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* PK samples obtained by routine venipuncture and Tasso device and were analyzed for ezogabine and NAMR —o— XNO-P4-386 XEN496 - —o— XNO-P4-386 XEN496

using a validated LC/MS-MS method.

* For pediatric subjects, pharmacokinetic (PK) evaluation using standard venous blood sampling techniques
tests the limits of feasibility and safety.
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* Aslope of 0.92 and 0.93 were obtained from linear regression analysis, respectively, for NAMR under fed

o . _ . . . _ * The method for the determination of ezogabine and NAMR in human plasma using HPLC with MS/MS and fasted conditions.
* The Tasso OnDemand device is a sterile, disposable, integrated capillary blood collection device. detection met acceptance criteria with respect to specificity, sensitivity, precision, accuracy, matrix effect, « Similar PK profile resulted in comparable PK parameters as shown in Table 1.
linearity, recovery and dilution integrity. . : : - : -
* Itincludes a lancet assembly and a detachable reservoir for the collection of blood by trained o o _ Adult subjects reported no pain during the microsampling procedure.
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;z 1 TRy _§ 1 TN * The data from this Phase 1 study indicate that reliable PK data can be obtained via microsampling technique
o 10— o4 Ty using Tasso device with minimal pain or discomfort to the subjects.
Moar clicky 3 min 8 - * The use of the capillary microsampling technique in pediatric clinical research could be invaluable to minimize
- I ) both the discomfort and the volume of blood draws in pediatric subjects.
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8. STICK DEVICE 9. PRESS BUTTON 10. WAIT FOR SAMPLE 11. PEEL OFF DEVICE 12. REMOVE TUBE 13. CAP TUBE 0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48 * In addition, in the context of conducting pediatric clinical trials microsampling technique may facilitate study
Tepa ) Lt enrollment since provides flexibility for at home PK sampling, no need for syringe and could be performed by
* This technique can also be easily applied to the subject’s back. Figure 2: The PK profile of XEN496 (ezogabine) obtained via venipuncture and microsampling parents/caregivers with minimal training.
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