Positive Results From REGENERATE: A Phase 3, International, Randomized,
Placebo-Controlled Study Evaluating Obeticholic Acid Treatment for NASH
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. PATIENT DISPOSITION FIBROSIS IMPROVEMENT BY =1 STAGE WITH NO SUMMARY OF TREATMENT-EMERGENT e 9% of patients on OCA 25 mg discontinued due
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ITT Population, N=931 WORSENING OF NASH ADVERSE EVENTS to pruritus: more than half of these were protocol
mandated and overall discontinuation rates were
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