Resu Its » At the end of Part A, patients who reported an improved perception of their phosphate management regimen had a greater mean
serum P reduction from baseline (1.0 mg/dL) compared with those who reported no change or worsening (0.4 mg/dL) (Figure 5).

Patient Perception of Phosphate-Lowering

Patients — The greatest mean serum P reduction from baseline (1.5 mg/dL) was observed in the 69 patients who responded that their

Treatment Regi men I m proves Ad herence to Thera py * In OPTIMIZE, 303 binder-treated patients entered Part A: 151 in Cohort 1 and 152 in Cohort 2. Baseline demographic and

disease characteristics for these patients have been published previously' and are summarized in Table 1.

phosphate management was “very much improved.”

Figure 5: Mean Serum P Changes at the End of Part A by Patients’ Perceptions of Their Phosphate Management Regimen
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INDICATION

XPHOZAH (tenapanor) is indicated to reduce serum phosphorus in adults with chronic kidney disease (CKD) on dialysis as add-on therapy in patients who have an inadequate response to phosphate binders or who are intolerant of any dose of phosphate binder therapy.

IMPORTANT SAFETY INFORMATION

CONTRAINDICATIONS
XPHOZAH is contraindicated in patients under 6 years of age.

XPHOZAH is contraindicated in patients with known or suspected mechanical gastrointestinal obstruction.

WARNINGS AND PRECAUTIONS

Diarrhea

Patients may experience severe diarrhea. Treatment with XPHOZAH should be discontinued in patients who develop severe diarrhea.

MOST COMMON ADVERSE REACTIONS

Diarrhea, which occurred in 43% to 53% of patients, was the only adverse reaction reported in at least 5% of XPHOZAH-treated patients with CKD on dialysis across trials. The majority of diarrhea events in the XPHOZAH-treated patients were reported to be mild to moderate in
severity and resolved over time or with dose reduction. Diarrhea was typically reported soon after initiation but could occur at any time during treatment with XPHOZAH. Severe diarrhea was reported in 5% of XPHOZAH-treated patients in these trials.

For additional safety information, please see full Prescribing Information, available here.

CKD, chronic kidney disease. © Ardelyx, Inc., 2025. All rights reserved. Ardelyx and XPHOZAH are registered trademarks of Ardelyx, Inc.
XPHOZAH (tenapanor hydrochloride). Prescribing information. Ardelyx, Inc; 2025. Do not copy, modify, or disseminate without permission. For educational purposes only


https://ardelyx.com/XPHOZAH-Prescribing-Information.pdf

