Real-world Experience of Odevixibat in Adults With Genetic Disorders of Cholestasis
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Introduction

* Genetic disorders of cholestasis, including
progressive familial intrahepatic cholestasis (PFIC),
typically present in infancy or early childhood"?
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Table 1. Demographic and Disease Characteristics of Adult Patients With Genetic Disorders of
Cholestasis

[ | Age at Diagnoss | AgoatData Colcton | Sex | Afected Genet)

Patients 1-6: diagnosed in adulthood
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Treatment With Odevixibat
* Median exposure to odevixibat was 3.4 months (range: 0.9-25.5 months; Table 3)
— Treatment was ongoing at the time of data collection in 9 of 10 patients
— Patient 7 discontinued treatment with odevixibat after 1.8 months due to significant

Hepatic Parameters

* No significant median changes from pre-odevixibat values in total bilirubin or ALT values
were observed at the last available assessment after the initiation of odevixibat (P=0.16);
total bilirubin and ALT levels over time in individual patients are shown in Figure 2
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