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| INTRODUCTION |

In the pivotal randomized Phase 3 trials, OASIS-1 and -2, elinzanetant (EZN), a dual neurokinin-1 and -3 receptor antagonist, significantly reduced
the frequency and severity of menopausal vasomotor symptoms (VMS; also known as hot flashes) compared with placebo (PBO).! This analysis aimed

to further characterize the efficacy of EZN based on the proportion of participants achieving different levels of response to the treatment in relation
to VMS frequency.

| METHODS

Participants and interventions Post-hoc responder analysis
Overall, 796 naturally /surgically postmenopausal women aged Post-hoc treatment responder analyses were carried out on pooled
40-65 years experiencing =50 moderate-to-severe VMS /week OASIS-1 and -2 clinical trial data.

were randomized 1:1 to receive EZN 120 mg for 26 weeks or

All participants in the full analysis set who provided data at each time
PBO for 12 weeks followed by EZN for 14 weeks.

point of interest were included.

Analyses assessed the proportion of participants who experienced o
ELINZANETANT

120 mg once daily reduction in frequency of moderate-to-severe VMS of:

>50%, =75%, or 100%

from baseline to weeks 4, 12, and 26, as reported by participants
using Hot Flash Daily Diaries (HFDD).

Within-patient changes were assessed for each patient in comparison

weeks weeks weeks

with their own baseline, presented by treatment arm.

| RESULTS |
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100% reduction, respectively. These
reductions were achieved by 45.3%, 25.2%,
and 5.4% of participants in the PBO group,
respectively (n=349).

By week 26, when all participants were receiving EZN (n=452), the
proportion of participants achieving a reduction in moderate-to-
severe VMS frequency of >50% was >80%.

CONCLUSIONS

The findings further showed that EZN relieves the frequency of moderate-to-severe VMS

among postmenopausal women

Most postmenopausal women treated with Almost 75% of women achieved a >50%,, By week 26, when all participants were
EZN achieved a reduction of =50% in the >75%, or 100% reduction in moderate- receiving EZN, >80% achieved a
frequency of moderate-to-severe VMS to-severe VMS frequency after 12 weeks reduction in moderate-to-severe YVMS
within 4 weeks of EZN treatment frequency of >50%
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