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- Topical glycopyrronium tosylate (GT: formerly DRMO4) is a cholinergic receptor Of the pat!ents enrolled in ARIDO, most patients were female (55.3%) and white | d
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the long-term safety of GT in patients with primary axillary hyperhidrosis ' S ) TEAEs of interest
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« ARIDO was a 44-week open-label extension of ATMOS-1/ATMOS-2. 4-week Lost to follow-up 92 (16.3%) IN=437 Numbers in table represent the number of patients reporting = TEAE, not number of events
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compliance were eligible to continue into ARIDO and receive open-label GT N=332 (58.9%) mild or moderate in severity (Table 2) From Baseline® to Week 44/ET (Safety
for 44 weeks or to early termination (ET; Figure 1) - A total of 44 (8.0%) patients discontinued due to a TEAE and 7 (1.3%) reported Population®)
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