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treatment of FM from RESILIENT, a phase 3, randomized, placebo-controlled study Female, n (%) 224 (97.0) 212 (93.8) 436 (95.4) CSFQ-14 Domains and Total Score ApeEsiEEle o] 2 208 L) el
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. . . Effi Along with its unique mechanism targeting sleep disturbances, these results support TNX-102 SL
multiple imputation for missing data ICacy as a new treatment option for FM
. . . . . TNX-102 SL demonstrated significant improvement vs placebo (P<0.0001) in the primary
Exploratory efficacy endpoints included changes in sexual function, as measured by the endpoint of change in weeklv bain scores at Week 14 (Figure 2 Safety - The availability of a well-tolerated treatment may also encourage clinicians to make the diagnosis
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Changes in Sexual Functioning Questionnaire short form (CSFQ-14) _ At Week 14, the LS mean weekly average of daily pain scores was 4.1 (95% Cl: 3.8, 4.3) for TNX- No clinically mganmgful differences in change from baseline in systolic or diastolic blood of FM earlier, thereby improving participant outcomes through timely intervention
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