DAYBREAK Trial: Setmelanotide Versus Placebo in Patients With Melanocortin-4 Receptor Pathway Variants
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Trial design = After S1, 49 patients with MAGEL2, PHIP, PLXNA (1-4), SEMA3 (A-G), SIM1, RPGRIP1L,
or TBX3 variants were randomized 2:1 to receive setmelanotide or placebo (Figure 3)
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