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* FORTITUDE-ALS, a randomized, double-blind, phase 2 study of the

« The impact of reldesemtiv on SVC, ALSFRS-R, and HHD was similar Week 12 by geographic location
regardless of the use of edaravone or riluzole (Figure 2)
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FORTITUDE-ALS secondary analyses
. . . Outcome Measure Edaravone Non-use
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« Outcomes were evaluated by geographic regions, which were 12 weeks in patients with ALS, whether or not patients were
defined as North America, Europe, and Australia Effects of geographic location on treatment with taking edaravone and/or riluzole

+ Responders were defined as improved or no change at 12 weeks in reldesemtiv Should these effects of reldesemtiv be confirmed in a
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similar regardless of geographic region, though the small number
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reldesemtiv compared with placebo (Figure 3, Figure 4) Geographic location did not influence outcomes with

approved agents
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