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INTRODUCTION

* Immunoglobulin A Nephropathy (IgAN) is a rare, chronic Figure 1. Registry Design Overview Figure 2. Study Application: Health Research Space (HRS) * Participant recruitment is ongoing
autoimmune disease characterized by the deposition of - o . . e As of October 9th, 2023, a total of 90 patients were enrolled in
galactose-deficient IgAl in the kidneys e —— . S IR s e N the registry (Figure 3)
* Nefecon is the first treatment approved by the FDA and _Enrollment “\ %,;l - Figure 3. Cumulative Number of Enrolled Patients in 2023**
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*Participants can * Participant payments
Data Collected / Integrated Through PERFORM Patient Registry *Landing page directs  +Patient consentcan  <Flexible forms are used permission access to are managed within the
eligible patients to take place within the to collect patient- their relevant electronic  platform
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. . . . . « Every 3 months enrollment) enrollment) authentication process enables us to integrate within HRS over time Data 1S reported as Of the Iast Monday Of eaCh month (June
outcomes for patients taking TARPEYO in the US is being * Every week if applicable) “Every  mons TARPEYO dispensing
. ) L ey SPecaly 26th, July 31st, August 28th, and September 25th); October
assessed in the PERFORM Patient Registry

data represents partial data as of October 9th, 2023

? Tl ol SEepe Sif Bl Egliy wem e [ Jums 2002 Enroliment Eligibility Criteria: Research Topics (include but are not limited to): CONCLUSIONS

* Age 218 years * The treatment utilization patterns for TARPEYO among
patients with IgAN, including dose and dose changes,

frequency of administration, duration of use, adherence,
* Willing and able to provide eConsent to participate in the discontinuation, and treatment switch or change in * The direct-to-patient approach enables analysis of the

registry and provision registry access to TARPEYO treatment regimen patient journey including EMR data sharing by connecting
dispensing claims and electronic medical record data journey metadata to provisioning events

* This is the first direct-to-patient real-world registry of
patients with IgAN utilizing TARPEYO

 Had at least one dispensed prescription of TARPEYO
 To understand the real-world experience of patients with

IgAN and receiving TARPEYO as part of routine clinical care

* The clinical management of disease of patients living with
IgAN and receiving TARPEYO * Data collected in this Registry will be analyzed and
disseminated at future nephrology conferences

Study Design Overview: Table 1. Key Data Variables of Interest (if available)
. « HRQolL among registry patients living with IgAN and
e The PERFORM Patient Registry™ is a novel, observational, Demographics receiving TARPEYO

direct-to-patient web-based prospective study to collect Participation in clinical trial(s) for Nefecon
longitudinal bi-directional data (retrospective and
prospective) for eligible participants (Figure 1)
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