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resulting from deficiencies of auto-injectors and improve patient access Non-smoker/non-vaper for at least 3 months prior to screening. . . . . . . Figure 2: Mean Change from Baseline in Systolic Blood Pressure There were no significant treatment-emergent adverse events
and usage, leading to improved outcomes.4 + Participant and/or their partner uses a highly effective method of Figure 1: '“I!I'ean izlggﬁh’lr:)ge‘lgonc;entratlon over Time by Saliva Hold o (Grade 3 TEAES) reported.
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via sublingual film, is being developed for the emergency treatment of « Systolic blood pressure (SBP) 95 to 140 mmHg, diastolic blood pressure (DBP) : - 16 1 Free swallow (n=21) :
type 1 allergic reactions—the same indication as epinephrine auto- 55 to 90 mmHg, oxygen saturation 295% O,, and pulse 50 to 100 beats/min. 600 1 4-m!n hold (n=22) ]
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« AQST-109 is easily carried (eg, in a wallet, pocket, or small purse) and DATA COLLECTION 500 4

» All 3 administration procedures (4-min hold, 2-min
hold, and free swallow) produced rapid and clinically
relevant epinephrine exposures and similar PD
responses.

can be quickly administered by placing the film under the tongue and

» Plasma samples were collected for 8 hours post-dose and used to calculate PK
allowing it to dissolve in the saliva.

parameters, including maximum concentration (C,,,), time to C,,, (Tax) @and
+ The objective of this study was to compare epinephrine pharmacokinetics area under the curve (AUC).

(PK) and pharmacodynamics (PD) following three different post- + PD parameters included SBP, DBP, and pulse.

administration saliva hold times (ie, enforced periods in which participants
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aGeometric mean values except for median T,,,,. C,ax also reports coefficient of variation (%). Time ()
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