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Clinical Characteristics of Patients With Obesity Secondary to Different MC4R Pathway Diseases and 1-Year Response to Setmelanotide
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Summary

m After 1 year on setmelanotide, clinical trial participants with certain rare melanocortin-4 receptor (MC4R)-related diseases had reduced body weight and severity of obesity
 While improvements in weight and weight categories were seen across all indications, the magnitude of response differed by MC4R pathway disease type, which may be attributable to the variable mechanisms and location of dysfunction in the MC4R pathway
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Outcomes
®m Changes in body mass index (BMI) and percent of the 95th percentile for BMI (%BMI95) from index trial
baseline to 1 year of setmelanotide were assessed and stratified by weight categories
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Changes in weight category
m Of 12 patients with HO, 11 (92%) improved by =21 weight category (Figure 1)

e All patients experienced improvements in BMI or %BMI95

Figure 3. On-treatment change in weight category at Year 1 in patients with LEPR deficiency.
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m After 1 year of setmelanotide, despite small samples sizes, improvements of 21 weight category or
reduced severity of obesity were observed across all cohorts (acquired HO: 92%; POMC deficiency: 89%;
LEPR deficiency: 36%; BBS: 42%)
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