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 EP-104Gl was generally safe and well
tolerated with no treatment-related SAEs.
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- Dysphagia presents as a cardinal symptom of Eosinophilic esophagitis (EoE). 1

 EP-104Gl is a novel proprietary formulation of injectable fluticasone propionate,
designed to provide sustained drug release over an extended period. 2

« EP-104Gl is currently investigated for the treatment of EoE. 2

» Safety, pharmacokinetic and exploratory efficacy results on dysphagia symptom
Improvements from baseline in the phase 1b portion of the RESOLVE trial are
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* Improvements from baseline in SDI score
over 52 weeks were supported by
consistent improvements in both
frequency and intensity symptom
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O Figure 2. Mean Change From Baseline In SDI Score Per Cohort (Full Analysis Set***)
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Abbreviations: EoE, Eosinophilic esophagitis; SDI, Straumann Dysphagia Index
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