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Most common AEs

* Most common AEs by system organ class (SOC) and preferred term (PT)
were generally comparable between remibrutinib and placebo groups

CONCLUSIONS (Table 3)

 [nfections were the most commonly reported AEs, primarily those

_ _ _ .. affecting respiratory tract — COVID-19 (studies conducted during
In the pivotal REMIX studies, remibrutinib showed COVID-19 pandemic) and nasopharyngitis

favourable safety and tolerability with up to 24 weeks

This table has been published in the New England Journal of Medicine.
It can be found by clicking here: Meiz M, et al. N Engl J Med. 2025;392(10):984-94).
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Remibrutinib has the potential to become a exacerbations, 2.5% vs 4.9%) was more common in the placebo group
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No SAE was considered related to study medication  Newly occurring liver transaminase (ALT or AST) elevations were
* AEs were predominantly mild or moderate with severe AEs reported Iin balanced between remibrutinib and placebo during the double-blind
_ 2.8% of patients from remibrutinib and 2.3% from placebo groups treatment period (Table 4)
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