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Introduction Results

 Post-traumatic stress disorder (PTSD) is a serious debilitating disorder impacting CAPS-5 (PTSD Sym ptoms) MADRS (Depressive Sym ptomS)

approximately 13M Americans each year.! Approved pharmacotherapies for the
treatment of PTSD (sertraline and paroxetine) have limited effectiveness. Less than 30%
of patients treated with first-line pharmacotherapy achieve remission, which often takes
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« Sleep disturbances with PTSD are common and typically include insomnia and Total Severlty Score Change Over Time Change Over Time
nightmares. Nightmares are often resistant to PTSD treatment and have been linked with et <8hrsof 6 -
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* There is an urgent need for rapid-acting, non-hallucinogenic treatments for PTSD. s scores decreased by _FE_% 2
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(e.9., BDNF) in brain areas underlying | Study Day “ 0 <0.05: ** p<0.001: *** p<0.000- Study Day Study Day
pathophysiology of PTSD, depression, and anxiety® Mean (range) baseline: 47.8 (38 - 59)
 Well-characterized primary pharmacology
« Monoamine transporters are primary site of action P|ttsburg Sleep Quallty Index (PSQI) Safety
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« TSND-201 demonstrated rapid, robust, and durable effects on PTSD symptoms; including key PTSD-related sleep issues (sleep disturbances and disturbing
« TSND-201was administered once a week for 4 weeks. Each dose given as an initial dreams).

dose, followed by a second dose 90 minutes later

* Overall sleep, measured by MADRS and response on the PSQI, was improved after treatment with TSND-201. Each of the PSQI subscales was consistently
improved after treatment with TSND-201 (sleep duration, latency, disturbance, and quality).

» Participants were accompanied by a trained Mentor during the dosing session who
provided non-directive support

« After the 4-week treatment period, participants attended follow-up visits at 1, 2, 3, and » TSND-201 was generally safe and well tolerated, the most common AE was headache.

6 weeks following the last dose  Limitations of these results include an open-label design and small sample size.

« Safety was assessed via standard measures including adverse events

* This study supports further development of TSND-201 as a treatment for PTSD. Part B of IMPACT-1, a randomized, placebo-controlled study, is currently enrolling.

« Overall PTSD symptoms were assessed via CAPS-5 total severity score
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