Safety and Efficacy of INTRODUCTION
TrenibotulinumtoxinE Following 2 Indiiduals seeking 1o Improve he appearance of wrinkiss may be nestant to y curréntly marketed BONTIA.products due to Lncertainty around outoomes, naluding unnaturallooking rosclts
Repeat Treatments for Glabe"ar : Ezzzgg?é”k?;? ;OgiisntliznStr?)rllli:ror:l?c,o?ot;?ct;glligl:cr)?‘iIr;efl:g?:loéng??:, sthkS\ :)ae;?dgcc:i?]\i/s;cl)?::uiss Zr:ga;r:g)r(tigrfglrj:Qﬁcjrrfaatr?:je:;c?rfecs;:es treatment barriers for toxin-hesitant individuals??
Lines: Findings From an Open-Label

Phase 3 Study

— Assingle trenibotE 700 units (U) treatment has been shown to be well-tolerated and effective for reducing GL severity, producing high patient satisfaction and improved appearance-related
psychological impact from GL?2?3
— Here, we report findings from an 18-week, open-label, Phase 3 study evaluating the safety and efficacy of repeat trenibotE treatment (up to 3 open-label treatments) for GL
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N = Hr 48, D7, and D28 are relative to the start of each treatment cycle. Eror bars indicate the 95% ClI. Cycle 1, 2, 3 indicate treatment with at least 1, 2, and 3 doses, respectively. FWS — Composite, Facial Wrinkle
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