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Summary

® This first-in-human, first-in-patient Phase 1 trial (NCT06239116) will evaluate the safety, tolerability, and pharmacokinetics (PK) of once-weekly (QW) RM-718—a selective melanocortin-4 receptor (MC4R) agonist with potential to avoid melanocortin-1 receptor (MC1R)-related hyperpigmentation—in individuals with
general obesity and patients with acquired hypothalamic obesity (HO)

® The trial is underway, with the first participant dosed in March 2024
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