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. Introduction Results
Conclusions

» Seladelpar is a first-in-class delpar (selective peroxisome proliferator—activated
_ — receptor delta [PPARS] agonist) indicated for the treatment of primary biliary Table 1. Statistical Comparisons of Exposure for Midazolam and 1-OH Midazolam After Administration of Midazolam 15 mg Alone vs With Seladelpar 200 mg Single Dose or Figure 6. Atorvastatin Plasma Concentration vs Time for
 Seladelpar did not significantly ﬁz?/fg%ltilﬁa(:e%i)aig fgsrgglr?:;'?g l\jvlggxrsgrd:?gg;'g{fe?acsy(ig[;g{i“\e)n'[‘sisﬁgz ‘r’(\;hl?nable Multiple Dose Participants Administered Single Doses of Atorvastatin 20 mg Alone
impact the pharmacokinetics o tolorate UDCA 2 ’ Midazolam 1-OH Midazolam? or in Combination With Seladelpar 50 mg or 100 mg
. : : : Day 3 Day 16 Day 3 Day 16 :
_(PK) O_f prOt_)e substrates Sr?(ljageYllg%x? mainly metabolised by CYP2CS, and to a lesser extent by CYP2C8 Day 1 Seladelpar 200 mg Single Dose Seladelpar 200 mg QD Day 1 Seladelpar 200 mg Single Dose Seladelpar 200 mg QD Linear Scale -e- Atorvastatin 20 mg Alone (n = 10)
|nC|ud|ng midazolam _ _ _ o _ _ _ _ Midazolam 15 mg Alone + Midazolam 15 mg + Midazolam 15 mg Midazolam 15 mg Alone + Midazolam 15 mg + Midazolam 15 mg 16 —
» Seladelpar is primarily eliminated in the urine as metabolites (M1, M2, and M3), which Parameter (n=12) (n=12) (n=12) (n=12) (n=12) (n=12) —— Seladelpar 50 mg + Atorvastatin 20 mg (n = 13)
(cytochrome P450 [CYP] 3A), are not expected to have clinically relevant pharmacological activities' | Cumax (ng/mL), mean (SD) 109 (39.6) 82 (21.1) 102 (38.3) 41 (18.9) 33 (9.1) 38 (13.8) Seladelpar 100 mg + Atorvastatin 20 mg (n = 12)
tolbutamide (CYP2C9), * During the clinical development of seladelpar, the drug-drug interaction (DDI) potential GLSM ratio® (90% Cl) - 0.78 (0.69—0.88) 0.94 (0.84—1.06) - 0.85 (0.72—1.01) 0.97 (0.82—1.15) =
simvastatin (CYP3A and of seladelpf?r was evalu?ted in different clinical studies, which found that seladelpar AUC.s (ng*h/mL), mean (SD) 251 (99.8) 258 (93.7) 241 (78.1) 78 (25.3)° 93 (31.3) 76 (22.5)° n
St | dogsBrglt?; ect the PK of drugs that are substrates of CYP3A, CYP2C9, OATPs, GLSM ratio® (90% CI) - 1.04 (0.96-1.12) 0.98 (0.91-1.06) i 1.14 (1.05-1.23) 0.98 (0.91-1.06) =
organic anion-transporting an Tmax (h), median (min-max) 0.33 (0.33—1.50) 0.85 (0.33-1.53) 0.33 (0.33-2.50) 0.34 (0.33—1.50) 0.85 (0.35-1.53) 0.33 (0.33-0.67) S 12-
polypeptides [OATPS]) Terminal half-life (h), mean (SD) 4.3 (1.2) 3.7 (1.0) 3.9 (0.8) 4.6 (0.9) 4.2 (1.2) 3.6 (1.0)° p—
. ’ - - @1-OH midazolam is a metabolite of midazolam. "GLSM ratio was calculated as day 16/day 1 and day 3/day 1, respectively. °n = 11. n
rosuvaStatl n (OATPS and J ec Ive AUC,., area under the concentration-time curve from zero extrapolated to infinity; Cl, confidence interval; C,..., maximum plasma concentration; GLSM, geometric least-squares mean; max, maximum; min, minimum; QD, once daily; SD, standard deviation; T, time to peak drug concentration. _EI
breast cancer resistance » To report in more detail the effects of seladelpar on CYP3A, CYP2C9, OATPs, and « When midazolam was E’: T T
protein [BCRP]), and (BCCYITDZ(%.u,fl',?\g_%%iz)ogmv(gt(;ﬁf‘(’at(%dgg%enr:jt'f(')i&Eﬁpﬁl\?ﬁOFZ)%r)t zrz)’stg\lgit;?r']de coadministered with seladelpar, Figure 2. Midazolam and 1-OH Midazolam Plasma Concentration vs Time for Participants Administered Midazolam 15 mg Alone or in S g
atorvastatin (CYP3A and (OATPs and BCRP; CB8025-11840), and atorvastatin (CYP3A and OATPs: either with a single dose of Combination With Seladelpar 200 mg Single Dose or Mulitiple Dose 2 _
: MB8025-20711 sub-study) as probe substrates across 5 clinical DDI studies seladelpar 200 mg (day 3) or after Midazolam Day 1: Midazolam 15 mg Alone (n = 12 1-OH Midazolam Day 1: Midazolam 15 mg Alone (n = 12 o
OATPs) in humans multiple doses of seladelpar 200 mg Linear Scale e o JayhidazoamBmORee 0 inear Scale T e~ Dy T:Midazolam 19 mg Alone (0 = 12) =
. Semi-Logarithmic Scale —m— Day 3: Seladelpar 200 mg Single Dose Semi-Logarithmic Scale —m— Day 3: Seladelpar 200 mg Single Dose c
once daily (for 16 days), plasma P 0T L 1000 — + Midazolam 15 mg (n = 12) - 60 i + Midazolam 15 mg (n = 12) )
* Based on these data, PK of midazolam and its primary Sy - T Mo g c2a Mo g =
. . . . . EE T s - i
seladelpar is not expected qugﬁ?utigavzli|§¥)P\?v2rcéx;1d?tlc#] . : E% . £ 10%\\‘_ : £, HE — . 3 .
- = S8 ®© =35 -——
to have a clinically relevant : : : : Table 1: Fi 2 on anece 9SS  n- S2E 1 T — 3 gg2 5% &
| Figure 1. Study Designs for Evaluating DDI With Seladelpar (Table 1; Figure 2) 885 . . = =85 igE - — =
|mpaCt on the PK of drugS (A) Midazolam-Seladelpar Interaction (NAP-1002 Part 2) * Thleze Idata. Sug?eséeYdF;tht Hibi = g % o 2 4 6 8 Tin:EAfteizDosi:;g,h 16 18 20 22 24 g g % “ T o0 2 4 & 8 Tim1£Afte1rIzDosir11lz,h 16 18 20 22 24 ©
that are substrates of CYP3A, Period 1 Period 2 f}i fa%%ag\g';?r? ; j‘cer innibitor ge - %
o —— = — S i
CYP2C9, OATPs, or BCRP Day -2 Day 1 Day 2 Day 3 Days 4-15 Day 16 Day 19 . The PK of seladelpar did not . ° 0 2 4 6 8 10 12 14 16 18 20 22 24 * ° 2 4 6 8 10 12 14 % 18 20 22 2 =
n=12 Admission Washout Selgdelpar AN g < Seladelpar 200 mg QD Selgdelpar A0 i) Discharge of selade pa ! . O appea Time After Dosing, h Time After DOSing, h v O =
midazolam 15 mg ° midazolam 15 mg ° to be affected by coadministration of QD once daily: SD, standard deviation. L
Plai n Lar‘g uage Midazolam PK sampling times: | - N _ _ midazolam (data not Shown) >
Period 1 Day 1 and Period 2 Days 3 and 16: pre-dose (within 30 min); 20 min, 40 min, 1, 1.5, 2, 2.5, 3, 4, 6, 8, 12, 16, 24 hr post-dose s
Seladelpar PK sampling times: -
Period 2 Day 3: pre-dose (within 30 min); 20 min, 40 min, 1, 1.5, 2, 2.5, 3, 4, 6, 8, 12, 16 hr post-dose . . . . . . . . .
S umma Poriod 2Dave 4, 6.8, 12.and i prodoso NN 30min) | st Table 2. Statistical Comparisons of Exposure for Table 3. Statistical Comparisons of Exposure for Table 4. Statistical Comparisons of Exposure for <
ry (B} Tolbutami He-Seladel B o Tolbutamide After Administration of Tolbutamide Simvastatin After Administration of Simvastatin Rosuvastatin After Coadministration of Seladelpar
' parinteraction (NAF1009 500 mg Alone vs With Seladelpar 200 mg 80 mg Alone vs With Seladelpar 200 mg 10 mg and Rosuvastatin 20 mg vs Rosuvastatin Alone
I I I I
. Period 1 Period 2 Period 3
o metim le m n : . . : 0 2 4 6 8
o take severel anuge at the. romutamice” LT - — o B Time After Dosing,
o take several druas a e tolbutamide 500 mg® olbutamide eladelpar mg + imvastatin eladelpar mg + osuvastatin eladelpar 10 mg + ’
_ J n=2 Tolbutamide 500 mg Seladelpar 200 mg + SO [ S8 Tolbutamide 500 mg 80 mg Alone | Simvastatin 80 mg 20 mg Alone | Rosuvastatin 20 mg SD. standard deviation.
same time ST Parameter (n =15) (n = 15) Parameter (n=12) (n=12) Parameter (n =16) (n =16)
n=3 Seladelpar 200 mg + Seladelpar 200 mg Tolbutamide 500 mg C ( /mL SD 39 0 41 C ng/mL SD 18 (8 5) 18 (9.6 C /mL SD 14 (7.5)2 13 (6.8)°
. tolbutamide 500 mg >7-day >7-day max (MQ/M ), mean ( ) (5 ) (73) max ( g ), mean ( ) . ( . ) max (ng m ), mean ( ) ( . ) ( . ) . . . . . —
These drugs can affect one _ Seladeloar 200 mg + washout . washout GLSM ratio® (90% CI) 103 (0.97-1.09) GLSM ratio® (90% Cl) 0.95 (0.78-1.14) GLSM ratio® (90% CI) 0.86 (0.69—1.07) Alorvastatin levels were similar with or without seladelpar (Table 5; Figure 6)
n=2 tolbutamide 500 mge ellaviEes BUY i SEEeBlEr 2L e » Following coadministration of seladelpar 50 mg, C..« and AUC,, for atorvastatin and
another and how the body AUC..¢ (ug*h/mL), mean (SD) 545 (123) 546 (121) AUC.int (ng*h/mL), mean (SD) 84 (39.6)° 90 (38.9)° AUCo.int (ng*h/mL), mean (SD) 164 (56.4)° 137 (46.5)° 9 . " P 19, ~max o NI
n=3 Tolbutamide 500 mg Seladelpar 200 mg Seladelpar 200 g + — —ano = S~ = o-hydroxyatorvastatin were similar to those without seladelpar coadministration;
breaks them down into parts tolbutamide 500 mg GLSM ratio? (90% CI) 1.00 (0.98—1.03) GLSM ratio? (90% ClI) 1.17 (0.97-1.41) GLSM ratio® (90% Cl) 0.87 (0.70-1.07) C nd AUC... for b-hvd " tat lightlv hiaher in th /
P n=2 diedlen 200 e ¢ Seladelpar 200 mg Twax (h), median (min—max) | 4.00 (3.00-6.00) | _ 4.00 (2.50-6.00) Tmex (), median (min-max) | 1.50 (0.75-3.00) | _2.99 (1.00—3.93) Tmax (h), median (min-max) | 4.48 (2.98-5.00)* | 4.48 (2.00-5.00)° o daelpar 501‘;}5 Cg;nga:g’éyj‘/ito;‘i’ﬁsthae'23’;2’:02 'gf Sé'lac'jgels;:”butetﬁgeji?fgfgn%es
 Seladelpar is a drug used to Solsdolparand tobutamide PK samplingtmes: L";ﬁ?gg;a"‘"fe (h), 7.4(1.7) 7.1 (1.6) E;ﬂ’;g'n';a'f"'fe (h), 6.3 (2.0)° 6.5 (3.0)° L"gx?gg}a'f"'fe (h), 22.9 (10.3)¢ 24.5 (11.6)° were not statistically significant
erioas 1, £, an . pre-dose (within min); min, min, 1, 1.9, £, £.9, 9, 4, O, O, y , y , I post-aose . .. . .
treat peOple Wlth pnmary blllary i in-Sel | | i - ili i ?GLSM ratio was calculated as seladelpar + tolbutamide/tolbutamide alone. 2GLSM ratio was calculated as seladelpar + simvastatin/simvastatin alone. °n = 8. °n = 9. n = 14. °n = 13. °“GLSM ratio was calculated as seladelpar + rosuvastatin/rosuvastatin alone. °n = 12. * FO”OWIng coadministration Of Seladelpar 100 mg’ Cmax and AUCa” for atorvastatin and
. o G Seladalpar in Modurately Obese AUy, o e concontlor i i om0 sl o iy, o, contgnce AU, ro e e oot o o gt o i, . ontdnce e, AU, sfe e concntalo-ie i o s gt o iy, . contdnce e, its metabolites, o-hydroxyatorvastatin and p-hydroxyatorvastatin, were slightly higher
hol t P y p e q
cho angl IS P;;I;)C:1 baye 24 P;:;C;Z a7 Hyperlipidemic Patients With or Without SD, standard deviation; T, time to peak drug concentration. T o ' SD, standard deviation; T, time to peak drug concentration. SD, standard deviation; Ty, time to peak drug concentration. than those without Seladelpar coadministration
: Concomitant Atorvastatin® * The evaluated doses of seladelpar were 5- or 10-fold higher than the therapeutic dose
) _ . : Seladelpar 200 mg + . . . . - . . . . . .
Thl_s study tested whether S0 Discharge (MB8025-20711) - Results indicated that coadministration of seladelpar 200 mg » Simvastatin levels were not significantly changed by seladelpar » Coadministration of seladelpar with rosuvastatin did not significantly of 10 mg; based on the results of this study, seladelpar 10 mg is not expected to affect
taking seladelpar affects how LY Scledcioar200ma ¢ Period 1 with tolbutamide did not affect the plasma PK of tolbutamide as coadministration (Table 3; Figure 4) impact the PK of rosuvastatin (Table 4; Figure 35) the PK of atorvastatin and its metabolites
the body breaks down other Seladelpar and simvastatin PK sampling imes: Weeks -1to-5  Weeks 0-8 Week 10 exemplified in the GLSM ratios of Cmax and AUCo.nt(Table 2; Figure 3) _ _ _ « In this study, the effect of atorvastatin on the PK of seladelpar was also evaluated; the
_ Period 1 Day 1 or Period 2 Day 5 pre-dose (within 30 min) 15 min, n=3 Placebo QD « The PK Qf seladelpar was unaffected by concomitant administration of Figure 4. Simvastatin Plasma Concentration vs Time Figure 5. Rosuvastatin Plasma Concentration vs results suggested that atorvastatin 20 mg did not affect the PK of seladelpar (data
drugs and whether takmg 30 min, 45 min, 1, 1.5, 2, 3, 4, 6, 8, 12, 24, 48 hr post-dose tolbutamide (data not ShOWﬂ) o L . . hal =0 )
: n=12 for Participants Administered a Single Dose of Time for Participants Administered a Single Dose of not shown)
seladelpar with other drugs e Fiaure 3. Tolbutamide Plasma Concentration Simvastatin 80 mg Alone or in Combination With Rosuvastatin 20 mg Alone or in Combination With Safety
n=13 eladelpar mg + I . I i \V/ . i} i
COUId Change the amount Of (D) Rosuvastatin-Seladelpar Interaction (CB8025-11840) Run-in/ Safety T.gu f P rt.u. % Ad . .at o dce S a Io D S f Seladelpar 200 mg Seladelpar 10 mg M'daZOIam_ Seladelpar: _ _ _ N
those drugs In the body Period 1 Period 2 n=10 CEEE: evaluation Ime OI’ ] a ICIpan S mlnls .ere a .Ing .e OS.e o Linear Scale Semi-Logarithmic Scale —— Simvastatin 80 mg (n = 12) Linear Scale Semi-Logarithmic Scale —o— Rosuvastatin 20 mg (n = 16) ° One part|C|pant eXperIenCed 2 m||d AES Of nasal CongeStlon and fO”'CU“t'S
: Tolbutamide 500 mg Alone or in Combination With g 100 = Seladelpar 200 mg _ . 1000 . Seladelpar 10 m Tolbutamide-Seladelpar:
Day 1 Days 2-7 Day 8 —13 Seladelpar 50 mg + 25 28 + Simvastatin 80 mg (n = 12) 30 5 ~ + Rosufastatin 2% mg (n = 16) P
* This study also tested whether n=16 Washout " Seladelpar 200 mg T S22 - <53 10- - Eleven of 15 participants (73%) reported at least 1 AE, with incidences of 33%
rosuvastatin 20 mg® . . I - T+ <93 BEEC 0 . . .

: : _ = . Seladelpar 100 mg + Linear Scale Semi-Logarithmic Scale —o— Tolbutamide 500 mg (n = 15) € 204 T g2 & 85 . (5 of 15) and 47% (7 of 15) for tolbutamide and seladelpar alone, respectively; the
taking seladelpgr with other Seladelpar and rosuvastatn PK samplingtimes: . aat:)rr‘\’/:ttzttl:nzsl(msgam S . 2(5): A 100 Soadopar20omg 2 5 5 - S 5 20- 3§§ k\ incidence of AEs was similar (47% [7 of 15]) when the 2 drugs were co-administered
drugs causes side effects 4.5.5,5.5,6, 8, 12,16, 24, 36, 48, 72, 96 hr post-dose I13e5ri<;d‘:p\éVe8elr<ls 46, or 8 pre-dose (30 miny; 0.5, 1. L a 40- EEE ) r\\'\'\‘ % € E 15 - 5 - < % =z “5e " - — The most common AE was headache (40% [6 of 15]); all cases were mild

: . - e b - o P ¢ S& 35- 283 | o2 % ° timeatterbosingh 288 . B e, A Simvastatin-Seladelpar:
. The Study found that taklng a?srl\?g:tlg;; 3vr;dstg\l/t;Lljl’jzrtglgZ;vgr;au(gc;?l?gya}tntf'cﬂeBSS%rg;g8176‘1.1.Seladelpar and rosuvastatin were dosed at the same time. °The DDI of seladelpar and E S g 30 o g?gn [ g § i o g S E_ 10 0 8 16 24 3%im:%fte4rBDo:iig, ;5‘4 72 80 88 96 ) A” 12 rt . t p rt d t I t 1 AE 2 170/ f ” . . t t | d
_ _ DDI, drug-drug interaction; PK, pharmacokinetics; QD, once daily. §22 25 N E O 30 participants reported at leas : 2 (17%) following simvastatin alone an
seladelpar with other drugs did 285 20- C Y S AtterDosing, b o 0 % @ ES ¢ g5 ; s . . 12 (100%) following simvastatin plus seladelpar
not greatly change how the - To test the effect of seladelpar on CYP3A, CYP2C9, OATPs, and BCRP, healthy °gE 7 = 97 § = ) — The most common AE was dysgeusia, reported in all participants following
il (e ke @ e GlRET sluEE participants received a single dose of midazolam (15 mg), tolbutamide 82 5. dosing with simvastatin plus seladelpar (the latter in a reconstituted liquid form)
y g (500 m_g), sim_vasta_tin (80 mq), or rosuvastgtin (20 mg) with or witr_lout seladelpar o 0 o, 0 *5 I I ! A e A 5 o 10 : : : : : : : : : : : | Rosuvastatin-Seladelpar:
. The study did not find safety coadministration (single or multiple doses) in crossover studies (Figure 1A-D) Time After Dosing, h Time After Dosing, h A 32TimiOAfteA;'8Dos?gg, heo 2% - The proportion of participants with AEs was generally comparable in those receiving
ated to taki . Ttr)le effect of seladelpr;rhon CYP3A and OATPs was also assessed in moderately SD, standard deviation, SD, standard deviation. SD, standard deviation, rosuvastatin (33%) or rosuvastatin with seladelpar (43%), and most events were
concerns related 1o taking obese participants with hyperlipidemia in a parallel group design comparing mild or moderate in severity
seladelpar and other drugs atorvastatin (20 mg) with or withoutlseladel.par (Figure 1E) — One severe AE of syncope occurred in the blood draw setting
y Sagc‘:fr'g; ;Vteremaer;ﬁ'yjed using a validated liquid chromatography—tandem mass Table 5. Statistical Comparisons of Exposure for Atorvastatin, o-Hydroxyatorvastatin, and p-Hydroxyatorvastatin After Administration of Atorvastatin 20 mg With Seladelpar Atorvastatin-Seladelpar:
P! Yy od . . 50 mqg or 100 mg Relative to Atorvastatin 20 mq Alone . 74%, 60%, and 57% of participants reported an AE in the atorvastatin plus placebo,
» Primary PK parameters included maximum plasma concentration (C..x), area under b P P BuS P
max/s B A . . i
References: 1. Livdelzi. US prescribing information. Gilead Sciences, the concentration-time curve (AUC) from zero extrapolated to infinity (AUC.ix), Or Atorvastatin o-Hydroxyatorvastatin p-Hydroxyatorvastatin a:g[]va: t?é': ggt?vse?@?neg%aernig Tvg,sas?r(rj\i?e;[?;\/c?rzfél?hglufaieelsg e(l6p5%; )100Ianc]gbo lus
Inc.; 2024. 2. Livdelzi. UK Summary of Product Characteristics. Gilead inclusive of all time points above the limit of quantitation (AUC,y; for atorvastatin- Atorvastatin Seladelpar 50 mg + Seladelpar 100 mg + AGIYER LT Seladelpar 50 mg + Seladelpar 100 mg + ACIWES L] Seladelpar 50 mg + Seladelpar 100 mg + groups, P y; o P o °), P P
Sai 6. 2024. 3. Seladelbar Gilead. EMA bing informat seladelpar interaction study only), time to peak drug concentration (Tmax), and 20 mg Alone  Atorvastatin 20 mg Atorvastatin 20 mg BPARLEE- ALY R\ e LN INCTWESEL AN 20 mg Alone = Atorvastatin 20 mg Atorvastatin 20 mg seladelpar 50 mg (39%), and placebo plus seladelpar 100 mg (63%) groups
c.:lences,. nc.; . 3. Seladelpar Gilead. prescribing information. torminal half-life ’ ’ Parameter (n=10) (n=13) (n=12) (n=10) (n=13) (n=12) ()] (n=13) (n=12) — The patient incidence of muscle toxicity AEs (by predefined search Strategy)
Gilead Sciences, Inc.; 2025. — Summary statistics (mean, standard deviation [SD], median, minimum, maximum) Cmax (Ng/mL), mean (SD) 6.8 (3.9) 6.1 (4.0) 9.8 (7.9) 4.3 (1.6) 4.9 (2.3) 6.2 (3.2) 0.5 (0.2) 0.8 (0.6) 1.0 (0.6) was generally similar across treatment groups: atorvastatin plus placebo (13%),
Acknowledgements: These studies were funded by Gilead Sciences, are presented ’ ’ ’ ’ GLSM ratio? (90% CI) - 0.88 (0.54—1.43) 1.27 (0.77-2.09) - 1.07 (0.73-1.58) 1.32 (0.89-1.95) - 1.39 (0.89-2.17) 1.78 (1.13-2.79) atorvastatin plus seladelpar 50 mg (7%), atorvastatin plus seladelpar 100 mg
Inc. Medical writing and editorial support were provided by Ellie Manca, _ Geometric least-squares mean (GLSM) ratios and 90% confidence intervals (Cls) AUC., (ng*h/mL), mean (SD) 28.7 (10.8) 26.0 (14.4) 35.5(22.1) 22.8 (9.0) 23.3 (9.9) 27.2 (12.5) 3.1 (1.3) 4.3 (2.9) 5.1 (2.8) (10%), placebo (6%), placebo plus seladelpar 50 mg (10%), and placebo plus
. . 1Aa o
MPH, of Red Nucleus, and funded by Gilead Sciences, Inc. were obtained using analysis of variance (ANOVA) model on the log-transformed aGL;Ejohvﬂval;ac:zIafei(::/;)elgil) - - 0.85 (0.57-1.27) 1.13 (0.76-1.69) - 1.00 (0.69-1.43) 1.15 (0.80-1.67) - 1.24 (0.81-1.90) 1.56 (1.01-2.41) seladelpar 100 mg (6%)
Disclosures: Conflict of interest disclosures may be viewed using the PK parameters AUC,,, area under the concentration—tir?we curve inclusive of all time points above the limit of quantitation; CI, confidence interval; Coa., maximum plasma concentration; GLSM, geometric least-squares mean; SD, standard deviation. ° Overa”, Seladelpar alone and when administered with these various DDI prObeS
QR code at the top right. » Safety was assessed via the incidence and severity of adverse events (AES) appeared generally safe and well tolerated

European Association for the Study of the Liver; 7-10 May 2025; Amsterdam, the Netherlands




