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Introduction and Background: EDP-305

NASH is considered the fastest-growing cause of cirrhosis, hepatocellular
carcinoma and indication for liver transplantation.
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A total of 146 subjects enrolled: n=50 in SAD; 96 in MAD with 48 HV and 48 from Baseline to Day 14 in HV and PN

from Baseline to Day 14 in HV and in PN
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° Safety and tolerability assessments evaluated throughout study conduct isolated Grade 2 ALT/AST elevation in n=1 (MAD-HV-20mg) that led to drug P19 _ _ _ . Mean 89.22 158.28 124.55 77.40 126.5 11093  135.28 99.9 88.0 87.60 97.33 140 148 147
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