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o b ectlve * A total of 16 participants were enrolled and 13 completed At the end of treatment (week 13), 11 of 13 participants showed improvement on the CGl-I (Figure 3) and 8 of 12 participants showed improvement on CIC assessments (Figure 4)
.l the study; 3 patients discontinued due to inability to - Improvements in multiple domains including motor function, behavior, sleep, and communication were observed
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P value was determined using the- Wilcoxon signed-rank test. P value was determined using the- Wilcoxon signed-rank test. P value was determined using the- Wilcoxon signed-rank test.
aThe CIC score for 1 participant was inadvertently not completed by the caregiver at week 13. @Results are reported for all children (aged 4—12 years) in the modified intent-to-treat population.
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- NNZ-2591 was well-tolerated over 13 weeks of treatment Over 50% of participants showed improvement in raw scores on all Bayley-4 subscales, demonstrating improvements across multiple domains of AS including cognition, motor skills, communication,
(Table 2) and social/emotional signs (Figure 6)
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TEAEs were experienced by 14 of 16 participants (887) Figure 6. Bayley-4 Scales Raw Scores at Week 13 (Exploratory Assessments)
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