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Discussion

« GlyphAllodemonstrates dose-dependent effects on EEG, most prominently on B power, consistent with previously reported effects of allopregnanolone on EEG activity?

 There were no or minimal effects of GlyphAllo on & power, a band modulated by and associated with sedative doses of benzodiazepines* and all EEG changes after GlyphAllo administration returned to
baseline between 4 and 8 hours post dose, suggesting minimal sedative effects

« The overall EEG profile differs from benzodiazepines, consistent with allopregnanolone’s differential GABA . binding sites, receptor engagement, and signaling, which may drive allopregnanolone's
antidepressant and/or anxiolytic activity?

* GlyphAllo has the potential to expand the clinical use of allopregnanolone to patients with major depressive disorder (MDD) and a phase 2b, placebo-controlled trial (BUOY-1; NCTO7065240) is currently
underway to evaluate the efficacy and safety of GlyphAllo in patients with MDD
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