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INTRODUCTION

» Hyperhidrosis, a chronic condition characterized by sweat production exceeding that which
is necessary to maintain normal thermal homeostasis, has an estimated US prevalence of

Analyses

* ASDD/ASDD-C Item 2 response (24-point improvement), Grav-50 (=50% sweat reduction),

HDSS response (=2-point improvement), DLQI mean cfB, and TEAEs were analyzed

Table 1. Patient Baseline Disease Characteristics

ATMOS-1 and ATMOS-2 Pooled

« Similar results were observed when 4 non-white outlier patients (ie, identified via
prespecified sensitivity analysis of gravimetric sweat production data) were excluded from
the analyses (data not shown)

Figure 6. DLQI Change from Baseline at Week 4
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 Safety was assessed via treatment-emergent adverse events (TEAES)
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— For patients who were <16y, non-white, and with BMI =230, the small sample size,
wide range of the 95% CI, and lack of adjustment for Baseline differences for these
subpopulations may underlie the observed results in those subpopulations

Intent-to-treat (ITT) population (Pooled). Data from non-white outlier patients (n=4) were included. Multiple imputation (MCMC) was used to impute missing values. Pooled summary statistics
represent weighted averages. Summary statistics were first averaged across imputed datasets within the individual studies, then the weighted average across the two studies was computed
BMI, body mass index; GT, Glycopyrronium tosylate; HDSS, Hyperhidrosis Disease Severity Scale; HH, hyperhidrosis
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