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Combined Safety Data from OraGrowtH210 and OraGrowtH212 Trial Learnings from the LUM-201 Phase 2 Trials
> MO ST SR SHTE £se] SSIBUE M MErEE FUEES (SRS, At 6 and 12 months, LUM-201 restored GH pulsatile secretion and normalized IGF-1, promoting

No drop-outs due to SAEs or AEs
No meaningful safety signals observed in laboratory values, adverse events data, or in EKG values to date
Treatment related AEs: 1.6 mg/kg dose: Increased appetite (12), Pain in extremity (2), Arthralgia (2), 3.2 mg/kg dose: Increased

appetite (11), Pain in extremity (5), Arthralgia (3) The 1.6 mg/kg dose showed the highest AHV, with a normalized IGF-1 which persisted at 12
months.

growth with a lower GH secretion rate than that observed with daily rhGH administration.
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