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RESULTS

* Minimal changes from baseline HR and BP were observed after etripamil test
dose administration (Figure. 2). Mean systolic BP change was 1.8 mmHg (SD
11.2) over 30 min for a single 70mg dose (N=438-440, Figure. 2c) and 0.0 mmHg
(SD 12.0) over 45 min for repeat doses (N=709-714, Figure. 2d).

Figure 2. Change in Heart Rate and Blood Pressure After Etripamil Test
Dose in Sinus Rhythm
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DISCUSSION

* Oral and intravenous CCBs carry a risk of hypotension, however minimal BP
reduction after intranasal etripamil test dose in sinus rhythm was observed.

« Symptoms of hypotension were rare after self-treatment with etripamil.

* There were no episodes of syncope attributable to etripamil during outpatient,
self-treatment of perceived PSVT.

LIMITATIONS

* This work is descriptive and does not include rigorous statistical analysis.
* The generation of high-quality real-world evidence (RWE) outside of clinical trial
settings is needed.

CONCLUSON

iIndicates the etripamil to placebo randomization ratio in RCTs. Note: All studies sponsored by
Milestone Pharmaceuticals, Inc.

Kaplan-Meier estimates of conversion rates by 30 minutes were 64%
with etripamil and 31% with placebo3. Median time to conversion was
17.2 minutes with etripamil and 53.5 minutes with placebos.

METHODS

N N
America
DB=double blind; RCT=randomized control trial; Ref=reference; US=United States. *1:1 and 2:1

Mean heart rate (HR) and BP change from baseline was analyzed for 30-
45 min post-test dose (TD) of etripamil 70mg by NODE 301 parts 1-3
patients in sinus rhythm self-administering either a single (70mg) or repeat
TD (70mg x 2, 10 minutes apart) (Figure 1). We also report a descriptive
analysis of symptoms of hypotension or syncope TEAESs across phase 3
trials conducted during PSVT episodes self-treated outside of the clinical
setting (Figure 1).

« Etripamil is a safe therapy for PSVT management and can be used by patients to

Figure 1. Analysis Overview self-treat episodes.
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*One 70 mg dose = one spray in each nostril (1 device used per dose)



mailto:jei9008@med.cornell.edu

	Slide 1

