

*Placebo for weeks 1-12; placebo group switched to elinzanetant from weeks 13-26. EZN, elinzanetant; PBO, placebo; VMS, vasomotor symptoms.
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N (%) OASIS 1 OASIS 2

EZN 120 mg 

week 1-12 

(N=199)

PBO

week 1-12 

(N=194)

EZN 120 mg 

week 1-12 

(N=201)

PBO

week 1-12 

(N=199)

Any TEAE 102 (51.3%) 94 (48.5%) 89 (44.3%) 76 (38.2%)

Study drug-

related TEAE

43 (21.6%) 28 (14.4%) 40 (19.9%) 18 (9.0%)

AE leading to 

discontinuation 

of study drug

17 (8.5%) 13 (6.7%) 13 (6.5%) 4 (2.0%)

Any SAE 4 (2.0%) 2 (1.0%) 1 (0.5%) 1 (0.5%)

Overview of TEAEs: weeks 1-12

EZN, elinzanetant; PBO, placebo; SAE, serious adverse event; TEAE, treatment-emergent adverse event.



N (%) OASIS 1 OASIS 2

EZN 120 mg 

week 1-12 

(N=199)

PBO

week 1-12 

(N=194)

EZN 120 mg 

week 1-12 

(N=201)

PBO

week 1-12 

(N=199)

Headache 14 (7.0%) 5 (2.6%) 18 (9.0%) 5 (2.5%)

Fatigue 14 (7.0%) 3 (1.5%) 11 (5.5%) 3 (1.5%)

Arthralgia 10 (5.0%) 10 (5.2%) 5 (2.5%) 2 (1.0%)

Most frequent TEAEs: weeks 1-12

EZN, elinzanetant; PBO, placebo; TEAE, treatment-emergent adverse event.



OASIS 1 & 2: Responder summary
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• In the OASIS 1 and 2 studies, elinzanetant showed a statistically and 
clinical meaningful reduction in the frequency of moderate to severe 
VMS, with quick onset and sustained effect over time.

• In OASIS 1 and 2, 71% and 75% of elinzanetant-treated women 
experienced a reduction of 50% or more in the frequency of 
moderate to severe VMS from baseline to week 12, respectively; this 
percentage further increased to 82% at week 26. 

• For women who switched from placebo to elinzanetant, the percentage 
of responders increased from 42% and 48% at week 12 to 85% and 
87% at week 26, in OASIS 1 and 2, respectively.

• The safety profile of elinzanetant was favourable.



Questions?
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