Bl 685509 improves hepatic function in subjects with Child-Pugh A cirrhosis and
a liver stiffness measurement of >15 kPa: Results from the HepQuant SHUNT test
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Table 2. Baseline HepQuant results

* The subjects treated with Bl 685509 had worse hepatic function (lower HFRs, lower HR,
and higher DSI) and greater portal-systemic shunting (higher SHUNT) compared to
subjects treated with placebo

First-pass extraction of d4-CA increased in a dose-dependent manner with

Background and aims: BI 685509

Figure 1. Study dose groups

* Bl 685509 is a nitric oxide (NO)-independent activator of soluble guanylate cyclase (sGC),
which catalyzes production of cyclic guanosine monophosphate (cGMP)'2 Subjects with CP-A cirrhosis

Figure 2. Change in the first pass extraction % of d4-CA (1 - SHUNT %) from the
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. . . . . . . . employees of HepQuant, LLC. EL reports research/grant support from 89Bio, Allergan Inc, Akero Therapeutics, AstraZeneca,
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* Serum was analyzed and hepatic filtration rates (HFRS), SHUNT (SySTemlC/IOOfTOl HFR), first- Hemochromatosis 0 0 1(16.7) 0 1(4.3) Poxel, Roche Pharmaceuticals, Viking, and Zydus. Medical writing support was provided by Susie Eaton, MBio, of OPEN Health

pass extraction (1 - SHUNT), STAT (d4-CA at 60 minutes), disease severity index (DSI), and
hepatic reserve (HR) were calculated

Communications (London, UK) and was funded by Boehringer Ingelheim.
ALD, alcoholic liver disease; BID, twice daily; BMI, body mass index; MAR, mean arterial pressure; MELD, model for end-stage liver disease; NAFLD, non-alcoholic fatty

liver disease; SD, standard deviation. BID, twice daily; DSI, disease severity index; HFR, hepatic filtration rate; SD, standard deviation.
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