Efficacy and Safety of Lumasiran in Patients With Primary Hyperoxaluria Type 1: 24-Month Analysis of the ILLUMINATE-A Trial
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Conclusions

« Long-term lumasiran treatment resulted in sustained reductions in UOx and POx through 24 months of treatment in the lumasiran/lumasiran group (mean UOx reduction: 58.1%; mean POXx reduction: 56.0%) and 18 months of treatment in the placebo/lumasiran group (UOx: 48.7%; POXx: 61.2%)
 Lower kidney stone event rates were observed after initiation of lumasiran, and event rates remained lower in the lumasiran/lumasiran group (historical: 3.19/person-year; 24 months of treatment: 0.80/person-year) and in the placebo/lumasiran group (historical: 0.54/person-year; 18 months of treatment: 0.28/person-year) through Month 24
« Lumasiran demonstrated an acceptable safety profile in patients with PH1

— The most common AEs related to lumasiran were injection-site reactions, all of which were mild and transient
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