The Oral Calcilytic Encaleret Reduced Urinary Calcium
While Maintaining Blood Calcium in Individuals with Post-Surgical Hypoparathyroidism
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o No serious AEs
o Current treatment of PSH is inadequate:

o Treatment-related AE: Mild hypercalcemia and mild headache in 1 participant. =
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in participant with hypercalcemia. Despite hypercalcemia, urine calcium o Preliminary results from this Phase 2 study support continued evaluation of encaleret as an orally administered therapy for the treatment of patients
was maintained <200 mg/24hr until the drug effect wore off. with PSH.



	Slide 1

