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Sparsentan in Patients With Prior or Concurrent Immunosuppressive Treatment (IST) for
IgA Nephropathy (IgAN): A Case Series
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}> These cases support the safety
and efficacy of sparsentan in

patients with previous or ongoing IST
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Table 1. Case SummMaries » Improvements in proteinuria

were observed regardless of
| Patientcharacteristics | Treamest | UPCRg/g | eGFR,mL/min/173m? |  Hematuia |  Blood pressure, mmHg
Safety

Patients

- Five patients with biopsy-proven IgAN (ages =20-75 years) received sparsentan, after prior or with ongoing IST
(Table 1, Figure 1)

- Three patients received sparsentan after discontinuing IST

— Reasons for IST discontinuation included insufficient response (n=1) and completion of treatment course (n=2)
- Two patients received sparsentan in addition to ongoing IST

— One patient was receiving ongoing IST at last follow-up; the other discontinued IST at the last follow-up visit

— In 1 patient, who initiated sparsentan after a kidney transplant, an SGLT2i was initiated in addition to ongoing ®
IST and sparsentan (duration of follow-up on SGLT2i, <1 month) ﬁ

- Duration of follow-up on sparsentan ranged from approximately 4 to 17 months, with all patients receiving
ongoing sparsentan treatment at last follow-up

eGFR or UPCR at sparsentan
initiation, including in patients who
previously were unable to achieve
target proteinuria with IST alone

Time since : Other Duration
IgAN (_)ther treatment Steroid / IST _ treatment of ~ SPAR ~ SPAR ~ SPAR Follow-up* ~ SPAR Follow-up*
diagnosis history (duration) (duration) initiated after | follow-up initiation” initiation” initiation” initiation
sparsentan on SPAR*

« SGLT2i (9 mo;

) . discontinueds) - TRF-Budesonides . 1 11 Present Present
40-45 Female White 27 months | ACEi (9 mo: (9 mo: discontinued?) NA 17 months 0.98 — .0 0 e 90 —- 108/58 101/59 Well tolerated

discontinued!!)

ABBREVIATIONS

ACE], angiotensin-converting enzyme inhibitor; ARB,

Sparsentan was stopped for LFT angiotensin receptor blocker; CR, complete proteinuria

CASE DESCRIPTIONS

@
OUtcomes . Prednisone elevations: LFTs subse tl remISSIOn. COVID-19 COronaVIFUS dlsease 2019.| DEARA
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- In 1 patient, who developed COVID-19 infection 3 weeks prior to the last urine collection time point, UPCR HCP, healthcare provider; IgAN, immunoglobulin A
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. " " . . " " * ! , 4
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in 1 patient (Figure 4) creatinine ratio.
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« Hematuria resolved in 1 f ients (Table 1 . TRF- |
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- Overall, there were no major fluctuations in blood pressure (Table 1) ’ DISCLOSURES
- Sparsentan was generally well tolerated by these patients LEV reports honoraria from Travere Therapeutics, Inc.
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BACKGROUND - Patients with biopsy-proven IgAN who Figure 1. Patient Treatment Summary
received sparsentan for 23 months, having
received prior or concurrent IST, in routine Prior Treatment
clinical practice at a tertiary care center

between March 2023 and August 2024 were
selected by their treating healthcare provider e

« Sparsentan is a non-immunosuppressive, dual endothelin
angiotensin receptor antagonist (DEARA)!.2 approved in the
US and EU for the treatment of adults with IgAN34

Sparsentan Treatment Period
In addition to IST,* all patients received ACEi or ARB with or without SGLT2i"

—

. . 8 months on IST alone
. : - : : . HCP) for inclusion in this case series (Figure 1 e COVID-19 infection® 1 montn M
Systemic IST is being used in the treatment of 1gAN; (HEP) (Figure 1) D ¢ months on sparsentan alone

however, concerns remain regarding side effects and patient Eligibility criteria:

e, 9 months on IST alone

CASE SERIES
METHODOLOGY

)
[ d
Susceptlblllty to infection> a ACCOFding to the Drescribing infOrmatiOn,3 w A 7 months on sparsentan alone
sparsentan was dosed at 200 mg/day for Biobsv-proven IaAN o o
- - - - 2 weeks before up titration to 400 mg/day >3 months on sparsentar ™ L 7 months on sparsentan alone
 The effects of sparsentan in patients receiving prior or R eceived Sparse'?]tan ~fter . -
naoina IST for IaAN have n n well char riz _ -0 S | N e I 5 months on IST alone
ongoing S or 1ig ave not bee ell characterized - Befderi e patient data, including dlscontl_numg IST or in addition w I » 4 months on sparsentan + IST
patient characteristics, treatment history, to ongoing IST ,F UG R e
OBJECTIVE and clinical assessments, were provided by Patient provided consent to HCP ' TOTTIS PR SpRrmEEn B Sparsentan
T 4 T T | | T | T T T 7/ T >
: : _ the patient’s HCP -10 -8 -6 -4 -2 Sparsentan 2 = 6 8 17
« This case series reports the clinical features and treatment initiation

response of 5 cases involving patients with IgAN who
received sparsentan after previous or concurrent IST in the
real-world setting

INTRODUCTION

Months

*IST varied per patient and included: cyclophosphamide, mycophenolate, prednisone, tacrolimus, and TRF-budesonide. "Use of ACEi, ARB, and SGLT2i varied per patient. See Table 1 for treatment duration and details in each patient.
*Patient developed COVID-19 3 weeks prior to the last urine collection, and sparsentan was paused for 5 days during nirmatrelvir/ritonavir treatment. #Patient received SGLT2i in addition to ongoing SPAR + IST for <1 month before last follow-up.
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