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Treatment Naive Previously Treated

This was a post-doc analysis of the Mont Blanc Phase lI
clinical trial (NCT 04445519) evaluating the safety and efficacy

. . . e |n the treatment naive subgroup (n=137 eyes), the * In the previously treated subgroup (n=524 eyes), the

of NCX470 0.1% versus latanoprost 0.005% in patients with . . . . . . . ’
open-ansle Ia:coma or oculari ; ertensic;)n th)> determine if difference in mean IOP reduction with NCX 470 and difference in mean IOP with NCX 470 and latanoprost

P BIE & . . YP . . latanoprost numerically favored NCX 470 at 4 of 6 the time favored NCX 470 numerically at all 6 time points (by 0.35-
there was a difference in IOP response of patients previously . . . .
treated with [OP-lowerine medication versus treatment naive points (by 0.47-1.2 mmHg) and latanoprost at 2 of 6 time 0.96 mmHg). The between-treatment difference in mean

5 ' points (by 0.33 mmHg). diurnal IOP favored NCX 470 numerically at all 3 visits (by
e The between-treatment difference in mean diurnal IOP 0.53-0.73 mmHg) in previously treated eyes.
Purpose favored NCX 470 numerically at all 3 visits (by 0.08-0.72

mmHg) in treatment naive eyes.

The purpose of this investigation was to compare intraocular

pressure (IOP) reduction from baseline with NCX 470 0.1% Subjects Treatment Naive at Screening Subjects Previously Treated with |IOP-Lowering
QD versus latanoprost 0.005% QD in subjects with open- Medications at Screening

*=P <.05

angle glaucoma (OAG) or ocular hypertension (OHT) who
were and were not treatment-naive at study entry.

 This was a post hoc analysis of the intent-to-treat
population (N=661) of the MONT BLANC clinical trial.

e Eligibility criteria included unmedicated IOP >26 mmHg at
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8£AIL/I, >24 mmHg at 10AM, and >22 mmHg at 4PM in the —— r— ——— Veok 2 ook & o 3
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 Previously treated subjects underwent washout prior to
eligibility assessment.

. Diswson Condlusion

e Mean IOP reductions at 8AM and 4PM, as well as mean
diurnal IOP (across the 3 study visits) had small differences
between between NXC 470 and latanoprost in both
treatment naive eyes and previously treated eyes.

e Subjects in the NCX 470 and latanoprost groups were

divided into previously treated and treatment naive groups
for the analysis. e |nterestingly, previously treated subjects had numerically

superior |OP with NCX 470 when compared to latanoprost
across all time points but not by a clinically significant
margin.

e |east-squares mean IOP reductions were calculated at SAM
and 4PM separately as well as combined (diurnal IOP:
mean of 8AM and 4PM time points) at weeks 2 and 6 and
month 3 from analysis of covariance models.

* Whether previously treated or treatment naive-should not
impact the selection of NCX 470 versus latanoprost in the
treatment of OAG or OHT.




	Slide Number 1

