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5 5 Safety control: i - For the 407 tenapanor-treated patients in the ITT analysis set, mean serum P reduced from 7.45 mg/dL
5 5 Sevelamer : at baseline to 6.18 mg/dL at the end of the RTP (Figure 2A), resulting in a mean change from baseline of
i i (N=141) | 1.27 (SD: 1.83) mg/dL (Figure 2B).
i i i . At the end of the RTP, the median iIFGF23 was reduced from 6417.5 (range: X 0-660000) pg/mL | rirt Dr Martin can be contacted for further information on this study at kevin.martin@health.slu.edu.
; ; ; at baseline to 5051.6 (range: 26.9-66000.0) pg/mL (Figure 3); the median relative change from baseline ; = et Skl conies of this poster obtained through the quick response (QR) code are for
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Consent Randomization - Analysis of the relationship between average daily serum P AUC and iFGF23 at the end of the RTP L t T —
N=number of randomized patients. bid, twice a day; RTP, randomized treatment period. |nd|cated ad pOS|t|Ve Correlat|on between the 2 measures (:):()499, P<OOO1; Figu re 4) AUC, area undertheycﬁrve;iFGFZB, intact fibroblast growth factor 23; ITT, intent-to-trea){; LbV, last observed value; P, phosphate; RTP, randomized treatment period.
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