Safety and Efficacy of Obicetrapib in Patients at High Cardiovascular Risk
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Conclusions

* Placebo-adjusted reduction in LDL-C with obicetrapib was 32.6% at day 84 and 24.0% at day 365 with 51% of patients

achieving an LDL-C <55 mg/dL

* Obicetrapib resulted in placebo-adjusted reductions in Lp(a) by 33.5%, independent of lowering atherogenic lipid

parameters and raising HDL-C
* Obicetrapib was well tolerated with no safety concerns

 The longer-term effect of obicetrapib on CV outcomes is currently being evaluated in the

PREVAIL trial (NCT05202509)

 The findings suggest that obicetrapib has considerable promise as an approach to more effective

lipid control in high CV risk patients
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