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Proprietary drug-device combination
not yet approved by FDA. Photo is
for representative purposes only.

INTRODUCTION
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Dermatology Treatment
Exam Application

SAFETY & TOLERABILITY BY SEVERITY

e Molluscum contagiosum (MC) is a highly
contagious pediatric skin infection caused by the
molluscum contagiosum virus, a DNA pox virus.’

Treatment Emergent Adverse Events
(TEAES) >5% by Severity

Evaluation of Response EOS End of
to Treatment (ERT) Study

e There are no FDA-approved treatments for MC.

Screening Randomization = Two Randomized, Vehicle-Controlled, Double-Blinded Phase 3 Trials

If untreated, lesions persist an average of 13 14days  VP-102Vehicle (32 12 Weeks (\@;lg)
-Po]frrlsgilev-\tlll]t:nsg r;/]eeaisa §’§S rema I n I ng u n reSOIVed CAMP-1 : VP;10216O } Trea(tlr;snt1 } } Trea(iE)r21e)nt 2 } Treé(ll’grzg)nt 3 i Tl‘ea(gg?e,)nt 4 i E(?SE;Q)S“ ﬁ:c:_gzz-::g?\le(cy) Mild VI, S Mild . SR
: N=266 AMP-1 n= : N (%
NCT03377790 [l Cavip-2 n-150 KL O Q90 Q00 000 00
: : . N [ . licati ' icl : : : 9 (27.3 1.9 0
e The active ingredient, cantharidin, is a naturally . 1 S — Application Site Vesices  [ER B L B
. icant that causes degradation of o renicle A6 > { o N oo W oo Roes Application Site Prurit 145 (466) 23 (74)  1(03) 62(287) 13 (6.0) 0
OCCUrring vesican - 1 n= pplication Site Pruritus . . . . .
e st [l 1 © 000 000 000 00
p q . Application Site Pain 127 (40.8) 59 (19.0) 7 (2.3) 34 (15.7) 2 (0.9) 0
° \VP-102 is a proprieta ry drug—device combination Patients were treated every 3 weeks until clear, or up to a maximum of 4 treatments. Application Site Scab - 0 g | B .
containing 0.7% (w/v) cantharidin, delivered via
. . . Application Site Discoloration 87 (28.0) 12 (3.9) 1(0.3) 25 (11.6) 2 (0.9) 0
a single-use precision applicator.
E F F | CACY Application Site Erythema 73 (23.5) 65 (20.9) 1(0.3) 43 (19.9) 15 (6.9) 0
Application Site Dryness 58 (18.6) 5(1.6) 0 30 (13.9) 1 (0.5) 0
D E M OG RA P H | C S A N D H | STO RY Application Site Edema 21 (6.8) 8 (2.6) 0 7 (3.2) 3(1.4) 0
Percentage of Patients With Complete Clearance Application Site Erosion oes 200 o RS )
of Molluscum Lesions at Day 84 (ITT Population)
Baseline Demographics - ~ VP-102 (N=310) - Vehicle (N=218)
CONCLUSIONS
(N=216) P<0.0001
Age (years)
g|\/|e)all"\ (SD) 7.5 (6.7) 6.8 (5.8) 60% - 50.0% .
. e ol P<0.0001 e Pooled data showed that VP-102 treatment resulted in
e Group —no. (% . . . £ . .
Ao S e s i o5 s 40% - P<0.000" 30.0% a statistically significantly higher rate of complete lesion
>6to 11 yr 139 (44.7) 89 (41.2) P=0.0002 ' ' ' .
S o oo 6 8o . c!earapce at Day 84 (pnmgry endpoint) and a.stat|st|.cally
ey e >3 20% - 8.4% U7 significant decrease in lesion counts at each time point
Female 155 (49.8) 105 (48.6) Compa red to Vehide.
Male 156 (50.2) 111 (51.4) 0%
Race or Ethnic Group — no. (%) o -
e e el 1 21 42 63 84 e TEAEs were primarily mild to moderate, with the most
Asian o9 109 o2y common (e.qg., application site vesicles, pruritus, pain
American Indian/Alaskan Native 0 1 (0.5) i I / /
Other Gl e and scab) being related to the pharmacodynamic action
, . of cantharidin.
Percentage Mean Change in Lesion Count
: : from Baseline to Day 84 (ITT Population) * TEAE discontinuation rates were 1.9% tor VP-102 and
Medical History 0.5% for vehicle.
m VP-102 (N=310) m Vehicle (N=218)
s 20% - : : : :
Baseline Lesion Count 2.2%
radan T s v 3% Disclosures
R 1-184 1-110 ~4.4% -5.9%
ange o : .
Time Since Clinical Diagnosis (days) -20% - This StUdy Was SpOnSOred by
Mean (SD) 123.3 (200.7) 126.2 (199.3) . .
Median 26.0 31.5 _40% - -30.9% VeITICa PharmaCGUtha|S InC.
Agza:fliiagnosis(years) e S Editorial Support WaS prOVided
n 16. 5. -60% -50.8% : -
Mean (50 e 5 69 8% o by Versant Learning Solutions,
Pr:\?i:?.liTreatmentforMoIIuscum—no.(%) — — 0 -76.0% and funded by Verrlca PharmaceUtlcals InC'
Yes 90 (28.9) 71 (32.9)
Atopic Dermatitis (AD) — no. (%) -100% -
History or Active AD 50 (16.1) 35 (16.2) 21 42 63 84
Active AD* 23 (7.4) 20 (9.2)
Day References
* Active atopic dermatitis was determined by concomitant medication usage of the following medications during the study: topical corticosteroids, X
topcal calcneurin inibitors, and/or PDE-4 ifibiors : : : o PO 1. Bugert, Poxviruses. 2007; 2. Hanna, Pharmacology and Therapeutics. 2006;
3. Olsen, Lancet. 2015; 4. Forbat, Pediatric Dermatology. 2017.




