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identify a pediatric subject having
heterozygous familial
hypercholesterolemia (HaFH),
wherein the subject has a baseline
LDL-C of about 200 mg/dL. or greater

| /-220

Administer to the subject a PCSKS
antibedy at a dose of about 350 to
about 500 mg

FIG. 2A

250 \ //‘ 260

Identify a pediatric subject having
heterozygous familial
hypercholesterolemia (HefFH),
wharein the subject has a bassline
LDL-C of about 210 mg/dl or less

Administer to the subject a PCSKS
antibody at a dose from about 350 to
about 500 mg

FIG. 2B
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identify a pediatric subjsct having heterozygous
familial hypercholesterclemia (HeFH), wherein
the subject has a baseline LDL-C at or above an
upper quartile of baseline LDL-C values among a
pediairic HeFH patient cohort;

| /326

Administer to the subject an enhanced dosage regimen of
a PCSK® inhibitor, wherein the enhanced dosage regimen
comprises an amount and/or dosing frequency that is each
independently about 20% to about 500% greater than an
average amount and/or average dosing frequency of the
PCSKS inhibitor for pediatric HeFH patients having a
baseline LDL-C value that is less than the upper guartile.

FIG. 3
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identify a pediatric subject in need of treatment or
prevention of HeFH or symptoms thereof, wherein the
subject has a baseline LDL-C at or above an upper
quartile of baseline LDL-C values among a pediatric
HeFH patient cohort;

| /420

Administer (o the subject an enhanced dosage regimen of a
PCSK2 inhibitor, wherein the enhanced dosage regimen
comprises administering the PCSKY inhibitor at a mean dose
about 20% to aboul B00% grealer than a reference mean dose
of the PCSKS inhibitor for treating or preventing HelFH or
symptoms thereof in pediatric HeFH patients having a bassline
LDL-C value that is less than the upper quartile

FIG. 4
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Administer {0 a subject an enhanced dosage regimen of a PCSKQ
inhibitor, wherein the subject has heterozygous familial
hypercholesterolemia (HeFH) or symptoms thereof, wherein the
enhanced dosage regimen of the PCSKS inhibitor comprises an
amount of the PCSKS inhibitor that is about 20% to about 500%
greater than a standard-of-care average amount for adults having
HeFH, and/or a dosing frequency of the PCSKS inhibitor that is
abouti 20% to about 500% greater than a standard-of-care average
frequency for adults having HeFH

FIG. 5
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Identify a pediatric subject in need of treatment
or prevention of heterozygous familial
hypsrcholesterolemia (HeFH) or symptoms
thereof;

| //-620

Administer to the subject an enhanced dosage
regimen of a PCSKS inhibitor, wherein the
enhanced dosage regimen comprises
administering the PCSKE inhibitor at a mean
dose about 20% to about 500% greater than a
standard-of-care mean dose of the PCSKS
inhibitor to treat or prevent HelH or symptoms
thereof in an adult patient

FIG. 6
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Administer to a pediatric subject having HeFH, wherein the subject
has a baseline LDL-C of about 200 mg/dL or greater: a PCSK®
antibody at a dosing frequency of about once a month, and at an
amount per dose from about 400 mg 1o about 450 mg; at least one
stating and at least one other LDL cholestercl-lowering therapy that is
different from the PCSKS antibody and the al ieast one siatin.

FIG. 7
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Administer {0 a pediatric subject having a baseline serum LDL cholesterol
{LDL-C) at or above am upper quartile of baseling LDL-C values among a
pediatric HeFH patient cohort: a PCSKS inhibitor; at least one statin; and
at least ong other LDL cholesterol-lowering therapy that is different from
the PCSKS inhibitor and the at least one statin, wherein the PCSKS
inhibitor is administered according to a dosage regimen of the PCSKS
inhibitor for pediatric HeFH patients having a baseline LDL-C value that is
less than the upper quartile.

FIG. 8
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Administer to a pediatric subject having HeFH: a PCSKS inhibitor, whersin
the PCSKS inhibitor is adminisiered according io a standard-of-care
dosage regimen (o treat or prevent HeFH or symptoms thereof in an adult
patient; at least one statin; and at least one other LBL cholesterol-lowering
therapy that is different from the PCSKS inhibitor and the at least one
statin.

FIG. 9
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