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INTRODUCTION

m Classic congenital adrenal hyperplasia (CAH) is arare
inherited condition characterized by cortisol deficiency and
increased adrenocorticotropic hormone (ACTH) secretion,
usually leading to excess adrenal androgen production'?

= While glucocorticoids (GCs) are necessary to replace
endogenous cortisol deficiency, doses higher than needed for
cortisol replacement (supraphysiologic) have historically been
used to reduce ACTH and androgens?®

m Achieving the optimal balance of androgen control and GC
exposure is critical to reduce impacts of excess ACTH and
androgens (e.g., advanced bone age, reduced fertility) and
supraphysiologic GC exposure (e.g., cardiometabolic
comorbidities, osteoporosis)'3

m Moreover, CAH is associated with reduced quality-of-life (QoL),
such as poor sleep, fatigue, lack of confidence, anxiety, feelings
of hopelessness, and difficulties in daily functioning*®

m Crinecerfont is a first-in-class CRF type 1receptor (CRF))
antagonist that is FDA-approved as an adjunct to GC
replacement to control androgens in patients with classic CAH
(4 years and older), including salt-wasting and simple virilizing
forms, enabling GC dose reduction®

® In the CAHtalyst® Adult and CAHtalyst Pediatric studies,
sustained reductions in GC doses while maintaining androgen
control were observed in participants who received 218 months
of crinecerfont treatment’'°

m Based on survey responses from participants who received 218
months of crinecerfont in these clinical trials, treatment
satisfaction and QoL changes associated with long-term

crinecerfont use were assessed

METHODS

m Participants from US sites in CAHtalyst Adult who received 218
months of crinecerfont treatment were invited to take the
survey on their final visit of the trial’s open-label extension
(OLE) period

® This custom, quantitative survey assessed overall treatment
satisfaction and patient-reported outcomes across multiple
aspects of their overall health and daily life

- Respondents were asked to compare their experience in the
most recent month on crinecerfont with their experience
prior to starting the trial

- Respondents who indicated improvement were asked if it
was meaningful

m The first 9 participants who completed the survey and
expressed interest were included in structured follow-up
interviews

m Preliminary findings from the analogous, ongoing CAHtalyst
Pediatric survey are also presented

RESULTS

m Responses from 48 participants in CAHtalyst Adult who
completed the survey were included for analysis (Figure 1)

- Preliminary parent/caregiver responses for 29 participants
iIn CAHtalyst Pediatric were also analyzed

® Among participants who completed the OLE and responded to
the survey, overall satisfaction with crinecerfont was high, with
no participants reporting dissatisfaction with treatment
(Figure 2)

® Most participants reported meaningful improvements across
multiple aspects of their daily lives (Figure 3)

m Nine adult participants were interviewed; six themes were
identified through thematic analysis; representative quotes

are presented in Figure 4

LIMITATIONS

m Survey participation was limited to participants who chose to
continue on open-label crinecerfont for 218 months, which
may have introduced selection bias toward those with more
favorable treatment experiences

m In addition, these were self-reported outcomes assessed
retrospectively, which may have resulted in recall bias

® This study captured patient experiences at a single time point
rather than longitudinally, limiting the ability to infer causal
relationships between treatment and outcomes
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In addition, >90% reported wishing that they had started
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ACTH, adrenocorticotropic hormone; CAH, congenital adrenal hyperplasia.
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