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e Elamipretide localizes to the inner mitochondrial membrane, where it is believed to associate Demographic Variable Demographic Result (meter) General disorders and administrative site conditions
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* A total of 10 patients elected to continue into the TAZPOWER open-label extension (OLE) reatment Effect Rescaled to T-score and Standard Error Unit o Headache 3 3 (30) 0 0
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e Safety and tolerability (Cardiac Monitoring, AES) Barth-S S A BTHS-SA Patient Global | ion (PGD of S S — Elamipretide was generally well tolerated; most adverse events were mild to moderate in severity,
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Key Inclusion Criteria = ;Z 520,031 : 12 29 — Safety and tolerability of elamipretide was consistent with blinded phase observations
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* Patients >12 years of age were required to have genetically confirmed BTHS, to be ambulatory @ 60 0.8 08 | | | | * Cardiac Findings at Open-Label Extension
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