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Figure 4. Change in SNAP-IV Scale Score in Patients With (A) or
Without (B) Comorbid ADHD and Change in PARS Score in Patients
With (C) or Without (D) Comorbid Anxiety

Figure 5. Change in CDRS-R Scale Score in Patients With (A) or
Without (B) Comorbid Depression and Change in CY-BOCS Score in
Patients With (C) or Without (D) Comorbid OCD

* Post hoc subgroup analysis included patients from the phase 2b,
randomized, double-blind, placebo-controlled DIAMOND trial aged =6 to
<18 years with confirmed TS and YGTSS-TTS =20 at screening?

« Patients with Tourette syndrome (TS) commonly have comorbid psychiatric
conditions (eg, anxiety disorders [ANX], attention-deficit/nyperactivity
disorder [ADHD], depression, and obsessive-compulsive disorder [OCD])-2
that may influence TS-related treatment decisions

* 149 patients were included in the analysis, with the majority (66.4%) of
patients having =1 comorbid condition of ADHD, ANX, depression, and
OCD (Figure 3)
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OBJECTIVE

* To assess if ecopipam effects measures of psychiatric comorbidities (ADHD,

ANX depression, and OCD) over the course of the trial

Changes from baseline with ecopipam versus placebo were compared
using a mixed model for repeated measures analysis of covariance model
with an unstructured covariance matrix that included the following
terms: baseline value, region, age group (6-11y and 12-17 y), visit,
treatment group, and visit-by-treatment interaction

versus placebo across the 12 weeks versus baseline for SNAP-IV Connor
Index Questionnaire score in patients with (difference ecopipam —
placebo LSM [SE] = -0.1 [0.1]; P=0.43) or without (LSM [SE] = 0.0 [O.1];
P=0.84) comorbid ADHD
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ADHD = attention-deficit/hyperactivity disorder; ANX = anxiety disorders; Eco = ecopipam; LSM = least-squares mean;
PARS = Pediatric Anxiety Rating Scale; PBO = placebo; SNAP-IV = The Swanson, Nolan, and Pelham questionnaire.

CONCLUSIONS

CDRS-R = Children's Depression Rating Scale-Revised; CY-BOCS = Children's Yale-Brown Obsessive Compulsive Scale;

Eco = ecopipam; LSM = least-sq

uares mean; NC = not calculated; OCD = obsessive-compulsive disorder; PBO = placebo.

» Ecopipam has previously been shown to significantly improve symptoms of TS?
« Compared to placebo, ecopipam was not associated with worsening of ADHD, ANX, depression, or OCD comorbidities during the trial

* A phase 3 trial of ecopipam focused on the treatment of TS in pediatric patients aged =6 to <18 years is ongoing (NCT05615220)
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