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Results from COG0201 (SHINE) define a patient population likely to benefit from CT1812 treatment

Background Methods

Rousset 2024: 415 consecutive patients
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Adverse Events . . . N o . .
* This study provides evidence that CT1812 may slow cognitive decline in people with mild-to-moderate AD
* CT1812 demonstrated a generally favorable safety and tolerability profile » Plasma p-tau217 may define a treatment-responsive population for future studies
e See Vijverberg EGB, et al (AAIC 2024) for full safety findings* : : : : : : : :
J g ( ) Y g * Early AD population is being studied in the ongoing 18-month COGO0203 ‘START’ study in 540 patients (NCT05531656)
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