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Concomitant Sparsentan and Sodium-Glucose Cotransporter-2 Inhibitors (SGLT2i) in Patients With
IgA Nephropathy (IgAN) in the PROTECT Open-Label Extension (OLE)

CONCLUSIONS

Early clinical experience of

patients during the PROTECT
OLE period shows that an SGLT?2i
added to stable sparsentan
treatment is generally well
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Patient Population Safety Figure 2. Systolic and Diastolic Blood Pressure Over Time tolerated
|(2 - At data cutoff, 39 patients had received sparsentan with concomitant SGLT2i treatment in the OLE period - Twenty-six patients (67%) had a TEAE (Table 3)
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Y - Baseline patient demographics and clinical characteristics are reported in Table 1 and Table 2, respectivel a combination therapy
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120 4.0 : .
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- In the ongoing PROTECT trial, sparsentan was directly compared with irbesartan in patients with IgAN.4 Based on results from this trial, sparsentan &) « Patients who completed the PROTECT double-blind period and met eligibility criteria were Eliaibilitv Criteria
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Here we report the early clinical experience of patients with IgAN enrolled in the PROTECT OLE who received an SGLT2i in addition to their ongoing [P discretion of the investigator - Initiation of an SGLT2i as concomitant medication during the OLE period

Sparsentan treatment ~ Patients enrolled in the PROTECT OLE SGLT2i substudy, randomized (1:1) to receive - Key exclusion criterion
sparsentan monotherapy vs sparsentan plus an SGLT2i, were excluded from this analysis ~ Enrollment in the randomized PROTECT OLE SGLT2i substudy

Objective ) : : : : . L - .
Body weight, systolic and diastolic blood pressure, and urine protein-to-creatinine ratio Statistical Analysis

INTRODUCTION

- The PROTECT OLE study will investigate the long-term efficacy, safety, and tolerability of sparsentan treatment in adult patients with IgAN (bzésig o?ta %4-hcl>_ur urine sample) were evaluated at baseline and at weeks 12, 24, 36,
an after baseline « Saf ffi ' ' ' ipti istics f ' h
— This analysis will assess the safety and efficacy in a subset of patients within the PROTECT OLE period who chose to add SGLT2i treatment to _ _ . _ _ f:\c:it\yegng1ed:)csaecyéfe:daprzgﬂ;‘fa\éverli:L;Tns’lca;rl‘_l%gid JEE) CIEEilplis SELEES lelr [PEIEhlss tiie
their ongoing sparsentan treatment — Baseline was defined as the OLE visit closest to the SGLT2i start (ie, before or <14 days = P P
after)
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