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e DUR-928, 5-cholesten-36, diol 3-sulfate (25HC3S), is an endogenous sulfated
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Methods: The study is an open-label, multi-center, dose escalation
safety/PK Phase 2a trial. All patients received DUR-928, at doses of

e Reduces markers of cell death
Improves liver function
e Lowers serum bilirubin
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e With only 1 or 2 injections of DUR-928:
* Significant early reduction of bilirubin from baseline by Day 7
* 100% treatment response rate (Lille score <0.45) in patients receiving 30 or 90 mg
doses; 89% response rate in all patients
e Significant reduction of MELD by Day 28

Study subjects received up to 2 doses of DUR-928.

The 15t dose on Day 1 and, if still hospitalized, the 2nd dose on Day 4
The time points for PK sample collection were as follows: Time O (pre-
dose), 1 hr. post-dose initiation, 2 hr (end of infusion), 3, 4, 8, 12, 24 hr
post-dose initiation and 50 hr post-dose initiation (only if biomarker
sample was collected)

2-fold higher C__ and 6-fold higher AUC. However, the drug
exposure was not affected by the severity of the disease.
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