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PURPOSE RESULTS

* Lowering intraocular pressure (IOP) is critical to slowing glaucoma
progression and is commonly achieved with topical therapy.'?

* No clinically meaningful effect of the active or placebo implants on corneal thickness and endothelial cell density was observed following

However, poor adherence to topical drops has been well documented repeat OTX-TIC dosing in any group, and no adverse ocular or systemic toxicity was observed.
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Histologic findings in all dosing groups
were mild, non-adverse, and had no
impact on the health of animals

« The current study evaluates the safety, tolerability and
pharmacodynamic profile of repeated dosing and multiple implants of

* Mean change in IOP demonstrated OTX-TIC had a sustained IOP lowering effect for at least 3-6 months and implants resorbed following

OTX-TIC in beagle dogs. each dosing.
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* Ocular satety and tolerability following repeat dosing was evaluated - Multiple intracameral administrations of OTX-TIC implants were generally well tolerated in beagle dogs and did not result in clinically significant
by changes in corneal thickness (using ultrasound pachymeter), changes to the corneal endothelium.

endothelial cell density (using noncontact specular microscopy),
ocular exams and histopathology

* No-observed-adverse-effect levels (NOAELs) were considered to be 52pug/eye/dose administered at 18-week interval and 13pg/eye/dose administered
four times at an 8-week interval.

tonometer « OTX-TIC 26pug implant is currently being evaluated for the treatment of open-angle glaucoma and ocular hypertension in a U.S. Phase 2 clinical trial.

* Intraocular pressure measurements were performed using rebound
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