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« Patients received oral DR-HC each morning in the fasted state, using gastritis (n = |) and syncope (n = |). Time (months) Time (months)
the same total daily dose of hydrocortisone as they were receiving at » Two deaths were reported (fall from height, subarachnoid #p < 0.05, **p < 0.0001 vs baseline of the 5-year extension study (analysed at 12,36 and 60 months).
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— Dose could be adjusted according to the treating
physician’s judgement.

Intercurrent illness and increased hydrocortisone use
* Over the 5-year study, there were 709 episodes of intercurrent
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Figure 4. Patient- and investigator-assessed tolerability

Outcomes illness in 64 patients and 984 episodes of increased hydrocortisone (changes from baseline to 5 years)
« Safety and tolerability outcomes included adverse events (AEs), use not due to intercurrent illness in 43 patients (Table 2). 8 Y '
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Statistical analyses * Mean HDL-cholesterol was significantly increased at all time points
 All statistical analyses were performed on the safety population, in the overall safety population and at 36 and 60 months in patients
i.e. all patients who received > | dose of DR-HC. with DM (Figure 3). Other lipid parameters were similar at baseline
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