Figure 1. Subgroup Analyses of Durable Overall CSBM Response
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- Irritable bowel syndrome with constipation (IBS-C) is characterized by abdominal pain associated with changes in bowel movements that include Placebo, n 300 299 380 170 49 496 103 378 192 29
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« Tenapanor is approved for the treatment of adults with IBS-C based on two phase 3, randomized, placebo-controlled trials, T3MPO-1 (NCT02621892)
and T3MPO-2 (NCT02686138), which demonstrated that tenapanor significantly improved both complete spontaneous bowel movements (C5BMs) and Figure 2. Subgroup Analyses of Early CSBM Response (First Post-Treatment CSBM by End of Day 2)
abdominal pain compared with placebo.>®’
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* This post hoc analysis was conducted on the pooled intent-to-treat (ITT) populations from T3MPO-1 and T3MPO-2 over the first 12 weeks of treatment, years yetgrs years cmale e te ac ther
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* Early C5BM response was defined as having the first post-treatment CSBM by the end of day 2. Figure 3. Subgroup Analyses of Early SBM Response (First Post-Treatment SBM by End of Day 2)
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