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of Pregnancy: A Case Series of 4 Patients
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Introduction Results

* Intrahepatic cholestasis of pregnancy
(ICP) is the most common hepatic
disorder that presents during

Figure 2. Participant Disposition Volixibat Treatment Demonstrated Improvements in Pruritus and sBA Levels in Participants With ICP

Figure 3. Changes in sBA Levels, Weekly Average ItchRO Scores, and Daily ItchRO Scores in 4 Participants (A-D)
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* sBA nadir values all reached <6 pumol/L following volixibat treatment.

>10 pmol/L were enrolled, and 4 patients received volixibat and remained in the

study.
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(and possibly early stopping for safety)

» Dose exploration and selection of dose
group based on benefit/risk

« The most frequent TEAEs were Gl in nature.

Table 1. Key Baseline Demographics umol/L 42 51.5% 22 6.6
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hematology, perinatal outcomes, and
treatment-emergent adverse events
(TEAES) were assessed.

 This trial had low enrollment numbers, as studies in pregnancy are inherently difficult to enroll.
* Nonetheless, these data warrant further research.

aUpon follow-up 3 weeks later, sBA change from Baseline was -38.1 umol/L.
bPreeclampsia with severe features.
cUpon follow-up 6 weeks later, ALT change from Baseline was -129 UJ/L.

aBaseline pruritus is the average weekly ItchRO score prior to maralixibat treatment.
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