What is LODOCO ®?

First and only FDA- : Indicated to lower the risk of myo-
approved therapy to reduce cardial infarction (MI), stroke, coronary
residual in ammatory risk revascularisation and cardiovascular '
(RIR) in cardiovascular death in adults with established
disease. atherosclerotic cardiovascular disease
(ASCVD) or multiple cardiovascular risk
factors. :

Colchicine 0.5 mg taken orally
once daily — the only dose

tested in global atherosclerosis
trials.

Ef cacy:

® \When added to standard, guideline-directed therapy,

LODOCO®provides a 31% relative risk reduction vs. placebo
(LoDoCo?2 trial, NEJM 2020)

® | owers high-sensitivity C-reactive protein (hs-CRP) by up to 40%,
con rming its direct effect on cardiovascular in ammation (Fiolet et al., PLOS ONE 2020)

® Adds cardiovascular bene t on top of statins and lipid-lowering therapy,
without increasing side effects

Safety:

In the LoDoCo?2 trial, overall side-effect rates were similar to placebo. Gastrointestinal symptoms may occur but are
proven to be mild, transient, and dose-dependent

Colchicine 0.5 mg is primarily metabolized in the liver and excreted by the kidneys. Use should be avoided in patients
with severe hepatic or renal impairment

Use caution with strong CYP3A4 inhibitors and with P-glycoprotein (P-gp) inhibitors (e.qg., clarithromycin, ketoconazole,
uconazole) and pause if co-administered

| Treatment:

® CV In ammation control and lipid lowering are complementary strategies

® Particularly suitable for patients who continue to experience vascular symptoms or recurrent events despite optimal
lipid-lowering therapy, especially those with hs-CRP >2 mg/L

® Colchicine 0.5 mg daily offers the best ef cacy—safety balance for long-term cardiovascular use, given its narrow
therapeutic window. The higher 0.6 mg gout dose is not approved for CVD prevention
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