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Positive Effects of NF-kB Inhibitors, CAT-1041 and
Edasalonexent (CAT-1004), Observed in mdxMice

CAT-1041 has positive effects on:
Muscle mass Fibrosis Muscle specific tension

Background and Objective MoveDMD Trial Design

Study Population: All DMD mutations, ages 4 - 7, steroid naive or off steroids for 26 months
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MRS5: Magnetic Resonance Spectroscopy
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