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Background

Wilson disease (WD) is a rare autosomal-recessive disorder of : In this study population, TETA-4HCI was primarily prescribed by
L - Demographics hepatologists (64%) and gastroenterologists (23%)

impaired copper movement caused by ATP7B gene mutations and epatologlsts o) ahd gasiroenterologists oJ.
characterized by copper accumulation. Estimated prevalence is ~1 in Figure 1: Study Population Figures 4 and 5: Previous Therapies

30,000, corresponding to ~9,000 cases in the United States.’ Inclusion Criteria: N = 142 patients Number of Previously Most (52%), patients reported having tried at least one prior

Reported Therapies Previous Therapies Patient Count therapy, with 46% trying two or more. Trientine hydrochloride

Prognosis improves with early diagnosis, effective copper control, e 2% Trientine hydrochloride was the most common reported prior treatment followed by zinc
and life-long adherence to copper restricted diet and (brand and generic) 106 and penicillamine. These treatment patterns reflect the chronic
therapy. Adherence to all WD treatments including copper-chelating Gap DaVs Zinc nature of Wilson disease.

agents are challenging for people living with WD. Poor adherence is (brand and generic) o7
associated with disease progression.”” Risk factors include complex

treatment regimens, drug side effects, lack of consistent monitoring
and limited disease education.*

n = 126 patients n = 93 patients _ _ _ _
Penicillamine 35 The most common reasons for discontinuation of TETA-4HCI in

this cohort were unrelated to adverse events.

n = 142 patients minimum of 3 180-day observation
shipments period

Unknown/Other 7

Figure 2: Patient Demographics

- . . . . o
Trientine tetrahydrochloride (TETA-4HCI), a copper chelator, was Adverse event-related discontinuations occurred in 2.8% of

launched April 2023, offering WD patients a room temperature
stable twice daily dosing treatment option. It forms a stable complex
of absorbed copper eliminated from the body through urinary
excretion. TETA-4HCI was recently shown to reduce copper
absorption from the intestinal tract. >

Figure 6: Discontinuations patients and included diarrhea, dermatologic allergic reaction,
hospitalization (chest pain), and nausea with chest pain. One
[ 4
'ﬁ‘ ﬁ Mean 39 years Patient Choice, 1 death, due to stroke, was deemed unrelated to TETA-4HCI.
78 64 for both Patient Deceased, 1 _ _

(55%) (45%)

The refill behavior demonstrated by most patients yielded

a mean PDC of 84%. The data suggest strong treatment
adherence and highlights the potential value of structured refill
coordination and ongoing patient engagement.

genders Lost to Follow Up, 2

Alternate Therapy, 4

In the USA, TETA-4HCI tablets are dispensed directly to patients
through a centralized, single-source rare disease specialty
pharmacy.

Adverse Event, 4

Figure 3: Provider Specialty

Prescriber Choice, 6

Insurance-related, 6

Hepatologist: Gastroenterologist:
64% 23%

Retrospective analysis to characterize the patient population and
evaluate treatment adherence of TETA-4HCI

Conclusion

0 1 2 3 4 5 6 * TETA-4HCI was mainly prescribed by hepatologists and
gastroenterologists, highlighting their central role in WD care
 Multiple prior therapies were common requiring further study
Figure 7: Distribution of Largest Gap in Therapy as Indications for switching are unknown
by Shipment Number  Low discontinuation rates and high adherence suggest good
tolerability and persistence in real-world practice

Adherence

* Inclusion criteria: WD patients receiving at least one shipment

Table 1: Adh \ : D
(reflecting therapy initiation) between May 2023 and Dec 2024 able dherence Measure: Gap Days

o I I - I I I 14 i i i i
Demographics, p_atlent_repo_rted previous theraples, ,pre_scrlber Patient Mean (SD) Mean (SD) Gap Days per « Strong adherence and refill consistency point to the importance
data, treatment discontinuation with reasons, patients’ shipment C Shi Shi £ 12 : : T

. . . , . . ount ipments ipment 5 10 of patient engagement and specialty pharmacy coordination to
history with quantity, day's supply, and date of dispensing were S sUbDOI successful lona-term thera
collected prospectively and reviewed retrospectively 126 13 (6.6) 2.7 (8.7) £ 8 PP J Py
* Eligible patients had variables collected through Apr 2025 s 6 References
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