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* |PX203 was compared with immediate-release (IR) tor fluctuati d
CD-LD in patients with Parkinson’s disease (PD) CO Im pa red to I R C D— I_ D motor fluctuations per day

experiencing motor fluctuations in RISE-PD, a phase 3,

) 3
I

double-blind, rando.molzed Stf‘dY | | | Figure 1. RISE-PD Study Design Results
* IPX203 showed statistically significant improvement in
“Good On” time per day and “Good On” time per dose Screening | IRCD-LD  IPX203 Double-Blind * 506 patients (IPX203, n=256; IR CD-LD, n=250) who
compared to IR CD-LD . Maintenance successfully completed dose conversion, were
* Continuous “Good On” time is a critical metric for (open-label) (°pen-label)N=256 13 weeks — randomized. Of those, 249 IPX203 and 246 IR CD-LD
comparing the effects of ER LD formulations with =S 3 weeks T weele IPX203 patients completed the double-blind period (Figure 1)
shorter-acting IR LD formulations and has important Aweeks | M 13 weeks e Patients in the modified intent-to-treat (mITT)
. .. : et . n=246
implications for patients’ ability to plan and engage in N=770 N=630  N=589 = e population who received IPX203 showed significantly
daily activities Bascline a greater improvement in average duration of
Randomization continuous “Good On” interval from Visit 4 (double-
objective 4 4 . bll.nd baseline) to Visit 7/ET vs IR CD-LD (P=0.0002)
Visit 1 Visit 2 Visit 4 Visit 7 (Flgure 2, Table 1)
Week 0 Week 3 Week 7 Week 20 . o
: . 3 . * Mean change from baseline to Visit 7/ET for
* To compare the duration of continuous “Good On . g -
intervals and number of motor fluctuations per day in . . . . . «  epe contmuoufs Good On” interval wgfsf-0.0? for IPX203
batients with PD treated with IPX203 vs IR CD-LD Figure 2. Patients on IPX203 showed a longer duration Figure 3. Patients on IPX203 had significantly lower and. -0.98 for IR CQ-LD (LS mean di erence: Q-?Z)
of continuous "Good On" intervals compared to numbers of motor fluctuations per day compared to * Patients who rece'VedO'PfOff showed a S'bg”'f'(]‘;a”“y
- _ - greater mprovement in the average number or motor
Methods patients on IR CD-LD (P=0.0002) patients on IR CD-LD (P<0.0001) fluctuations per day from Visit 4/baseline to Visit 7/ET
RISE-PD . - solTus LS mean difference % 1 } LS mean difference vs IR CD-LD (P<0.0001) (Figure 3, Table 2)
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