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* While there are no approved targeted treatments for hypochondroplasia to date,
vosoritide, a C-type natriuretic peptide analog, increased growth velocity in children
aged =3 years with hypochondroplasia in a phase 1/2 trial (NCT04219007)’

» Vosoritide is approved globally for children with achondroplasia, another FGFR3-
mediated skeletal dysplasia, beginning at birth and continuing until epiphyseal closure’-?

* In the phase 2 CANOPY ACH-2I trial (111-206; NCT03583697), vosoritide improved
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