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eFigure 1. Change in UDysRS Total Score—Subgroups at Week 12 (mITT
Population)

LS Mean (95% ClI)

Baseline Characteristic (N [placebo, ADS-5102]) Treatment Difference
Overall (58, 63) —— -7.9 (-12.5,-3.3)
Males (35, 35) ——— -6.1 (-12.2, 0.0)
Females (23, 28) —— -10.5 (-17.7,-3.2)
Age <65 (26, 32) —O— -5.3 (-11.1,0.6)
Age =65 (32, 31) i <& f -10.7 (-17.7,-3.7)
eGFR 50-89 (34, 33) O -7.3 (-13.5,-1.1)
eGFR 290 (24, 30) O -8.6 (-15.7,-1.6)
BMI 18.5-25, Normal (20, 25) —— -14.4 (-22.2,-6.6)
BMI 25-<30, Overweight (23, 20) ! ! -3.8 (-12.5, 4.9)
BMI =30, Obese (13, 13) 1 -3.9 (-11.7,3.9)
UDysRS Total Score = Median, 41.0 (28, 33) O -7.8 (-14.8,-0.9)
UDysRS Total Score < Median, 41.0 (30, 30) —— -7.8 (-14.1,-1.4)
MDS-UPDRS Part IV, Item 4.2 = 2 (28, 30) —— -6.2 (-12.3,0.0)
MDS-UPDRS Part IV, Item 4.2 = 3, 4 (30, 33) O -9.5 (-16.3,-2.7)
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BMI, body mass index; CI, confidence interval; eGFR, estimated glomerular filtration
rate; LS, least squares; MDS-UPDRS, Movement Disorder Society—Unified Parkinson’s
Disease Rating Scale; mITT, modified intent-to-treat; UDysRS, Unified Dyskinesia
Rating Scale.
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eFigure 2. Synchronized Time Profiles of Patient-Reported Diary States at 12 \Weeks
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For each patient, 12-week PD diary data were evaluated and a patient-specific WAKEUP
time was identified. WAKEUP time was defined as the beginning of the first 4
consecutive diary entries after 3:00 AM that did not contain a single “ASLEEP” entry.
Patient diary times were adjusted to align each patient’s data to WAKEUP (t = 0), and the
percentages of patients in each diary state were plotted for the next 17 hours for the
placebo and ADS-5102 groups (bottom row). For comparison, an identical analysis was
performed using the baseline period PD diary data (top row).

PD, Parkinson’s disease.
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eFigure 3. Synchronized Time Profiles of Patient-Reported Diary States at 24 \Weeks
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For each patient, 24-week PD diary data were evaluated and a patient-specific WAKEUP
time was identified. WAKEUP time was defined as the beginning of the first 4
consecutive diary entries after 3:00 AM that did not contain a single “ASLEEP” entry.
Patient diary times were adjusted to align each patient’s data to WAKEUP (t = 0) and the
percentages of patients in each diary state were plotted for the next 17 hours for the
placebo and ADS-5102 groups (bottom row). For comparison, an identical analysis was
performed using the baseline period PD diary data (top row).

PD, Parkinson’s disease.
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eTable. Summary of Most Common Adverse Events by Time to Onset

Preferred Term Baseline to Week 13 Week 13 to Week 25%

Placebo ADS-5102 Placebo ADS-5102

(n=60) (n=63) (n=51) (n=53)
Visual hallucinations 1(1.7) 12 (19.0) 0 3(5.7)
Peripheral edema 0 12 (19.0) 0 3(5.7)
Dizziness 0 12 (19.0) 0 2 (3.8)
Dry mouth 0 11 (17.5) 0 0
Constipation 3(5.0) 9 (14.3) 0 1(1.9)
Fall 5(8.3) 7(11.1) 0 3(5.7)
Anxiety 1(17) 5(7.9) 0 1(1.9)
Livedo reticularis 0 4 (6.3) 0 2(3.8)
Auditory hallucinations 0 4 (6.3) 0 1(1.9)
Abnormal dreams 117 3(4.8) 1(2.0) 1(1.9)
Depression 1(1.7) 1(1.6) 0 3(5.7)

Data are n (%). *Denominators are the number of patients on study beyond 13 weeks of treatment.
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