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1. HbAlc reduction mTTP273 150 QPM  m TTP273 150 BID
2 . WElg ht IOSS Placebo 150 mg QPM 150 mg BID TTP273 The modified intent to treat analysis set (mITT) includes randomized subjects who receive at least one dose of randomized study medication (N=174). The per protocol set includes all FAS subjects who do not have significant protocol violations, where a significant violation is one that has the potential to affect the analysis
(n=55) TTP273 (n=60) conclusions (N=142). The safety population includes all subjects who received at least one dose of study medication (N=174). ANCOVA adjusted for baseline HbAlc. Multiple imputation used for missing data. ***p<0.001, **p<0.01, *p<0.05, #p=0.08

(n=59)

compared to placebo. CFB= Change from Baseline.

3. Negligible Gl side effects

Subjects with any Treatment-emergent adverse
event (TEAE), n (%)
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Subjects with any related TEAE, n (%) 6 (11%) 6 (10%) 11 (18%) Conclusions Analogues
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Subjects with TEAE leading to discontinuation of No significant

»Placebo IL@ g ra population Lowers blood glucose

0174 T2DM patients randomized study (related TEAE2), n (%) 0 0 4 (7%) = This phase 2a study confirms the potential of TTP273 as a treatment for Type 2 diabetes gastrointestinal side effects
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>TTP 2 7 3 1 50 m O n Ce d a i I (QP M ) ISAEs Not Considered Related to Study Drug 1) Inguinal Hernia Strangulated 2) Dehydration 3) Syncope 4) Depression 5) Peritonsillar Abscess . . Decreases HbA. . levels
g y 2Related TEAES leading to discontinuation of study were in the 150mg BID dose group and resolved without sequalae. The TEAE and severity are as follows: 1) See poster 1 68- L B for ad d |t| on al d ata L
. . Dizziness, Headache, Somnolence and Decreased appetite (mild & moderate) 2) Diarrhoea (mild) 3) Hepatic enzyme increase (moderate) 4) Fatigue (mild). ;
>TTP 2 7 3 1 50 m g tW I Ce d a I Iy ( B I D) 8Three AEs of hypoglycemia occurred in the study with N=1 (150mg BID) documented symptomatic hypoglycemia, N=1 (150mg QPM) asymptomatic hypoglycemia, — — Welght loss

N=1 (PBO) probable symptomatic hypoglycemia

D P ri m a ry e n d pOi nt : C h a n ge fro m b a S e | i n e i n Given the issues observed with GLP-1 analogues, lipase and amylase levels were monitored at every visit. An AE of amylase increase was reported in one placebo and AEs of

lipase increased were reported in 3 subjects (N=1 PBO; N=2 150mg QPM). All of the AEs of elevated amylase and/or lipase were transient in nature and resolved upon retest without

HbAlC at 12 Weeks any change in study drug.




