Analysis of treatment emergent adverse event incidences in phase 2 study of azeliragon reveal potential attenuation
of psychiatric system organ class (SOC) adverse events and expected drug effects in gastrointestinal SOC
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Statistical analysis of TEAEs reveal results consistent with attenuation of TEAEs associated with
AD that are classified by MedDRA in the psychiatric disorders SOC.

Statistical analysis of TEAEs also show expected association of tolerability TEAEs classified in the
Gl Disorders SOC.
Comparison of TEAEs in other SOCs revealed no remarkable delineation.




