Persistent growth-promoting effects of vosoritide in children with achondroplasia
iIs accompanied by improvement in physical aspects of quality of life
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» Achondroplasia (ACH) is the most common form of disproportionate short
stature (1:25,000 live births)'? and is associated with a high burden of medical
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» \Vosoritide is approved for use in children with ACH and open epiphyses from birth in
the USA, Japan, and Australia, and aged 24 months in the EU and =26 months in Brazil

Data cut-off February 25, 2023. A positive change in QoLISSY score is indicative of an improvement in QoL. Z-scores were derived using ACH
age/sex-specific reference data (means and SDs) from CLARITY (Hoover-Fong J et al. Orphanet J Rare Dis 2021).
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