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“Given the effects of TPN-101 on key biomarkers of neurodegeneration and neuroinflammation,
including NfL and IL-6, and clinical outcome measures of disease progression and respiratory function
in patients with C9orf72-related ALS, we are very pleased these data were accepted for presentation at
NEALS. Based on these promising results, we are advancing TPN-101 into a Phase 3 registrational
study for the treatment of C9orf72-related ALS, while also continuing to develop TPN-101 for other
neurodegenerative diseases. "
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