METHODS

NODE-303 was an open-label study conducted at 148 clinical study sites in the United States,
Canada, and Latin America from June 21, 2019, to February 24, 2023 .2

NODE-303 was designed to evaluate the safety and efficacy of etripamil across multiple episodes
of PSVT,; it was determined that sufficient data could be obtained by evaluating up to 4 episodes.

To be included, patients (=18 years of age) needed to be diagnosed with at least one episode of
AV nodal-dependent PSVT prior to enrollment.

When enrolled patients perceived PSVT symptoms, an electrocardiography (ECG) cardiac
monitoring system (CMS) was self-initiated, and a pre-trained vagal maneuver was performed; if
symptoms persisted, patients self-administered etripamil NS 70 mg.

No etripamil test dosing occurred prior to first use.

According to a protocol amendment, a repeat dose of etripamil NS 70 mg could be self-
administered 10 min after the first dose. Up to four episodes could be self-treated during the study.

Safety was assessed through adverse events, clinical data, and ECG CMS recordings.
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whose PSVT was treated for up to 11 episodes.’

* 109/181 (60.2%) of PSVT episodes converted to sinus rhythm (SR) with self-
administered etripamil within 30 minutes (min); 75.1% within 60 min.’
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Among patients who treated at least two episodes (n=151), 108 successfully converted PSVT to

SR with etripamil by 60 min in the first episode; of these patients,
87 (80.6%) converted PSVT with etripamil during their second episode (P=0.0019) (Table).

A consistent pattern was observed between later episodes (Table).

Of patients who treated a fourth episode, 17 of 18 (94.4%) had converted to SR within 60 min
during at least one of the prior three episodes.

An unsuccessful conversion to SR with etripamil during an earlier episode was not predictive of
subsequent lack of conversion (Table).

FIGURE: NODE-303 and RAPID trial cumulative PSVT conversion rate with
etripamil by 30 and 60 min?

Among 43 patients who did not successfully convert to SR during their first episode, over half of
them (24/43 [55.8%)]) still successfully converted PSVT to SR during their etripamil-treated episode
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*The protocol was amended after 21 months to allow a repeat 70-mg dose if symptoms persisted 10 minutes after the first dose.
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