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Principles of Deconvolution Analysis*

Deconvolution Analysis of Serum GH Pulsatility
Provides a Measure of Pituitary Secretion of GH

Peaks of GH concentration are identified and analyzed by combining these features:

GH Secretion of Oral LUM-201 Treatment at 0 vs 6 months
(1.6 & 3.2mg/kg/d combined)

Increasing 24-hour pulsatile secretion, LUM-201 stimulated GH pulsatile

secretion approximating normal physiologic levels

LUM-201 Normalizes IGF-1 Levels with Durable Effect

out to 12 months
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Oral LUM-201 Restores Pulsatile Growth Hormone Secretion and Growth Response in Moderate Pediatric Growth Hormone Deficiency
(PGHD) Key Discoveries from Phase 2 of OraGrowtH212 Trial
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Conclusion

LUM-201 stimulates the
secretion of endogenous
GH by restoring the
pulsatililty of GH release
within the standard
physiological spectrum,
resembling the pattern
seen in normal children.

This approach preserves
the normal GH-IGF-1
feedback mechanisms in
moderate PGHD, offering
an alternative to rhGH
injections.

By providing an oral
therapy that attains
physiological GH profiles,
investigational LUM-201
treatment aligns with the
fundamental objectives
of endocrine therapies —
specifically, the
restoration of normal
hormonal homeostasis.

No meaningful treatment-related Serious Adverse Events (SAEs) to date.
No drop-outs due to SAEs or AEs to date.

No meaningful safety signals observed in laboratory values, adverse events data, or
in EKG values to date.

Treatment related AEs in 1.6 and 3.2 groups:

Increased appetite (21) with no significant changes
in BMI after 12 months. Pain in extremity (5), Arthralgia (3), Abdominal Pain (1) to date.
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