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Enspryng® (satralizumab 120 mg/ml SC)
Solution for injection
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Enspryng is indicated as a monotherapy or in combination with immunosuppressive
therapy (IST) for the treatment of neuromyelitis optica spectrum disorders (NMOSD) in adult
and adolescent patients from 12 years of age who are anti-aquaporin-4 IgG (AQP4-1gG)
seropositive.
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AQP4-IgG seropositive patients
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No. of patients at risk Time to relapse (weeks)
Placebo 28 23 20 13 10 8 8 5 5 2 0
Satralizumab 27 24 19 15 15 14 14 13 10 7 2 1

PDR as adjudicated by the independent CEC. EDSS/FSS was assessed within 7 days of relapse reporting.
AQP4, aquaporin-4; CEC, Clinical Endpoint Committee; CI, confidence interval; EDSS, Expanded Disability Status Scale; FSS, Functional System Scores; IgG, immunoglobulin G; ITT, intent-to-
treat; PDR, protocol-defined relapse. Yamamura T, et al. N Engl J Med 2019;381:2114-2124.
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AQP4-1gG seropositive patients

— Satralizumab (n=41)

1.0 4 i
! = == Placebo (n=23)
o
.* 77*/ o ++  Censored
o 0.8 1 E I + + ettt ¥4  Proportion relapse free
[0} 1 ] i
i a a
g 06+ i, | | 74% risk reduction
,5 f "4 Hazard ratio (95% Cl)  0.26 (0.11, 0.63)
§ 0.4 55% l------ Hrim— A —m—— = A +
8 - t
o i
: 41% 41%
0.2 - i : :
0.0 - | | |
0 12 24 36 48 72 96 120 144 168 192 216
No. of patients at risk Time to relapse (weeks)
Placebo 23 15 14 12 12 8 4 2 2 1 1 1
Satralizumab 41 38 37 35 34 31 20 11 9 8 1 0

PDR as adjudicated by the independent CEC. EDSS/FSS was assessed within 7 days of relapse reporting.
AQP4, aquaporin-4; CEC, Clinical Endpoint Committee; CI, confidence interval; EDSS, Expanded Disability Status Scale; FSS, Functional System Scores; IgG, immunoglobulin G; PDR, protocol-
defined relapse. Traboulsee A, et al. Lancet Neurol 2020;19:402—412,
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