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01 BACKGROUND

Achondroplasia, the most common skeletal dysplasia, is caused by a gain-of-function pathogenic

variant in FGFR3 that impairs endochondral ossification and produces disproportionate short

�s�t�a�t�u�r�e�.�¹�Ò�²

Although vosoritide has demonstrated efficacy and safety in clinical trials, Latin American patients

represented <10% of participants in the pivotal �s�t�u�d�i�e�s�.�³�Ò tReal-world evidence from the region is

essential to evaluate treatment outcomes in routine clinical practice across diverse healthcare

settings. EVOLAC was designed to generate this regional evidence.

02 METHODS

DESIGN

Multicenter retrospective cohort study across Argentina, Colombia, Uruguay,Mexico and Chile.

ELIGIBILITY

Molecularly confirmed achondroplasia (FGFR3 c.1138G>A (p.G380R)); open growth plates; "e�6months of

vosoritide; "e�2anthropometric assessments. Follow-up to 36 months.

ANALYSIS

Paired comparisons versus baseline and Linear Mixed Models, adjusted for age and sex.

03 BASELINE & EXPOSURE

BASELINE CHARACTERISTICS (N = 52)

Mean age at initiation, years (SD) 5.9 (2.6)

&@Female, n (%) 27 (51.9%)

&BMale, n (%) 25 (48.1%)

Age at treatment start, n (%)

< 2 years 10 (19.2%)

2 – 5 years 10 (19.2%)

5 – 11 years 27 (51.9%)

> 11 years 5 (9.6%)

Mean treatment duration, days (SD) 539 (308)

Time without interruption, % (SD) 93.0 (10.1)

52 patients across 5 countries

52 children (51.9% female), mean age 5.9 yrs at initiation; treatment averaged 539 days with 93.0%

continuity.

52 patients enrolled across 5 Latin American countries; Argentina contributed the majority (37, 71%).

FIGURE 1 Height Z-score over time
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Height Z-score rose significantly in both sexes, reaching about +1.0 by 24–30 months.

Paired t-test vs baseline · * p<0.05 · ** p<0.01 · *** p<0.001 · **** p<0.0001

FIGURE 2 AGV by sex & age group
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AGV rose over baseline at 12 months in all groups; gains largely sustained at 24 months where data available.

FIGURE 3 Observed vs expected AGV

cm/year vs reference (Savarirayan 2022)
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b · 24-month follow-up
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Observed AGV exceeded reference-expected values in every age group (+1.4 to +5.0 cm/year).

CAREGIVER OUTCOMES N = 52

% OF PATIENTS

100%
Would recommend

treatment

98.1%
Overall positive

perception

Improved mobility 71.2%

Greater independence 65.4%

Greater energy / vitality 61.5%

Non-validated caregiver questionnaire.

Nearly all caregivers reported benefit: 100% would recommend and 98.1% positive perception.

SAFETY 59 events

PATIENTSWITH ADVERSE EVENTS

Any adverse event 43 (82.7%)

Injection site reactions 39 (75.0%)

Hypertrichosis 9 (17.3%)

Hypotension 6 (11.5%)

BY SEVERITY · 59 EVENTS TOTAL

98.3%
Mild

58 events

1.7%
Moderate

1 event

0%
Severe

0 events

Adverse events were common but 98.3% were mild, with no severe events.

CONCLUSIONS

In real-world Latin American practice, vosoritide produced significant, sustained gains in

height Z-score and growth velocity above expected trajectories, with high treatment

continuity (93.0%) and a favorable safety profile (98.3% mild events, none severe).

KEY FINDINGS

52
children treated across 5 countries

+3.3
cm/year above expected growth velocity

at 12 months

93.0%
treatment continuity
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