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This registry was established to evaluate satisfaction with CS symptom control
before and during treatment with TE in a large, longitudinal, real-world cohort of
patients

This observational, noninterventional registry is currently enrolling patients with CS who are
initiating treatment with TE

Telotristat ethyl (TE, XERMELO®) is an inhibitor of tryptophan hydroxylase and the only oral  Demographics of RELAX registry participants aligned with the known epidemiology of CS (Table)

treatment indicated for patients with carcinoid syndrome (CS) diarrhea * At baseline, few patients (12.5%) had history of surgery in the previous 6 months to help their CS, most (71.4%) of which

Patients receiving TE in clinical trials reported meaningful reductions in number of bowel were to remove or reduce the size or number of tumors

movements that led to improvements in treatment satisfaction?

At baseline, most patients (75.0%) had not received additional treatment for their CS in the previous 6 months. The
majority of those who reported additional CS treatment 6 months before baseline had received chemotherapy (7.1%),
radiation (5.4%), embolization (5.4%), or radionucleotide therapy (3.6%)

Satisfaction with previous treatment for overall CS-related symptom control or for CS diarrhea was low, with at least half
of patients expressing dissatisfaction (Figure 1)

After 6 months of TE treatment, patients reported satisfaction with overall (70%, n=16/23), diarrhea-related (78%,
n=18/23), and flushing-related (50%, n=10/20) symptom control

Number of bowel movements was reported as being better in 83% (n=19/23) of patients 6 months after initiating TE

- o . (Figure 2)
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Conclusions

This interim report presents demographics and clinical characteristics for patients with

available data at the time of this analysis, including satisfaction with CS-related symptom * Baseline findings from the RELAX registry highlight the substantial unmet need in patients with CS diarrhea on long-
control at baseline before initiation of TE, and after 6 months of TE therapy acting SSA therapy

At the time of data analysis, the 6-month response rate was 75% and 9% of patients had * |nitial results indicate high satisfaction related to CS-related symptom control and reductions in number of bowel
discontinued TE movements after TE initiation among patients with available 6-month data at the time of this interim analysis

o 14 patients did not respond to the 6-month survey

o 5 patients were no longer taking TE and not eligible to receive the 6-month survey ! LeXI COn
pharmaceuticals
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Eull ePoster Table. Baseline characteristics of participants in the RELAX registry

Characteristic Baseline (N = 56) Characteristic Baseline (N = 56)
Ficure 1 Small intestine 38 (67.9)
8 Female sex, n (%) 34 (60.7) Appendix 1(1.8)
Oth 14 (25.0
m Weight, mean (SD), kg 82 (26.2) of ( )
| don’t know/don’t remember 3 (5.4)

Race or ethnicity, n (%)

White or Caucasian 47 (83.9) Time from NET diagnosis to baseline, mean (SD), years 5.5(4.1)
Black or African-American 7 (12.5) . . . .

| | | Time from CS diagnosis to baseline, mean (SD), years 5.5 (4.3)
Hispanic or Latino 1(1.8)

i i her Pacific Is| 1{1.
Native Hawaiian or other Pacific Islander (1.8) Surgery for CS in the past 6 months, n (%) 7 (12.5)
Region, n (%) . :
Additional treatment for CS in the past 6 months, n (%) 13 (23.2)

Northeast 10 (17.9)
Midwest 11 (19.6) SSA treatment for CS symptoms in the past 1 month, n (%)
South 25 (44.6) Rescue medication (short-acting SSA) 13 (23.2)
West 10 (17.9) Monthly long-acting SSA injection 55 (98.2)

SD, standard deviation; NET, neuroendocrine tumor; CS, carcinoid syndrome; SSA, somatostatin analog
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Eull ePoster Figure 1. Patient satisfaction with control of CS symptoms at baseline and after 6 months

fable Prior to TE initiation (n = 56) After 6 months of TE therapy (n = 23)

Figure 1 Patient satisfaction m Very dissatisfied m Somewhat dissatisfied MNeither satisfied nor dissatisfied B Somewhat satisfied m Verysatisfied
with control of

CS symptoms 25% 25% 14% 27% 22%

Mean score e

CS diarrhea 32% 25% 9% 25% 9% 4% 48% 30%

(n = 20)

CS flushing 22% 14% 20% 26% 18% 5% 10%

Mean Score .—.+.—.

35%

3.5 5

CS, carcinoid syndrome; TE, telotristat ethyl.
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Figure 2. Global Impression of Change at Month 6
Improvement in Number of Bowel Movements (n = 23) Improvement in Overall CS symptoms (n = 23)
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