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Table 1: Baseline Characteristics

RESULTS AND DISCUSSION

* The pooled analysis included 2,531 patients

Figure 1: LS Mean Percentage Change in Lipid Biomarkers vs
Placebo at Weeks 4 and 12

BACKGROUND
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BMI, body mass index; eGFR, estimated glomerular filtration rate; hsCRP, high-sensitivity C-reactive protein.

OBJECTIVE

To quantify the on-treatment lipid-lowering effectiveness
of obicetrapib and the obicetrapib—ezetimibe FDC on top
of maximum-tolerated LLT by evaluating a pooled
pharmacokinetic-confirmed on-treatment ASCVD or
HeFH population across three phase 3 trials

84.8% of patients reached LDL-C <70 mg/dL (vs
20.4%) and 82.6% reached <55 mg/dL (vs 7.1%);
goal attainment was 70.2% and 52.8% with
monotherapy (vs 21.4% and 6.7% with placebo,
respectively) (Figure 3)

* TEAEs were generally moderate and transient

P<0.0001 for every TANDEM FDC and obicetrapib vs placebo comparison, at both week 4 and week 12. Means reflect adjustment
for baseline lipid levels.
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ApoB, apolipoprotein B; ASCVD, atherosclerotic cardiovascular disease; CETP, cholesteryl ester transfer protein; FDC, fixed-dose combination; HDL-C, high-density lipoprotein cholesterol; HeFH, heterozygous familial hypercholesterolemia;

LDL-C, low-density lipoprotein cholesterol; LLT, lipid-lowering therapy; LS, least-squares; PK, pharmacokinetic; TEAE, treatment-emergent adverse event.
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