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acquired Long QT Syndrome which may mimic Long QT Syndrome Type 2 B. Consistent with the dofetilide product monograph, QTcF response lessened during the 8 days of treatment.
3. Primary Endpoint: LQT-1213 demonstrated significant reductions of

dofetilide-induced QTcF prolongation

 QTc shortening effects of LQT-1213 were more pronounced in
patients with longer dofetilide-induced QTcF intervals and the

- largest increases in QTcF-interval from baseline.
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METHOD

e Wave 1is a 2-treatment, 2-period crossover study.
 Healthy human volunteers were administered dofetilide - 500 pg BID, orally (Days
1-8) and concomitant LQT-1213 (0.25 mg/kg on Day 3 and 4, 0.50 mg/kg on Day 5 s \ 0
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clinically significant safety findings in healthy adult subjects

and 6, and 0.70 mg/kg on Day 7 and 8) or placebo depending on their treatment i 3 also receiving dofetilide. LQT-1213 dosing demonstrated no
group assignment. | 4 -4 effects on the PR or QRS intervals. No patients receiving any
. Con.tmuous 12-lead 24-hour Holter.data were cF).IIected starting 2 hours before . S e et o o e dose of LQT-1213, experienced prolongation of QTcF.
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