Supplementary figure legends

Supplementary Figure 1 A-H. Change from baseline in in areal BMD in teriparatide and placebo
treated Type | patients (lumbar spine (A), total hip (B), femoral neck (C) and forearm (D)) and in
Type llII/IV patients (lumbar spine (E), total hip (F), femoral neck (G) and forearm (H)) at baseline,
6, 12 and 18 months. Error bars are standard error of the mean. Values shown are estimated least
squares mean of percentage changes. The number of patients with non-missing percentage
change data at each time point is shown in parentheses.

Supplementary Figure 2 A, B. Change from baseline in spinal trabecular vBMD (mg/cm?®), vertebral
strength (N), and Phi in teriparatide and placebo treated patients at 18 months in Type | patients
(A) and Type llI/IV patients (B). Trab vBMD, trabecular volumetric BMD of the spine.

Supplementary Figure 3 A-D. Change from baseline in PLNP and NTx in teriparatide and placebo-
treated Type | patients (A and B, respectively) and in Type IllI/IV patients (C and D, respectively) at
baseline, 1, 3, 6, 12 and 18 months. Error bars are standard error of the mean. Values shown
estimated least squares mean ofpercentage changes. The number of patients with non-missing
percentage change data at each time point is shown in parentheses. PINP, procollagen 1 N-
terminal propeptide; NTx, N-terminal peptide of type 1 collagen.

Supplementary Figure 4 A, B. Change from baseline in iPTH (A) and 24 hour urine calcium (B) in
teriparatide and placebo treated patients (ITT population). Error bars are standard error of the
mean. Values shown are estimated least squares mean of percentage changes. The number of

patients with non-missing percentage change data at each time point is shown in parentheses.
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Mean percent change from baseline, SE

-2

Spine BMD (g/cm?2)
Type 11I/1V Ol

R & W —

T /CF 4.5 (N=6)
2.5 (N=11) 2.8 (N=9)
® 2.3 (N=9)
il e
L / .
C’/-0.2 (N=7)
6 12 18

Time on Study (Months)

Treatment
Placebo




Supplementary Figure 1F.

Mean percent change from baseline, SE

Total Hip BMD (g/cm2)

Type 11I/1V Ol

2.0(N=2)

-1.2(N=4)

1 -2.9(N=5) 1
6 12 18
Time on Study (Months)
—_—— Treatment
_ O — Placebo




Supplementary Figure 1G.

Femoral Neck BMD (g/cm?2)
Type 1I/IV Ol

—3.2(N=§)_’ ___ —C -2.2(N=2)

-5.5(N=4)

-8 -

Mean percent change from baseline, SE
S b

A
N

o] 6 12 18
Time on Study (Months)

—_— Treatment
_— O — Placebo




Supplementary Figure 1H.
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