Reduction in Tophi Observed in Patients With Chronic Refractory Gout Treated With NASP:
Results From Phase 3 DISSOLVE Studies
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METHODS

 Adults with uncontrolled gout (>3 gout Triple read tophus evaluation
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* Partial response (PR) was defined as 250% and <100% reduction in the area of a resolution of X X X <
tophus without enlargement of any existing tophus and no new tophus tophi with 2 2 2 60 2
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P=0.0002 vs PBO P<0.0001 vs PBO
Key secondary endpoint Adverse events of special interest in patients with tophi at baseline who received 6 doses of
* Tophus reduction HD NASP, LD NASP, or PBO were similar to those in the ITT population®
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