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GH Profiles in a Normal and a GHD subject
compared to exogenous GH injection
over 24 hours

LUM-201 Mechanism of Action

Is it time for an innovative approach to treating
moderate PGHD?
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e Restoration of approximately normal pulsatile endogenous GH secretion

¢ Oral Secretagogue: Agonist of the growth hormone (GH) Secretagogue Receptor 1a (GHSR1a) * Similar grOWth to that achieved with da‘ly pharmaCOIOglcal rhGH

* Mechanism of Action: Figure 1: LUM-201 acts on the GHSR1a which is expressed in the * Maintenance of normal IGF-l levels
hypothalamus and anterior pituitary (ref 1). LUM-201 enhances the amplitude of pulsatile releases of ¢ Maintenance of growth response over 2 years
GH and normalizes GH levels after 6 months of therapy, while simultaneously acting as a functional . . e
antagonist at the somatostatin receptor (ref 2,3,4). In turn, these effects increase the levels of IGF-1, Favorable mvestlgatlonal Safety proﬂle to date
which together with GH, reach the open growth plates and stimulate growth.

LUM-201 (ibutamoren)

Dose finding: N=82, to LUM-2010.8, 1.6 & 3. y, or O t 2 'I 2 PK/PD: N=22, Open label LUM-201 1.6 & 3.2mg/kg daily
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