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1. Summary

Title of the study:

Phase | clinicaltudy, to evaluate the safety and tolerability of the ophthalmic solution RRO
versus Sophixin Ofteno®, elaboratedImphia Laboratories, S.A. of GoX the ocular surface ¢
ophthalmologically and clinically healthy subjects.

Protocol code: Creation date
SOPH14-0816/1 22/08/2016
Protocol version Date of the version
1.1 18/04/2017

Therapeutic indication:

Eye antibiotic

Study period:
Development phasel
3 to 4 months

Goals:

To evaluate the safety and tolerability of the formulation PR@ manufactured bySophia
Laboratories, S.A. of C.8h the ocular surface of clinically healthy subjects.

Hypothesis:

The ophthalmic solution PRTY4 presents a safety and tolerability profile similar to {
comparator in healthy subjects

Methodology.
Phase | clinical trial, controlled, of parallel groups, double blind, randomized, exploratory.

Number of patients:

30 subjects, divided into 2 groups [15 subjects (30 eyes) exposed per group]

Diagnosis and main inclusion criteria:

- Signed informed caent.

- Systemically and ophthalmologically healthy subjects
- Age between 18 to 45 years.

-Both genders.

- Blood tests [complete blood count (BHc), three element blood chemistry (QS) and liver fu
tests (PFH)] within normal parameters specified by teference laboratory with a lower an
upper margin of 10%.

- Visual capacity 20/30 or better, in both eyes.
AIntraocd | NJ LINB&a&adz2NBE xmMm YR X um YYI 3
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Test product, dose and route of administration, lot number:

- PRQ174.Levofloxacin 0.5% ophthalmic solution. Preparedsbyhia Laboratories, S.
of C.V Zapopan, Jalisco, Mexico.

- Dosage: 1 drop every 2 hours during tlaking period (8 daily applications), on day
and 2; continuing with 1 drop every 4 hours during the waking period (4
applications) from day 3 to Both eyes.

- Route of administration: ophthalmic

Duration of treatment 7 days

Reference product, dee and route of administration, lot:

- Sophixin OftenoCiprofloxacin 0.3% ophthalmic solution. Pregghby Laboratories Sophia, S
of C.V., Zapopan, Jalisco, Mexico.

- Dosage: 1 drop every 2 hours during the waking period (8 daily applications), dnastaly?2;
continuing with 1 drop every 4 hours during the waking period (4 daily applications) from
to 7.Botheyes.

- Route of administration: ophthalmic

Evaluation criteria:

Primary security outcome variables:

- Presence of adverssvents.
- Intraocular pressure.
- Visual ability
- Laboratory tests: BHc, QS and PFH.
- Ocular surface staining with fluorescein and lissamine green using Oxford scale
- Ophthalmological signs: conjunctival hyperemia, chemosis.
Primary outcome variables of toleralifl:

- Burning

- Foreign body sensation
- Itching

- Eye comfort index

Primary outcome variables of tolerability:

Burning

Foreign body sensation
Itching

Eye comfort index

Statistical methodology:

The data will be expressed with meassiof central tendency: mean and standardhdation for
the quantitative variables. The qualitative variables will be presented in frequencies
percentages. The statistical analysis will be carried out through the Ménitney U test for,
guantitative \ariables for the difference between the groups. The irgraup difference will beg
made with the Wilcoxon rank test. The difference between the qualitative variables w,
analyzed by meansof X2 (Chi2)y | £ LIKI X nonp oAttt 0SS 02y
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ALT Alanino transferase
AST Aspartatetransferase
BD Bilirrubin direct
BI Bilirrubin indirect
BHc Complete blood count
BPC Good clinical practice
BT Totd Bilirubin
Ccv Visual capacity
CCl informed consent letter
CEl Research Ethics Committee
Cl Informed Consent
CRF Case Report Form (Case Report Form)
EA /EAS Adverse event / serious adverse event
FDA Food and Drug Administration (Food and Drugnistration)
FC Heart rate
FR Respiratory frequency
ICH International Conference on Harmonization (for its acronym in English
International Conference on Harmonization)
ICO Eye comfort index
IP Principal investigator of the clinical study
PFH Live function tests
PI1O intraocular pressure
TAS Systemic blood pressure
TF Fluorescein staining
TVL Green lysine stain
QS Blood chemistry
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4. Administrative structure of the study

The administrative structure of the sponsoring party, cormsing toSophia Laboratories, S.A. of
C.Vis shown inTable 1. Administrative structure

Function

Name/ Contact

Affiliation *

Medical responsible
for the study

Director of the
study

Scientific Comittee

Scientific Comittee

Coordinator of
regulatory
procedures

Monitoring
coordinator

Monitor

Monitor

Monitor

Monitor

Administrative
Assistant

Dr. Leopoldo Martin Baiza Duran
leopoldo.bara@sophia.com.mx

Dr. Aldo Arturo Oregén Miranda
aldo.oregon@sophia.com.mx

Dr. Oscar Olvera Maafio
oscar.olvera@sophia.com.mx

Dr. en C. Arieh Roldan Mercado Sesma
arieh.mercado@sophia.com.mx

LN. Ana Isabel Alcaraz Ledén
ana.alcaraz@sophia.com.mx

QFB Virginia Manuela Villa Félix
virgina.villa@sophia.com.mx

QFB Jessica Lizette Mejia Gutiérrez
jessica.mejia@sophia.com.mx

LP Maria Agela Gonzalez Avila
maria.gonzalez@sophia.com.mx

QFB Lizeth de Jesus Pérez Lerma
lizeth.perez@sophia.com.mx

LN Pilar Carolina Castro Mata
pilar.castro@sophia.com.mx

LAET Ma# Alejandra Ramirez Velazco
alejandra.ramiez@sophia.com.mx

Medical Director and Regulatory Affairs

Clinical Operations Manager

Ophthalmologist Investigator

MedicalEditor

Specialist in the beginning of clinical
studies

Monitor coordinator

Senior Monitor

Junior Monitor

Junior Monitor

Junior Monitor

Clinical Operations Assistant

¥ Employees oBophia LaboratoriesS.A. of C.¥Av. Paseo del Norte N0.5255, Col. Guadalajara Technology
Carretera Guadalajaridogales Km13.5 C.P45010 Zapopan, Jalisco, Mexico Tel +52 (33) 3000 4200

Table 1. Administrative structure
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5. Introduction

5.1 Theoretical framework

The human being is constantly exposed to a wide variety of microorganisms, including bacteria,
viruses and fungi. In the majority of the occasions, these microorgawiemet produce infections,
because the skin and the superficial membranes provide an effective barrier before the invasion of
these.Neverthelesssome microorganisms can directly invade these barriers, and others, take the
opportunity to enter the humarbody through injuries, whethethey aresurgical or traumatic.
Normally, if microorganisms manage to penetrate external barriers, the immune system deals with
them effectively Notwithstanding someof it have special properties that allow them to overcome

the immune system; in some cases the person's immune system is not functioning optimally,
allowing microorganisms, which in normal situations would not represent a greater threat, cause an
infection. [1]

Throughout history, different types of compoundasve been used to help the immune system fight
these microorganisms. Each of the main categories of microorganisms that produce infections
(bacteria, viruses and fungi) has a characteristic structure and metabolism. The differences are so
significant that ompounds that are toxic to an organism in one category usually do not have activity
against members of the other two categories. Therefore, the compounds against these
microorganisms are classified as antibacterial, antiviral and antifungal. [2]

Besidesa single compound has no activity against all species of microorganisms within a category.
The species against which a drug demonstrates intrinsic activity is known as the spectrum of action.
A narrow spectrum is when the drug only has action against &fewies, while a broad spectrum,

has activity against a variety of species. [1]

Fluoroquinolones are drugs that inhibit the synthesis of bacterial DNA, which leads to cell death. Its
primary targets are topoisomerase Il and topoisomerase |1V, which anéved in the maintenance

of the superhelical structure of DNA during synthesis. Human cells do not contain these enzymes,
so they are not affected by fluoroquinolones. [3]

Traditionally, fluoroquinolones have been classified into generatioNgyvertheles, this
classification has not been standardized and lacks form&lgyerthelessit finds clinical utility in
classifying them based on their spectrum of action and indications. [1] [3]

Currently there are formulations available in ophthalmic solutiofigproquinolones second
(ciprofloxacin, norfloxacin, ofloxacin), third (levofloxacin) and fourth generation (gatifloxacin,
besifloxacin, moxifloxacin). These drugs have a broad spectrum and effectiveness against gram
positive and granmegative bacteria. Oe to the increase in the resistance index, especially of gram
positive bacteria, the clinical usefulness and effectiveness of the second generation
fluoroquinolones has decreased. [1] [3]

Infectious conjunctivitis is a common condition; It is estimatédttclose to 1% of medical
consultations in the first level of care are related to this, affecting about 6 million people a year in
the United States of America. [2] [4] [5]
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Although only about a third of patients diagnosed with conjunctivitis, initiselEvel, the diagnosis

of bacterial conjunctivitis is confirmed, 80% receive antibiotic treatment. [6] The bacterial etiology
is varied, and depends on geographical and age factors, but the most common includes species of:
Staphylococcus, Streptococcitaemophilus, Pseudomonas, Corynebaterium and Moraxella. [2]

Some cases of bacterial conjunctivitis can belgaifing, although they find use in the use of topical
antibiotics, since they accelerate recovery and avoid complications that can rangenfidm
superficial corneal erosion to permanent damage to the cornea that results in visual disturbances.
[2] [7] Bacterial conjunctivitis is responsible for an annual cost of approximately $ 377 to $ 875
million in the United States of America. [8]

5.2 Definition of the problem and fundamental reason

Bacterial conjunctivitis and other ocular surface infections are a common condition throughout the
world. It has been estimated that infectious conjunctivitis is suspected in 3% of patients treated by
a generépractitioner, and of these, the final diagnosis is made in two thirds. [7] In the United States
of America, the incidence of bacterial conjunctivitis is 135 cases per 10,000 inhabitants per year. [8]

The bacterial conjunctivitis is due to infectionsdgyeral bacteria, among which are: Haemophilus
Influenzae, Streptococcus pneumoniae or Staphylococcus aureus. It is considerkulitiegdf,
neverthelessthe proper use of antibiotics accelerates recovery, reduces recurrences and prevents
complications gch as orbital cellulitis, keratitis and panophthalmitis. [9] [7]

Currently in Mexico and other countries of the American continent wiSanghia Laboratories, S.A.

of C.Vhas presence, the use of levofloxacin 0.5% ophthalmic solution is not approvedOS9#R
could be a safe and effective option in the treatment of bacterial conjunctivitis and other ocular
surface infections.

5.3Background

The ophthalmic solution of levofloxacin 0.5% is an antibiotic formulation, marketed and approved
under the name ofCravit® (Santen Pharmaceutical, Co., Ltd., Osaka, Japan), for use in bacterial
conjunctivitis and ocular surface infections in Japan; in the United States of America and Europe it
is approved for the treatment of bacterial conjunctivitis under the nameQuikin® and Oftaquix®,
respectively. The active ingredient is a synthetic antimicrobial agent of the fluoroquinolone family.
[10] [11]

Fluoroquinolones exert their antimicrobial activity by inhibiting topoisomerases Il and IV, enzymes
involved in the sythesis of bacterial DNA. Fluoroquinolones have been widely used in the treatment
of bacterial infections due to their potent activity and broad spectrum of action against-gram
positive and grammegative bacteria. In addition, its use in ophthalmic formiolag is common, due

to its known safety and efficacy profile in the treatment of ocular surface infections5.[32]
Levofloxacin

Levofloxacin is the-knantiomer of ofloxacin, it has twice as much antimicrobial activity as this one;
in neutral pH it hagreater solubility in water than this, which allows the preparation of formulations
with high concentrations.

Chemical Name:-) - (S)-9-Fluoro2,3-dihydro-3-methyt10- (4-methyl1-piperazinyl)-7-oxo-7H
pyrido [1,2,3-0f] -1,4 benzoxazi-carboxylic ad hemihydrate.

Chemical formul@isHoFNsOs o0 |
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Molecular weight 370.38

[llustration 1. Structural formula of levofloxacin
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5.3.1.1Pharmacodynamic properties

Levofloxacin acts, like the rest of the drugs of the fluoroquinolone family, by inhibitieg t
topoisomerase 1l (DNA gyrase) and topoisomerase IV enzymes, essential for the synthesis of
bacterial DNA. Topoisomerase Il is involved in the supercoiling of DNA, and in the replication and
transcription of bacterial DNA; topoisomerase |V helps sepana®NA formed from the one used

as a template for replicatior13]

5.3.1.1.1Antibacterial activity

Levofloxacin has demonstrated activity, in vitro, against a wide range of gram positive and negative
eye isolates. Demonstrated activity against methicsusceptible S. aureus, methicitbusceptible
coagulasenegative staphylococcih -hemolytic group streptococci, S. pneumoniae (including
susceptible, intermediate and peniciligsistant strains), Enterococcus spp., Moraxella catarrhalis,

H. influerzae, H aegyptius, Enterobacter spp., Proteus spp., Serratia spp., Klebsiella spp.,
Acinetobacter spp., Pseudomonas spp. and P aSe=sTable 2

Table 2. Levofloxacin antibacterial activity against eye isolates in Japan

_ _ MIGyo (Hg/mL)
Species (number of isolat¥d

LVX MXF GAT TFLX OFX NOR LOM
Gram-positive bacteria
S. aureug56) 3.13 0.78 1.56 0.78
MSSA (299) 0.2505 0.12 0.25 0.12 0.51 2-4 2
MRSA (223) 64-128 8 16 >16 >128 >128 >128
MS CNS (100) 0.52 1-4 4-8 4-32
MR CNS (1) 4 8 32 64
S. epidermidig47) 3.138 0.782 1562 3.1316
{ ®hemolitico(43) 1.56 0.2 0.39 0.39
S. pneumoniaé30) 2 0.25 0.5 0.25
S. pneumonia(PS) (100) 1 2 8 8
S. pneumonia(Pl) (50) 1 2 8 8
S. pneumonia(PR) (30) 1 2 4-8 8
Enterococcuspp. (30) 2 4 8 8
Enterococcus faecal{82) 1.562 0.20.5 0.391 0.20.5
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Corynebacteriunspp. (366) >128 128 64 >16 >128 64 128
(Cl%rg/)nebacterium macginley >128 64 32 16
Gramnegative bacteria
Moraxella catarrhalig60) XKXn on 0.12 0.25 0.25
H.influenza (133) Xnaon 0.06 0.03 0.03 Xnon Xnon 012
H. aegyptiug10) Xn on Xnodn Xndn Xndn
Enterobacteispp. (20) 0.25 0.5 0.25 1
Proteusspp. (20) 2 4 8 8
Serratiaspp (71) 0.25 0.5 0.5 0.25 0.5 0.250.5 0.5
Klebsiellespp. (20) 0.12 0.25 0.25 0.5
Acinetobactespp. (30) 0.25 0.5 8 1
Pseudomonaspp. (39) 0.781 1.56 0.78 0.2 2 4 4
P. aeruginosa(100) 2-8 4-16 2-8 4-16
Grampositive anaerobes
Propionibacterium acng338) 0.51 0.25 0.25 1 1-2 8 4-8

aAll isolates were tested against LVX. In two studies they were tested against OFX, NOR and LOM, and in tv
they were tested against MXF, GAT and TFLX

GAT = gatifloxacin; LOM = lomefloxacin; MR CNS = coagulase negative staphytesmtansto methicillin; MRSA :
S. aureus resistant to methicillin; MS CNS = coaguiegative staphylococcus susceptible to methicillin; MSSA
aureus susceptible to methicillin; MXF = moxifloxacin; NOR = norfloxacin; OFX = ofloxacin; Pl = ateel
susceptibility to penicillin; PR = resistant to penicillin; PS = susceptible to penicillin; TFLX = tosufloxacin

Adapted fromKeating GM, et a[14]

Levofloxacin has also shown bactericidal activity dependent on cormtemtrand postantibiotic
effect of 2-4.5 hours, depending on the pathoge5[

5.3.1.2Pharmacokinetics in ophthalmic application

Route of administration: Ophthalmic.

Release: immediate.

Distribution: after instillation, in the bottom of a sac, ofdaop of the ophthalmic solution of
levofloxacin 0.5%, in healthy subjects, a Cmax of 224g06nL was obtained in tears in 15 minutes,
detecting up to 1.37>g / mL, 24 hours after instillation. [16] The concentrations, after the
application of a drop of levofloxacin 0.5%, in conjunctiva, cornea and aqueous humor are 2.34
(20min), 0.372g / mL 81 min) and 18.2&g / mL (36 min) respectiveljd7][18] In one study, in 11
subjects who underwent vitrectomy, the concentration in vitreous and aqueous humor was
measured, after the applicatioof 2 drops three times a day, the day before surgery, and every 20
minutes in the 2 hours before surgery; the concentrations were 8¢ 7mL and 0.02g / mL, for
agueous and vitreous humor respectively. [19] Plasma concentrations of levofloxacin were
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evaluated in 15 healthy subjects, who applied the ophthalmic solution of levofloxacin 0.5% for 15
days; the highest measured mean concentration was 2.25 ng / mL, on day 4. [10]

In Keating's review article, on the use of levoflordoithe treatment of eye infections, the efficacy
that has been demonstrated in various clinical studies in Japan, the United States of America and
Poland is summarized. These were multicentre, masked, randomized studies.

Table 3. Clinical efficacy of lefloxacin in the treatment of bacterial conjunctivitis.

Response rates (% of patients) [number

; evaluable patients]
Author Treatment Evaluatio

Point Clinical Microbial —
efficacy eradication Clinical cure
Hwang et a[20] LVX 0.5% Final visit 92" [59] 78[59]
Pl Final visit 53[55] 61[56]
LVX 0.5% Final point 90™ [60] 77[60]
PL Final point 53[57] 60[57]
Kitano et a[21] LVX 0.5% 931[112] 79[112]
TFLX 0.3% 944.¢[109] 80[110]
Schwab et q22] LVX 0.5% Final visit 894 [103]
OFX 0.3% Final visit 804[92]
LVX 0.5% Final point 909 [109] 76d
OFX 0.3% Final point 819[99] 764
Shimomura et 23] LVX 0.5% 984[125] 85
MXF 0.5% 944.4139] 95"
Szaflik et aJ24] LVX 0.5% tid Final visit 93 [40] 854[40]
[ £+ nopzb lj v Final visit 96 [37] 924[37]

a  aThe final visit was on daysl6 [20] [22] or on day 7 [24]. The end point was defined as the last observ
carried out (last observation carried forward).

b b One to two drops every 2 hours, in the wakiperiod, on days 1 and Eollowed every 4 hours, in thi
waking period, on days-8.

¢ ¢ One drop three times a day for 14 days.

d  d Primary endpoint.

€ e MXF [23] and TFLX [21] were not inferior to LVX at the lower limit of 95% of the confidence inter
since the intergroup difference exceedetD%: 95% G8.1, 1.4 [23] and 95% €.9.7.3 [21].

f f Microbial eradication index accumulated on day 15.

9 g One to two drops three times a day during the wake period for 5 MBE. = moxifloxacino; OFX
ofloxacino;PL= placebo; gxheveryx hours TFLX= tosufloxacino; *p<0.05, ** p<0.01, **p<0.0fFainst
comparator.

Adapted fromKeating GM, et a[14]
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5.3.1.4security

The safety of levofloxacin was evaluated in the previously raeat clinical studies, and in a phase

IV study. The population included in the safety analysis of these studies was 244 [20], 413 [22], 331
[23], 340 [21] and 6,686 [25]

In general, 0.5% levofloxacin ophthalmic solution has been well tolerated, mostddberse
events related to treatment reported in the studies were of a mild to moderate intensity. In the
phase IV study, 42 patients (0.63%) were reported with an adverse reaction, none of which was
classified as serious. The reactions that were reporsast frequently were: blepharitis, eye
irritation, punctate keratitis, keratitis and pruritus; there was only one +oonlar reaction report
(contact dermatitis, urticaria and oral numbness).

In the controlled studies, there was no statistical differetetween the events reported in the
levofloxacin group and control.

The most frequent adverse reactions in the entire study population were: transient decrease in
visual acuity, fever, foreign body sensation, headache, transient burning, pain or ocutenfaigt¢c
pharyngitis and photophobia. These occurred in approximate3golof patients. Other reported
reactions, which occurred in less than 1% of patients, included allergic reactions, eyelid edema, dry
eyes and pruritus. [10]

5.4 Justification

Althougheye infections can be considered minor infections, they can threaten eyesight. Topical
antibiotics are widely prescribed for the treatment of eye infections or asqegical prophylaxis.

An antibiotic drug must have a selectitgicity; it must be moretoxic to the microorganism than

to the patient. Ideally an antibiotic should kill the microorganism and cause minimal or no adverse
effect on the user.

Levofloxacin, active ingredient of PR®4, is a thiregeneration fluoroquinolone that has been
formulated as an ophthalmic solution and approved in countries with high pharmacological
surveillance, for use in the treatment of eye infections caused by susceptible strains. In Japan it is
approved for the treatment of bacterial conjunctivitis, other ocularface infections and in surgical
prophylaxis. In the United States of America, it has been approved for the treatment of bacterial
conjunctivitis since August 2000. Currently, Mexico does not have approval for its use.

Within the development of PR®MD74, by Sophia Laboratories, S.A. of Civis required the
elaboration of clinical studies that evaluate the safety and tolerability of its ophthalmic use, which
are the foundation of future clinical studies that prove effectiveness. Although there is sufficien
bibliographic reference of the active principle of PRI, the current commitment oBophia
Laboratories, S.A. of G3fo generate proprietary information for their products that serves for the
relevant regulatory procedures, and as a scientific basitheir commercialization.

5.50bjectives and hypotheses

5.5.1General purpose

To evaluate the safety and tolerability of the ophthalmic solution RROmanufactured bfophia
Laboratories, S.A. of Covi the ocular surface.

5.5.2Specific objectives

- Describe the safety of the PRJ4 ophthalmic solutiothroughthe presentation of adverse
events.
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- Describe the safety of the PRIJ4 ophthalmic solutiorthrough changes in intraocular
pressure.

- Describe the safety of the ophthalmic solution PR@ by meas of changes in visual
capacity.

- Describe the safety of the PRJ4 ophthalmic solutiothroughchanges in laboratory tests.

- Describe the safety of the ophthalmic solution PR through changes in ocular surface
stains.

- Describe the safety of the ophtmic solution PRQ74 through changes in
ophthalmological signs (conjunctival hyperemia and chemaosis).

- Describe the safety of the ophthalmic solution PR@ by means of changes in the time of
tear rupture.

- Describe the safety of the PRIJ4 ophthalmic saition through changes in vital signs.

- Describe the safety of the ophthalmic solution PR@ by means of changes in the
posterior segment.

- Describe the tolerability of the ophthalmic solution RRD! through the presence of ocular
symptoms (burning, foreigbody sensation and pruritus).

- Describe the tolerability of the ophthalmic solution RR?! through changes in the ocular
comfort index.

- Describe the safety of the Sophixin Ofteno® ophthalmic solution through the presentation
of adverse events.

- Describe he safety of the Sophixin Ofteno® ophthalmic solution through changes in
intraocular pressure.

- Describe the safety of the Sophixin Ofteno® ophthalmic solution through changes in visual
ability.

- Describe the safety of the Sophixin Ofteno® ophthalmic selutitough changes in
laboratory tests.

- Describe the safety of the Sophixin Ofteno® ophthalmic solution through changes in ocular
surface stains.

- Describe the safety of the Sophixin Ofteno® ophthalmic solution through changes in
ophthalmological signs (camjctival hyperemia and chemaosis).

- Describe the safety of the Sophixin Ofteno® ophthalmic solution by means of changes in the
tear rupture time.

- Describe the safety of the Sophixin Ofteno® ophthalmic solution through changes in vital
signs.

- Describe the saty of the Sophixin Ofteno® ophthalmic solution through changes in the
posterior segment.

- Describe the tolerability of the ophthalmic solution Sophixin Ofteno® by means of the
presence of ocular symptoms (burning, sensation of foreign body and pruritus)

- Describe the tolerability of the ophthalmic solution Sophixin Ofteno® by means of changes
in the ocular comfort index

Ha The ophthalmic solution PR®4 presents a safety and tolerability profile similar to the
comparator in healthy subjest
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Ho The ophthalmic solution PR®4 presents a safety and tolerability profile different from the
comparator in healthy subjects.

5.6 Design and plan of the study
Phase | clinical trial, controlled, of parallel groups, double blind with randomizatipigratory.

5.6.1Discussion of the study design

The design of the study (clinical trial) is considered the highest quality standard in the data when it
is sought to explore the effect of an intervention. The phase of pharmacological development (phase
I) corresponds to the objective of the study which is to assess safety and tolerability, so that the
intervention time is short and the sample size required is less than that of a clinical efficacy trial. The
presence of parallel groups allows the comparmibetween the intervention groups on the outcome
variables. Blinding and randomisation allow to reduce biases that are incurred with other designs,
eg. selection bias, evaluation bias, among others

6. Material and methods. Participants, interventionscavariables

6.1 Study Center

The present study will be performed in ophthalmology offices duly equipped and registered for their
proper functioning. According to the needs of the sponsor, these may be private or public, be
attached to a hospital or cliniar be independent

6.1.10rganization of the center
Each study center will have a principal investigator (PI). The Pl is the ophthalmology specialist in the
clinical study.

The Pl is responsible for forming a multidisciplinary research team to carry ewlitfical study
according to protocol, under its scientific guidance. It is the prerogative of the IP the design of the
organization of its center and the selection of the personnel that will perform the functions.
Notwithstanding the minimum organizatio of the research team requested by the sponsor
requires the figure of subesearcher, study coordinator and pharmacist. (See Figure 1 Minimum
organization of the centgr

Any person to whom the PI designates, under his / her responsibility, a part altbe-Lip of the

study (ceinvestigator, undeiresearcher, nurse, etc.) or a specific function of participation in the
study (pharmacist, administrative assistant, study coordinator, etc.) should appear in the format
of"Delegation of Responsibilities".
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Principal
investigator

Study

Pharmacist .
coordinator

Subinvestigado

Figure 1 Minimum organization of the center

The "Delegation of Responsibilities" and the "Organizational Chart of the Center" must be delivered
to the sponsor before the start of the study and updated if the members or their responsibiligies ar
changed.

6.1.2Documentation to be delivered to the sponsor
The PI must deliver to the sponsor, before the start of the study:

- Curriculum vitae updated, in Spanish, dated and signed (maximum 10 pages), of the IP and the
staff that integrates its orgamational chart of the center.

- Copy of IP academic certifications (degree certificate and specialty diploma in ophthalmology,
federal professional certificates)

- Copy of academic certifications of the maximum degree obtained, from each one of the members
of your research team, that cover their capacity to perform the delegated functions.

- Copy of operating notice or similar issued by corresponding regulatory entity (When applicable)

- Certificate of good clinical practice in force. If the issuing insitudoes not specify the validity
period in the certificate, the date of issue of the certificate must not exceed one year

6.1.3Closure of the center

The closing of the center will be carried out once the last visit of the last included subject prgviousl
agreed between the sponsor and the IP has been made. The closing process will be according to the
internal operating procedures of the sponsor.

It is the sponsor's prerogative to prematurely close a study center, it must inform the IP the reasons
for the closure

6.2 Eligibility criteria
6.2.1Inclusion criteria

- Signed informed consent.

- Systemically and ophthalmologically healthy subjects evaluated during the clinical history.

- Age between 18 to 45 years.

- Both genders.

- Blood tests [complete blood count KB), three element blood chemistry (QS) and liver
function tests (PFH)] within normal parameters specified by the reference laboratory with
a lower and upper margin of 10%.
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heart rate 60-100 beats per minute and respiratory rate of-22 breaths per minute

- -Visual capacity 20/30 or better, in both eyes.
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6.2.2Exclusion criteria

6.2.2.1General criteria

- Subjects with a history of hypersensitivity to any of the components of the research
products.

- Subject users of topical ophthalmic medications of any pharmacological group.

- Subject users of mechtion by any other route of administration.

- Pregnant or lactating women.

- Women of childbearing age, who do not ensure a hormonal contraceptive method or
intrauterine device during the study period or without a history of bilateral tubal
obstruction, ooplorectomy or hysterectomy; as fertile age we understand women who
have not had their menopause, defined as 12 months since the last menstruation in women
over 40 years.

- Subjects with participation in clinical research studies 90 days prior to inclusidrein t
present study.

- Diagnosis of liver disease or elevation to three times the normal upper value of any of the
following liver enzymes: aspartate transferase (AST), alanine transferase (ALT) or bilirubin

- Inability to attend or answer the evaluations madesiach of the visits.

- Positive smoking (specified as cigarette consumption regardless of amount and frequency)

- Positive alcoholism (specified as the consumption of alcoholic beverages, regardless of
quantity and frequency, during the study intervention joat).

- Contact lens users.

- Occlusible iridocorneal angle, defined as a trabecular mesh visible in less than 90 ° of the
angular circumference to gonioscapy

6.2.3Elimination criteria

- Withdrawal of the consent letter under information.

- Presentation of a s&us adverse event.

- No tolerability or hypersensitivity to any of the compounds used during the tests
(fluorescein, green lysine, tetracaine)

- No tolerability or hypersensitivity to any of the investigational drugs.

- Adherence <50% determined by the diarfytbe subject, of the established dose of the
pharmacological intervention in any of the visits

6.2.41dentification of the subject

The patients of the study will be identified by a number and the initials of their name.

The initials of the study subjewill be obtained starting with the first letter of the name, followed
by the first letter of the first surname and the first letter of the second surnarb&gining maximum
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three letters,in case the person has two hamesaocompound surname the firattter will always
be used.

Example

1. Arieh DanielMercadoCarrizalez
a. Iniciales: AMC

2. JuanDe la TorreOrozco
a. Initials JDO

In the counting stage, the participant number will be assigned consecutively, using 3 consecutive
digits. Once the subject has beenesed, he will be assigned a number with which he will be
identified throughout the study. Said code will be composed of eight numbers in the following order
from left to right:

w three digits of the molecule under study according to the denomination bsploasor.

w two digits corresponding to the research center number.

w three digits of the number consecutive to its inclusion assigned in the research center.

Example

Moleculekey

<+«———17401-00———> Inclusion
1 number

Center numler

6.3 Interventian
6.3.1Managed treatments

6.3.1.1Treatment under study

The characterizadn and stability tests of the treatment under study are issued Spphia
Laboratories , S.A. of Cavid will be found in the certificates contained within the master folder of
the study.

More detailed information can be found in the researcher's manual

- PRO174

0 Active substance: Levofloxacin 0.5%
Pharmaceutical form: ophthalmic solution
Prepared bySophia Laboratories, S.A. of C.V
Dosage: 1 drop in both eyes, 8 times a day during the waking period
Description of the solution: transparent solution, frebuisible particles.
Description of container: sterile multiose bottle

O OO0 oo
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Table 4. Quatguantitative formulation of PRGL74

Type of agent Amount mg/mL Furction
Levofloxacin hemihydraté" 5.0 Active principle
Sodium Citrate Dihydrate Without showing Additive
Citric acid monohydrate Without showing Additive
Disodium Edetate Dihydrate Without showing Additive
Sodium chloride Without showing Additive
Benzalkonium Chloridé& 0.1 Additive
Fumante Hydrochloric Aci Without showing Additive
Sadium Hydroxide® Without showing Additive
Water for preparation of 1.0 ml Vehicle

injectables c.b.p®

Qualiquantitative formulation of the product under investigation PRD1. The concentration of the active ingredier
is shown, as well as the suhsces that act as an additive.

OBSERVATIONS:

(1) Equivalent to Levofloxacin (adjustment made by power).

(2) 50% solution.

(3) 4N hydrochloric acid solution.

(4) 4N sodium hydroxide solution.

(5) c.b.p. (how much is enough for).

6.3.1.2Reference treatma
As the reference treatment, a commercially available medication, your batch number and IPP will
be kept as proof of the characterization of said product

- SophixinOfteno®
o
Active substance: Ciprofloxacin 0.3%
Pharmaceutical form: Ophthalmic solution
Prepared by:Sophia Laboratories, S.A. of C.V
Dosage: 1 drop in both eyes, 8 times a day during the waking period
Description of the solution: transparent solution, free of visible particles.
Description of container: sterile muitiose bottle

O OO0 O0OOo
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Table 5.Sophixin Ofteno qualquantitative formulation

Type of agent Amount mg/mL Functin
Ciprofloxacir") 3.0 Active principle
Boric acid Without showing additive
Benzalkonium Chlorid& 0.22 additive
Sodium chloride Without showing additive
Disodium edeate dihydrate Without showing additive
Water for injection 1.0ml vehicle

preparationc.b.p®

Qualiquantitative formulation of Sophixin Ofteno®. The concentration of the active ingredients is shown, as "
the substances that act as an additive.

OBSERVATIONS:

(2) Itis added as Ciprofloxacin Monohydrate.

(2) 50% solution.

(3) How much is enough for.

(4) 4N sodium hydroxide solution.

(5) c.b.p. (how much is enough for).

6.3.2Strategies to improve adherence and procedure to monitor adherence
1. 1. Drect questioning by the Pl about the application of the intervention.
2. 2. Depending on the IP, messages can be sent or reminder calls can be made.
3. 3. Delivery of a printed chronogram specifying the date of the visit and its activities
4. 4. Review on each visif the subject's diary

6.3.2.1Procedure to monitor adherence
Adherence monitoring will be done in the research center through the diary of the subject, will be
done as follows

0Q 0 p

Ad= Adherencie
A-=Registered applications
Ai=Applications indicated for the intervention

This result will allow the Pl to determine if the subject continues in the study according to the
stipulations of the elimination critési.

6.3.2.2Procedure to determine adherence
The final adhesion will be determined by the sponsor by means of the weight of the bottle.

Before delivering the medication to the research center, the weighing of the bottles to be delivered
must be carried outAfter the return of the medication by the center will be weighing. The weighing
will be carried out according to the procedures regulated by the sponsor.

The adhesion will be calculated considering: the weight of the empty bottle, the weight of the drop,
the weight of the bottle with the content, the calculation of the total of drops to be applied during
the entire time of intervention and the total weight of the drops appliétie following simplified
formula will be used
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Where:

Ad = adhesion

P_i = weight of the bottle delivered to the subject at the start
P_f = weight of the bottle returned by the subject

P_T = weight of the posology indicated for the intervention.

Where:

P_g = weight of the dropf the intervention, determined by the department of research and
development

G = number of drops indicated for the intervention.

6.3.3Treatments and concomitant interventions allowed and prohibited during the study

The use of concomitant medications &gy route of administration during the intervention period
will not be allowed. Except those specified for the study procedures. The objective of this restriction
is to avoid pharmacological interactions that could alter the results of the evaluatedlesia

6.3.4Treatment management

The interventions will be provided ISophia Laboratories, S.A. of 3dr each research center. They
will be labeled, reconciled and weighed previously. The handling of the treatment will be under the
responsibility of tie researcher or a designated member of his team

6.3.4.1Delivery and reception
The delivery will be made in closed cardboard boxes by means of a courier service or directly by the
sponsor's staff to the address of the research center according to tluy gtian.

The reception will be exclusively carried out by the research center team, including the researcher.
You must check the good condition of the primary packaging (box). In the event that it shows
alterations or defects in its integrity that from ifadgment could have damaged the content, it
should report it to the sponsor. If the package does not show significant defects, it will proceed to
open it

Inside you must locate the acknowledgment document and the logger (data logger) of temperature
and humidity. You should check that the registered temperature and humidity comply with the
specifications for transport and shelter (see section 6.3.4.2 Storage). Verify the content
(interventions) with what is reported in the document. In case the documemntesponds to the
content, it will sign the receipt and send it to the sponsor. Otherwise, notify the sponsor.

In the study center, the personnel assigned by the IP will deliver to the inpatients the corresponding
treatment, sufficient to complete the indated applications. The center must register the medicine
delivered

6.3.4.2Storage
The medication must be stored in a secure area with restricted access.
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It should be stored at room temperature at <30° Celsius

The research center has the obligationrexord, in the format designated by the sponsor, the
temperature and humidity registered in the data logger. This record should include the current
temperature and humidity, as well as the minimum and maximum of each of these. It must be done
at least oncea day, on business days.

Said data will be compared by the clinical monitor according to the registration in the data.logger

6.3.4.3Return

The research subjects will return to the personnel indicated by the IP in the center their treatments
in the final visit. The refund will be made by the research center when the sponsor indicates it. Prior
to the return the research center must make a count of the assigned medication and the remaining
medication, with the aim of creating an inventory which sergestie final filling of the medication
return form.

6.3.5 Overdose

Overdosage with PRO74 or Sophixin Ofteno® is not likely to cause effects that threaten function,
the organ or less, life. The above, because increasing the number of drops instilled in eatiappli

will not increase the exposure to the drug, since the lacrimal lake does not have the capacity to
contain a volume greater than one drop, spilling the rest. In case of increasing the frequency of
instillations, an increase in the incidence of adeersactions could be seen (eg, foreign body
sensation, headache, photophobia, etc).

For purposes of this protocol we understand as overdosage the increase in 25% of the indicated
instillations. That is, 10 or more applications per day on days 1 and Zrambre applications on
days 3to 7.

1. The report of the overdose will be made in the following tenor:

2. How a deviation to the protocol. The regime instructed in the protocol was not followed.
3. How an EA. Only if it is associated with signs and symptoms.

4. Howan EAS. If you meet the criteria to be classified as an EAS

6.4 Outcomevariables
6.4.1Security variables
6.4.1.1Primary outcome variables
- Presence of adverse events.
- Intraocular pressure.
- Visual ability
- Laboratory tests: BHc, QS and PFH.
- Ocular surfae staining with fluorescein and lissamine green using the Oxford scale.
- Ophthalmological signs: conjunctival hyperemia, chemosis

6.4.1.2Primary outcome variables of tolerabildydor

- Foreign body sensation
- ltching
- Eye comfort index
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6.4.1.3Secondary atcome variables
- Rupture time of the tear film
- Life signs: FC, FR, TAS
- Posterior segment

6.4.2Efficacy variables

6.4.2.1Primary outcome variables
It does not apply because it is a phase | study

6.4.2.2Secondary outcome variables
It does not applypecause it is a phase | study

Clinical study proto&@PH1 70816/l

6.4.3Methods and scales to be used for the measurement of the variables

Versia:1.1

Variable Unity Symbol Type Measuring method Normal value

Age Years Continbus  Calculation from the

- . NA

date of birth
Gender Femalé Male F/M Nominal Direct questioning NA
Adverse events Number of cases n Discreet Count NA
Intraocular Milimeters of Continwus Goldmanis
pressure mercury mmHg applanation 11-21
tonometry
Visual ability Fraction Snellen  Nominal Primer
Tear rupture time Seconds S Continwus Direct count >10
Eye comfort index points - Discreet Questionnaire
Present /Absent Nominal Comprehensive
- valuation Absent
Vital signs
Heart rate Beats per minute Ipm Discreet Auscultation 60¢ 100
Breathing Breaths per minute rpm Discreet Auscultation 12¢ 24
frequency
Systemic blood Milimeters of Norrinvasive
pressure mercury mmHg Continwus auscultatory <120/80
measurement
Previous segment
Ocular surface Direct observation
staining Degrees -- Discreet with fluorescein and Oxford Scale

Ophthalmologic signs and symptoms

green lysamin stain
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Variable Unity Symbol Type Measuring method Normal value
Conjunctival Normal / Very Light Direct observation.
hyperemia / Mild / Moderate / Classification of Efron
Severe -- Ordinal Normal
Chemosis Present / Away , Direct observation
- Nomind Absent
Burning Severity: Absent, Direct guestioning
very mild, mild,
moderate and - Nominal Absent
severe
Foreign body Severity: Absent, Direct questioning
sensation very miId, mild,
moderate and
severe -- Nominal Absent
Pruritus Frequency: At all Direct questioning
times, almost at all
times, 50% of the
time, almost in no .
time, at any time Nominal Absent
Posterior segment
Macula Normal / Abnormal _ Direct observation
-- Nominal Normal
Optical disk Normal / Abnomal . Direct observation
. . -- Nominal Normal
integrity
Blood count
Erythrocytes M/uL  Continwus
Hemoglobin Grams over deciliter  g/dL Continwus
Hematocrit Percentage % Continwus
VGM Femto liters fL Continwus
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Variable Unity Symbol Type Measuring method Normal value

HCM picograms pg Continwus
CMHbG Gramsover deciliter g/dL Continwobus
Leukocytes Thousands per liter .., Continwous

units
Platelets Thousands per liter ., Continwus

units
Myelocytes Percentage % Discreet
Metamyelocytes Percentage % Discreet
Bands Percentage % Discreet
Segmented Percentage % Discreet
Lymphocytes Percentage % Discreet
Monocytes Percentage % Discreet
Eosinophils Percentage % Discreet
Basophils Percentage % Discreet
Blastos Percentage % Discreet

Blood chemistry

Glucose Mllllgra_ms on mg/dL Continwus
deciiter

Urea Milligrams on Continwus
deciliter rgelL

Creatinine Mllllgrf_;l_ms on mg/dL Continwus
deciliter

Liver function tests

Alanine transferase Units on liter U/L Continwus
Aspartate Units on liter UIL Continwus
transferase
Total bilirubin Milligrams on Continwus
- mg/dL
deciliter
Direct bilirubin Milligrams on Continwus
- mg/dL
deciliter
Indirect Bilirubin Milligrams on Continwus
" mg/dL
deciliter

Table 6. Scales to be used

The following describes the methodsichscales that will be used for the measurement of the
variables, which are in strict alphabetical order
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6.4.3.1Visual ability

Visual acuity (VA) is a test of visual function. Spatial visual acuity is the ability to distinguish separate
elements of an ofect and identify them as a whole. It is quantified as the minimum separation angle
(located at the nodal point of the eye) between two objects that allows perceiving them as separate
objects.

Snellen's notation is described as the distance at which tsiadgerformed, divided by the distance

at which the letter is vertically equivalent to 5 arc minutes. Thus, at 6 meters a letter 6/6 (20/20)
equals 5 minutes of arc, a letter 6/12 (20/40) equals 10 minutes, and a letter 6/60 (20/200) equals
50 minutes Th Snellen fraction can also be expressed as a decimal (ie 20/20 = 1 and 20/40 = 0.5).
[26]

The VA will be evaluated basally, without refractive correction with the Snellen chart. Which will be
located in a place with adequate lighting, natural or artifieiad at a distance of 3m from the subject

to be evaluated. The visual acuity of each eye will be taken, starting with a right eye (DO) asking the
subject to keep both eyes open and using an occluder to cover the left eye (OS); the subject will
read aloudthe lines that the evaluator points out, the line of smaller letters that he reaches to see
will be annotated by the fractional evaluator as the DO of the DO in the clinical record. Proceed to
the OS with the same method

Subsequently the best refractiverrection of the subject will be made and the examination will be
repeated using the obtained refraction. This result will be reported as CV, it will be written in fraction
in the clinical file and in the CRF, in addition in the CRF it will be writtegcimadl. By definition,

the CV can not be inferior to the AV

6.4.32 Eye comfort index

It is a questionnaire designed to measure the irritation of the ocular surface with Rasch analysis to
produce estimates on a linear scale of intervals (rating$0@). Similar to the index for ocular
surface diseases, the ocular comfort index (ICO) evaluates symptoms. The ICO contains 8 items (one
positive and eight negative) that focus on the discomfort associated with alterations of the ocular
surface. Each of thesaigstions has two parts, which inquire separately the frequency and severity

of the symptoms. [27] See annex 13.1 Index of ocular comfort

The evaluator will deliver the questionnaire to the subject and allow the subject to answer it calmly
without any presare and / or coercion, will only assist him if he has difficulty understanding any of
the questions

6.4.33 Eye surface integrity

This will be done by means of biomicroscopy using the slit lamp of the research center. A full
assessment of the previouggment will be made, which will be recorded in the clinical file. The
lighting techniques used will be at the discretion of the IP.

The variables that will be registered in the CRF in this protocol, and correspond with the variables,
are:

- Conjunctival fiperemia.

It is defined as the simplest reaction of the conjunctiva to a stimulus, a red appearance
secondary to the vasodilation of the conjunctival vessels of variable intensity. He will
graduate using the Efron scale. [28] See annex 13.2 Efron sca@jonctival hyperemia

- Chemosis.

It is defined as conjunctival edema, the result of an inflammatory reaction. It is qualified as
present or absent. The evaluator will use a narrow beam of light at 60 ° and will measure if
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the conjunctiva separates frotmKS & Of SN} |4 x mMko 2F GKS Gz2dal
exceeds the gray line. [29]

6.4.3.31 Stains

w {GFrAyAy3a gA0GK INBSYy feairysSo

A drop of topical anesthetic will be instilled in the conjunctivatletdac, then a second drop will be
applied to thetip of the strip of green lysine and it will be allowed to slip towards the bottom of the
sac. It is essential to quickly evaluate the staining, in sequence, first in the DO and then the OS, so
that the observed patterns are equally bright. [30] See Ard3eX Oxford Scale

w Cfd2NBaOSAYy allAyAy3ao

A drop of topical anesthetic will be instilled into the conjunctivatletdac, then a second drop will

be applied to the tip of the fluorescein strip and it will be allowed to slip to the bottom of the sac. It

is essential to quickly evaluate the staining, in sequence, first in the DO and then the OS, so that the
observed patterns are equally bright. This valuation will be made with the cobalt blue filter. [30] See
Annex 13.3 Oxford Scale

For both stains, the vaé obtained according to the Oxford scale will be registered in the CRF

6.4.34 Presence of adverse events

The management of the EAs will be done according to what is described in section 9.3 Adverse
events

The PI will register in the corresponding sectid the CRF the EAs that come to present the subjects
of the study in addition to referring it in its essential document

6.4.35 Intraocular pressure

Tonometry is the objective measure of IOP, based primarily on the force required to flatten the
cornea @ the degree of corneal indentation produced by a fixed force. Goldman's tonometry is
based on the ImbetFick principle. [26] Tonometry will be performed, after instillation of a drop of
topical anesthetic (tetracaine 0.5%), with fluorescein and the useobalt blue filter (after
evaluation of corneal surface staining). There will be 3 shots, which will be recorded in the clinical
file and the average will be registered in the CRF

6.4.36 posterior segment

The evaluation of the posterior segment will¢earied out under medication mydriasis (tropicamide
0.8% / phenylephrine 5%), in the slit lamp with an aerial loupe (at the choice of the PI). An integral
assessment of the fundus (including optic disk, posterior pole and periphery) will be performed in
search of abnormalities that alter the study result. Prior to mydriasis medicamentosa, the evaluation
of the iridocorneal angle should be counted, in order to rule out an occludable angle, which is
defined as a posterior trabecular mesh visible in less @@ of the angular circumference. [31]

[32] The result of the assessment will be recorded in the clinical file. The CRF will record the
assessment of the macula and optic nerve as normal, abnormal or abnormality that does not affect

6.4.37 Vital signs

The vital signs to be evaluated (FC, FR and TAS) can be measured by an assistant duly indicated in
the organization of the center and the delegation of responsibilities, the technique to be used for

the FC and FR will be with the courft repetitions in me minute by drect auscultation with
stethoscope.

The SBP should be measured with 5 minutes of previous rest, in the left arm. The instrument can be
manual or automatic according to the IP. It is necessary that all measurements are equal in
circumstances3 measurements will be made, with a minimum interval of 5 minutes between them.

The IP will record the average in the note and the.CRF
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6.4.38 Ocular symptomatology

The subject will be questioned directly about the presence in general (since the gsoivibe
following symptoms: burning, foreign body sensation and pruritus. Respond about the severity and
frequency of symptoms such as:

Severity: Absent (0), very mild (1), mild (2), moderate (3) and severe (4)

Frequency: At all times (4), almost attaties (3), 50% of the time (2), almost at no time (1), at any
time (0).

The number corresponding to each symptom will be registered in the CRF

6.4.39 Breaking time of the tear film

One of the first aspects of the tear film that changes when there isltmation to the ocular
surface, is its stability. In general, if the corneal or conjunctival surface is damaged, it is unlikely that
a stable tear film can be maintained.

The most common method to evaluate the stability of the tear film is the evaluatioFRL with
fluorescein. Once the fluorescein is instilled, with the cobalt blue filter the patient is asked not to
blink. The precorneal colored fluorescein layer will change to less fluorescent dluooescent
regions. The time that elapses from tlast blink until the appearance of these regions is the TRL. It
will be reported in seconds, in the clinical file and in the.CRF

6.4.3.10Pregnancy test

It refers to the performance of a rapid pregnancy test in all women of childbearing age who wish to
enter the study. By fertile age we understand women who have not had their menopause, defined
as 12 months since the last menstrual period in women over 40 years of age; or those who
underwent bilateral hysterectomy or oophorectomy. Women of childbearing agéh
contraceptive methods including bilateral tubal obstruction should be tested for pregnancy. This
test will be carried out by the IP or the designated team person according to the instructions of the
device delivered by the sponsor. When applicablee tompletion, result and date must be
registered in the CRF. If you do not apply, you must write down the reason

6.4.3.11 Lab tests.

The PI will deliver to the subject the order of the studies of BH, QS and PFH, to be carried out in the
clinical laboratoy designated by the sponsor. The clinical laboratory will deliver to the IP the results
for its assessment and registration. The normal parameters to be considered will be the ranges
established by the laboratoryyeverthelesshe clinical criterion of th PI will prevail in the decision

of normality or abnormality of the results

6.4.4Measurement time

The measurements of the variables of primary and secondary outcome will be made and evaluated
for each visit, according to the following:

Visit scrutiny /Day 0¢ X

This visit, by definition, must precede the baseline visit. There is no minimum period to be observed
between the scrutiny visit and the baseline, it will depend on having the results of the laboratory
tests; notwithstanding the period betweentese visits should not exceed 10 days.

Some of these measurements should be complemented with those of the baseline visit and thus
meet the eligibility criteria (see Schedule and study diagram), at the discretion of.the IP

1. Laboratory sample taking.
2. Visua ability
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3. Intraocular pressuréndice de confort ocular
4. Evaluation of ocular signs and symptoms
5. Integrity of ocular surface
to. Epithelial defects (TF and TVL)
6. TRL
7. Subsequent segment evaluation.
8. Vital signs
9. Evaluation of adverse events

Some of these measurements will be taken at the screening visit to complete the eligibility criteria
(see Schedule and study diagram), at the discretion of the PI, they may be taken to complete the
baseline visit data
1. Visual ability

. Intraocular pressure.
. Eye comfort index
. Evaluation of ocular signs and symptoms
. Integrity of ocular surface

a. Includes stains
TRL
. Subsequent segment evaluation.
. Vital signs
. Evaluation of results of laboratory tests
10. Evaluation of adverse events

a b wiN

© o~ o

It can be done in a period = 1 day in relation to day 3 of application.
1. Visual ability
2. Intraocular pressure.
3. Evaluation of ocular signs and symptoms
4. Integrity of ocular surface
alncludes stains
TRL
Vital signs.
7. Evaluation of adverse events

oo

Final visit/ Day8.
If the visit can not be made on the 8th, it can be done within a period of up to two days, that is, on
the 9th or 10th day. Not before, since the application of the medication will not be complated a

dictated the protocal

Visual ability

Intraocular pressure.

Eye comfort index

Evaluation of ocular signs and symptoms
Integrity of ocular surface

a. Includes stains

aghrwnNPE
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TRL

Subsequent segment evaluation.
Vital signs

9. 9. Evaluation of adverse events

© N

It can be done in a period = 1 day in relation to day 12 of the start of application.
1. Ask about the presence of an adverse event.
2. Evaluation of results of laboratory tests
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6.4  Timeline and study diagram
Srutiny  Basal Visit  Visitl Final Visit  Call Security

Procedures
Day0-X Day0 Day3+1 Day8a+2 Dayl2+1

ClI Signature
Clinic history X
Ophthalmological clinical history X
Laboratory sample taking X X
Laboratory tests review X X
Pregnancy test X X
Eligibility criteria
Assignment X

Delivery of intervention anc
indication  of starting the X
application the next day day 1.

Return of intervention
Adherence evaluation
Adverse events
Intraoaular pressure
Visual ability

TRL

Eye surface integrity

X X X X X X X

Eye symptoms

posterior segment

X X X X X X X X

Vital signs

X X X X X X X X X X X

Ocular Comfort Index

X X X X X X X X X x

Daily delivery of the subject

Return / Evalugon of the

subject's Journal X X

Continuity evaluation of the

subject X

aEligibility criteria will be completed with the review of laboratory tests
1 These measurements may be taken from the result of the scrutiny visit, if it does not excegd
previous. It is the prerogative of the IP to decide whether to repeat the measurements at the baseli

6.51 Procedures to be performed per visit

6.51.1 Scrutiny visit
A Signature of informed consentefers to the signing of the written infmed consent
document.See 10.3 Consent.
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General and ophthalmological clinical historgfers to the technical, clinical and legal
document in which the patient's health conditions, medical acts and other procedures
performed on the patient are recordedhronologically. It includes the anamnesis and
comprehensive ophthalmological exploration that allows to discern the patient's eligibility.
If the patient is taken from the established consultation of the study center, he / she will be
able to use the exigg clinical history, only having to perform an update
Taking laboratory samplesee 6.4.3.11 Laboratory tests.
Pregnancy testsee 6.4.3.11 6.4.3.10 Pregnancy test.
Eligibility criteria refers to the review by the IP, where it states that the subjem be
included in the study by meeting the inclusion criteria and not meeting the exclusion
criteria. See 6.2 Eligibility criteria
Intraocular pressuresee 6.4.3.5 Intraocular pressure
Visual abilitysee 6.4.3.1 Visual capacity
TRLsee 6.4.3.9 Rupturéme of the tear film
Integrity of ocular surfacesee 6.4.3.3 Integrity of ocular surface:
Eye symptoms6.4.3.8 Ocular symptomatology
Subsequent segmensee 6.4.3.6 Subsequent segment
Vital signssee 6.4.3.7 Vital signs
Adverse eventssee 6.4.3.4 Presice of adverse everfiss.1.2 Visita basal
Review of laboratory testgefers to the review and analysis by the IP of the results of the
BH, QS and PFSee 6.4.3.11 Laboratory tests.
Eligibility criteria with the laboratory results, the subject's profilgill be finalized for
inclusion or not.
Assignmentlt refers to determining the intervention that the patient will follow during the
study. It will be done according to section 7. Methods. Assignment of the intervention. This
assignment will be made dh¢ baseline visit (day 0) and will go along with the indication to
start the treatment period the next day (day 1).
Delivery of interventionRefers to the delivery of the product under investigation to the
patient of the study, by the research center.wtll be done according to sections 6.3.1
Managed treatments and 6.3.4.1 Delivery and reception.
Evaluation of variable§ he data of the evaluation of the variables listed below can be taken
from the scrutiny visit, as long as it does not exceed 7 dags fwrithis visit. It is the IP's
prerogative to decide whether to use the information from the screening visit or to repeat
the evaluations on this visit.

0 Intraocular pressure
Visual capacity
TRL
Integrity of ocular surface
Eye symptoms
Subsequent segment
vital sign
Eye comfort indexsee 6.4.3.2 Eye comfort index
Delivery of the subject's diarit refers to the delivery by the IP to the subject, the subject's
daily instrument.
Adverse eventssee 6.4.3.4 Presence of adverse events

O OO O0OO0oOOo
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6.51.3 Visita 1

A Evalugion of adherence refers to the assessment made by the IP according to section
6.3.2.1 Procedure to monitor adherence

A Adverse eventssee 6.4.3.4 Presence of adverse events

A Intraocular pressuresee 6.4.3.5 Intraocular pressure

A Visual ability see 6.4.3.Visual capacity

A TRLsee 6.4.3.9 Rupture time of the tear film

A Integrity of ocular surfacesee 6.4.3.3 Integrity of ocular surface:

A Eye symptoms6.4.3.8 Ocular symptomatology

A Vital signssee 6.4.3.7 Vital signs

A Submission of the subject's diasee 65.1.2 Baseline visit

A Return / daily evaluation of the subjecefers to the delivery of the subject's diary to the IP
by the subject. The PI will review the diary to assess its correct filler, evaluate postinstilation
symptoms and record applications.

A Cortinuity assessment of the subjeatefers to the determination by the IP and desire of

the subject to continue with their participation in the study

6.51.4 Final Visit

> > >

I v I D D D D D D

Laboratory sample takinger6.4.3.11 Laboratory tests
Pregnancy testsee 6.4.3.10 leBgnancy test

Return of interventionsee 6.5.1.3 Visit 1.

Evaluation of adherencaefers to the assessment made by the IP according to section
6.3.2.1 Procedure to monitor adherence

Adverse eventssee 6.4.3.4 Presence of adverse events
Intraocular pressie: see 6.4.3.5 Intraocular pressure

Visual ability see 6.4.3.1 Visual capacity

TRL see 6.4.3.9 Rupture time of the tear film

Integrity of ocular surfacesee 6.4.3.3 Integrity of ocular surface:
Eye symptoms6.4.3.8 Ocular symptomatology

Subsequent segent; see 6.4.3.6 Subsequent segment

Vital signssee 6.4.3.7 Vital signs

Eye comfort indexsee 6.4.3.2 Eye comfort index

Return / daily evaluation of the subjesee 6.5.1.3 Visit.1

6.5.15 Security call

A
A

Adverse events: see 6.4.3.4 Presence of advevsats
Review of laboratory tests: see 6.5.1.2 Baseline visit

6.5.2Diagram of the study
An enrollment time of 30 days is estimated for the total sample

In addition to safety, the therapeutic adherence will be evaluated and problems related to the
procedures will be solved, should they arise
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Figure 2. Study diagram

6.6 Sample size

A total size of 30 subjects is estimated, distributed in intervention groups [15 subjects (30 eyes) per
group|

6.6.1Calculation of the sample size

Althoughthere are no referenceson the calculationof samplesizein phasel studies,it was
consideredpertinentto performit accordingo the presentationof adverseeventsreported by
SchwalR, et al, in a casecontrol studyin 423 subjectswith ophthalmicsolutionsof levofloxacin
0.5%and ofloxacin0.3%for 5 days.[22]

Thepercentageof adverseeventsthat occurredwith the preservativefree HSsolutionwas7.3%,
whichiswhy we considerthat at leastmore than 60%o0f the exposedsubjectswill not presentthis
rate of adverseevents.

Thesamplesizewascalculatedusingthe formulafor proportions

€ ne ng ne ng N W Tnp ng

With a statisticalconfidenceof 95%correspondingo the type | error, equalto 1.96,with a power
of 80%,correspondingo the type Il error, equal0.84.

Accordingto the previouscalailation, the result is 12.5 subjects(13) per group. The total when
considering?2 intervention groupsis 26 subjects,which was increasedby 20%for the probable
losses.The total sample sizerequired is 30 subjects. Therefore,each group will consistof 15
subjectswho will provideboth eyesfor the analysissothat the total sampleto be analyzedwill be
composedof 60 eyes
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6.7 Recruitment

It is recommended that during the development of this research protocol, the principal investigator
requests tle approval of the Research Ethics Committee and the Research Committee, as well as
the authorization to the relevant regulatory entity, to publish or disseminate in the mass media, the
invitation to participate in the study to those people who meet theidliity criteria.

It is possible to discuss with other health professionals the opportunity for healthy subjects to be
evaluated by an ophthalmologist at no cost, as well as cabinet exams that will allow the more
accurate determination of their ocular gical status by participating in a sponsored clinical research
protocol. by Laboratorios Sophia, SA of.C.V

7.Methods Assignment of the intervention

7.1 Generation of the allocation sequence

The random numbers will be generated through the online tool:

www.randomization.com

Two strata corresponding to the intervention groups will be used, which will be balanced for a
research center. The allocation will be 1: 1

7.2Blinding mechanism

Blinding will be performed by personnel assigned by the Clinical aiipes Management of
Laboratorios Sophia, S.A de C.V. Which will consist in the elimination of the primary label
(commercial) in the case of Sophixin Ofteno® and the placement of a label identical to the other
intervention. There will be a masking in thecendary packaging which will be identical for the
interventions

7.3Implementation

The allocation sequence will be generated by personnel assigned by the Clinical Operations
Management of Laboratorios Sophia, S.A de C.V. The research center wid eesetwof envelopes
which will contain the intervention number individually. The envelopes will be identical on the
outside. Each of these envelopes will be shown to the participants for their election by the principal
investigator or by a designated memabof their team

7.4Blinding (Masking
The blinding will correspond to the research subject and the principal investigator. In addition, the
statistical analysis will be carried out in a blinded manner for the partial and final analysis.

The masking wibe done using boxes in the primary packaging identical in the two groups. Blinding
for the research subject and the researcher will be done by replacing the commercial labels in the
case of the comparator in the bottles and the use of identical labels ¢bntain the assignment
number.

7.4.10pening of blinding

Blinding may be opened in the following cases:

1. Presence of a serious adverse event.
2. Safety alarm due to the use of the drugs under study
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3. In case the sponsor determines it for any security reasoother reason that it considers
pertinent.

8. Methods Collection, administration and data analysis

8.1 Methods of data collection

A clinical monitor will be assigned to each research center, which will be authorized to monitor,
review, procure and ensa that the quality of the information obtained from the participants is
reliable and trustworthy. Each monitor will schedule periodic visits to the research centers in order
to review the source documents and corroborate the information captured in tee ogport format
(CRF). All clinical monitors will be trained in relation to the information of the study protocol
(objective, visits, procedures, range of accepted values, etc.). In the event that the data are not
identical between the two registers, ttainical monitor will generate a discrepancy, which must be
resolved by the research center in time that the sponsor deems reasonable to meet the objectives
of the clinical study. The correction of the discrepancies will be made according to the Good
Docunentation Practices

The data registered in the CRF will be reviewed by personr@bpliia Laboratories, S.A. of C.V
trained in the ophthalmological, clinical and pharmacological area, which will have the power to
generate discrepancies in the event thhe data do not adhere to the stipulations of the research
protocol or endanger the participants.

Once all discrepancies generated by the team of clinical monitors and clinical staff have been
resolved, the data will be downloaded into an electronic datab@Excel Sheet) by personnel
designated by the sponsor. A new review of the data will be carried out to corroborate the fidelity
of the same and new discrepancies may be generated in case it was considered.

The database generated will be safeguarded by spbonsor and will only have personal access
designated by the same

8.1.1Strategies to complete the followp

T You will be clearly informed of the importance of the study and the benefits that the
population will obtain from the results of the study.

I Trarsportation assistance will be provided in order for the participant to attend their visits.

1 In case the IP deems it convenient, it can make calls or send text messages or via email to
the research subject. The content of these must be previously approyetthé ethics
committee.

1 A printed calendar will be provided with the objective of reminding the participant of their
appointments and the activities that will be carried out, in addition to the estimated
duration of the same.

1 In case the participant doesohattend his / her appointment, the research center must
make a call to know the reason and try to arrange a new appointment within the established
window period or an unscheduled appointment

1 o LYy OFasS AlG Aa y2i LR aakaskes abdd thevpregebce dfy | LILI2 |
adverse events and the reason for leaving the study, such as minimum data
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8.2Data management
The subject's medical record (including clinical notes, test results, etc.), as well as the subject's diary,
and the ICO questionira are considered source data.

The IP or the designated person of your team will fill out the Case Report Format (CRF) as well as all
other documents provided by the sponsor (for example, documents related to the handling of the
treatment).

A CRF was deggied to record the data that are required in the protocol and that the researcher
collects in each of the visits.

In the case of selissessment questionnaires, it is not permissible for the principal investigator or
person responsible for filling in to rddy what was written by the subject of the study.

The data capture in the investigator's site will be done by the investigator or the designated person
of his team after performing the Medical File. The researcher or a designated person of your team
will be trained in the filling of the CRF

All corrections to the CRF data should be made by the investigator or the designated person of your
team in accordance with the instructions provided.

To ensure the confidentiality and security of the data, user namesagcess codes will be used to
restrict access to the system only to authorized personnel.

The monitor must ensure that all the data has been filled in the CRF. After comparing the data
against the source documents, in case a correction or clarificadiore¢essary, the monitor will
request it from the researcher; which must be answered and closed as soon as possible.

The Scientific Committee of Laboratories Sophia, S.A. of C.V. will give the latest +s@didiic
review, and will set the standard féreezing the database

8.3 Statistical methodology

8.3.1Analysis of primary and secondary outcome variables.
The statistical analysis will be carried out by personnel fBophia Laboratories, S.A. of Ohe
statistical program SPSS version 19 (IBM @atjon, Armonk, NY, USA) will be used.

The designated personnel will be blinded to the intervention groups. The coding will be done using
consecutive numbers for each intervention group.

The data will be collected and sorted in an excel sheet. Latentliebe exported to the platform
of the SPSS program. The variables will be categorized according to their nature.

The result of the continuous quantitative variables will be presented in measures of central
tendency: melia, standard deviation and rangeSee Table 6Scales to be used

The normal distribution of the results will be obtained by the Kolmog&@mirnov test.

The statistical analysis of the continuapsantitative variablesto find significant differences (p) will
be the following

w L-grdupanalysis: Wilcoxon rank test.
w L-group andlysis: Mankvhitney U test.

The level of difference to consider significance will be of an alpha of 0.05 or less
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The result of nominal and ordinal qualitative variables will be presented in frequenagmrpons
and percentages. See table 1 (section 6.4.3).

The statistical analysis to identify significant differences ofgtiiitative variableswill be done by
creating 2x2 contingency tables and will be done as fotlows

w L-groupldifference: McNenraest.
w S5AFFSNBYyOS o0 QChSobafe) dRerdahla Y ( Sa i
The level of difference to consider significance will be of an alpha of 0.05 or less

For the reporting of adverse events all eyes of those participants who were randomly assigned to
an intervention group after the baseline visit will be considered. The results will be expressed in
number of cases (eyes).

The final report of the results will be shown in tables or graphs, as appropriate.

It will be considered that the investigational driggsafe and tolerable when there are no clinical
and statistical differences in all the variables of primary outcome, with respect to its comparators.

Those subjects who comply with an adherence greater than 60% will be included in the statistical
analysigo meet the objective of the study. It was considered that from the minimum dose necessary
to obtain a pharmacological effect and the presence of adverse events (exposure) is sufficient to
fulfill the general objective of the design, according to the phacological characteristics of the
product under investigation

8.3.2Additional analyzes

No additional analyzes are contemplated to those previously descitekerthelessthese may be
performed in the event that during the conduction of the studysitréquired to analyze specific
safety aspects of any intervention, maintaining the blinding until the end of the study.

8.3.3Population analysis and management of missing data
An intentionto-treat analysis will be carried out, where the data of thetjgfwants who have
completed the final visit will be included

9. Methods Monitoring

9.1 Data monitoring

Monitoring visits by a site monitor frorBophia Laboratories, S.A. of @r¢ intended to confirm

that the studies sponsored bgophia Laboratorie§.A. of C.¥hey are conducted in accordance
with the ethical principles that have their origin in the Declaration of Helsinki, which are consistent
with Good Clinical Practices and with the applicable regulatory requirements; verifying its
continuous compance with the protocol, amendment or amendments. The monitor will review the
accounting records of the product under investigation, and verify that site personnel and facilities
remain adequate to carry out the study.

The researcher must ensure that thegve sufficient time, space and qualified personnel for the
monitoring visits

Page41of 63



PRQ174 Clinical study proto&aPH1 78816/
Versio:1.1

In order to carry out the monitoring review, it is mandatory to provide direct access to all source
data and those related to the study site. The monitor will conduct a reviewhe CRF and a
Verification of Source Documents (VDF). By VDF means the verification of the records in the CRF
through its comparison with the source data that the researcher will make available for this purpose.

Regarding the CRF, the monitor will markeach visit the screens completed and approved in case
of use of electronic platform.

In accordance with the applicable regulations, Good Clinical Practices, and the proced&ophiaf
Laboratories, S.A. of CIYie monitors ofSophia Laboratories, S.@f. C.Vthey will contact the site
before the start of the study to review with the staff the protocol, the regulatory, ethical
requirements and fronSophia Laboratories, S.A. of C.V

Sophia Laboratories, S.A. of C.V. will monitor the study to verifyngrotiher things, that:

1 The data is authentic, correct and complete.

1 The safety and rights of the subjects are being protected.

1 The study is being conducted in accordance with the currently approved protocol, any other
study agreement, Good Clinical Praetiand all applicable regulatory requirements

1

The investigator and the head of the medical institution (when applicable) agree to allow the
monitor to have direct access to all relevant documents.

Study monitoring visits will be conducted at regular mds, depending on the recruitment rate,
under the arrangements between the investigator and the sponsor. All information related to these
visits will be handled as strictly confidential.

Upon completion or early termination of the study, the monitorlwarry out site closure activities
with the investigator or site staff, as appropriate, in accordance with applicable regulations, Good
Clinical Practices, and Sophia Laboratory procedures. , SA of C.V

After the study is closed, the researcher must kedlpstudy records on the site in a safe place.
Records should be maintained to allow easy and timely recovery, when necessary (for example, in
an audit or inspection). Sophia Laboratories, S.A. of C.V. will inform the investigator / institution the
periodof time they will have to retain these records, in order to comply with all applicable regulatory
requirements.Nevertheless the investigator / institution must seek the written approval of the
sponsor before proceeding to the elimination of these remriihe minimum retention time will
satisfy the most stringent standard applicable to that site for the study, in accordance with the
provisions of the PCBs, any institutional requirements or the applicable laws or regulations, or the
standards / proceduresf Sophia Laboratories, S.A. of C.V

The researcher / institution must notif$ophia Laboratories, S.A. of ¥ any change in file
arrangements including, without limitation, the following: file in an-sife facility, ownership
transfer of records ithe event the investigator leaves the site

9.2 Preliminary analysis and early termination of the study.

The partial analysis described in section 6.5 and 8.3.2 will allow the sponsor to make a decision
about the early termination of the study in the evethat the safety of the participants is
compromised.
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The early termination of the study will be considered in the following cases

1. Presence of serious adverse events in more than 5% of the participants in each intervention
group.

The competent authorityCOFEPRIS) considers it for security alerts.

According to the PCBs, if the CEI considers it pertinent.

The Sponsor determined it for convenience or eventualities such as: economic support,
manufacturing errors, etc.

5. Less recruitment to the projected

Popn

In case the decision is the early termination of the clinical study, all the research centers will be
informed within the first 24 hours by the available communication channels. Likewise, the
corresponding authority in each country will be informed (if aggtlle) and the Ethics Committees
involved.

Each research center has the obligation to inform the subjects that participate in the clinical study
in a period no longer than 24 hours, after receiving the information from the sponsor. You must
inform all the sibjects involved in any phase of the study.

The result of the preliminary evaluation will be in charge of the Clinical Operations Management
and the Medical Management of Sophia Laboratories, S.A. of C.V., which will have the faculty to
determine the fateof the present protocol, as they deem convenient

9.3Adverse events

9.3.1Investigator's responsibilities

Perform the verification of adverse events through questioning, relevant physical examination,
assessment of evolution, as well as adequate mediwhldarmacological management, resolution

or outcome and final discharge following the definitions determined in national and international
regulations. [33] [34] [35]

In case of adverse events or any event that puts the health andbe#lf of the patiats at risk,
appropriate medical attention will be provided, either at the research site or will be referred to the
Hospital Center with greater resolving power with which the researcher and / or researcher site
have medical care agreement. The researctdr notify the clinical monitor of the sponsor,
according to the times established in the national and international regulations. In the case of
serious adverse events, notify the sponsor and record the corresponding information in the case
report form ard in turn inform the Research Ethics Committee, the Research Committee

The attention of the adverse events will be made according to the diagram of attention of the event
(see Figure 3. Attention of the adverse evént

In the final report to be drafted bhe Scientific Committee of the Department of Clinical Operations
of Sophia Laboratories, S.A. of Ol include the report of adverse events in compliance with
current national and international regulations. [34] [33]

9.3.1.1Record of adverse eventsthe Case Report Form
The registry of adverse events considers the information concerning the identification data of the
participating patient as code, age, sex, left eye, right eye.
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Information about the type of adverse event, adverse reaction or susdeadverse reaction to the
product under investigation or to the study medication, as appropriate. The date on which the
adverse event occurs is reported, as well as in which the Investigator is aware of it, date of resolution
or outcome, as applicableh& clinical diagnosis is indicated. Include in concomitant medications
the therapy used for the pharmacological management of the adverse event, suspected adverse
reaction, adverse reaction. Record the outcome or resolution of the event: patient recovered
without sequelae, with sequelae, not recovered. Patient who presented death due to adverse
reaction / adverse event, patient who presented death and it is judged that the drug could have
contributed, patient who presented death and this is not relatedhe tnvestigational product or

drug, or indicate that it was not knows what the consequence of the event is

Consign information about the product or drug under investigation or the drug associated with the
adverse event, adverse reaction or suspected aslvereaction. As applicable, information
concerning generic denomination, distinctive denomination or product code in research and / or
investigational medication should be recorded, as appropriate according to the methodological
design of the study, this relevant in the case of blinded studies or those where they use placebo
as comparators, since there are circumstances that justify opening the cecum to determine if the
adverse event, the adverse reaction or suspected adverse reaction may be attritadbé active
agent, the combination of active agents, or the substance (s). s) pharmacologically inert (s), such as
vehicles or additives, as appropriate to the clinical research phase in which the development of the
drug is located. It will also be ressary to record the data concerning the batch number,
manufacturer laboratory, expiration date, dosage, route of administration, start and end dates of
administration and / or consumption, reason for the prescription; according to whether it is a
product or investigational medicine (protocol in which the patient currently participates) or is a
medicine that the subject under investigation consumes for the treatment of basic concomitant
diseases or used for the management of any sign or transient symptatdtdes not correspond

to the Natural History of the pathology that motivated its entry into the research protocol

Record the withdrawal or maintenance of the medication, investigational product or investigational
medication, as appropriate. Indicate tiie adverse event disappears when the investigational
product or investigational medication or suspicious medication is removed (to provoke the event).
Also indicate if a dose adjustment is made, if the event changes in terms of intensity or seriousness,
persistence of the reaction. It is important to indicate that in those patients who are exposed again
to the investigational product, investigational medication or medication, which had previously been
suspended, if the adverse reaction or adverse evenppears.

Regarding concomitant pharmacotherapy. Indicate the generic name, the dose, the route of
administration, start and end dates of its use, as well as the reason for the prescription regardless if
it is consistent with the information to prescribe tgchnical data sheet or is used outside the
regulations or of what the local, national or international regulatory entity has autharized

Concerning the relevant clinical antecedents. The analysis of the adverse event, adverse reaction or
suspicion of aderse reaction considers the information previously reported, notwithstanding the
clinical context in which said harmful phenomenon occurs in the participants of the clinical research
protocol, it is of special interest, so that the information about pregi@ilments, hypersensitivity

or allergy phenomena, previous surgical procedures, laboratory analysis or cabinet exams that have
been practiced on the participant, etc., that the researcher deems convenient to mention may do
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so. If you have enough spacetite case report format, you can complement the information of
your clinical note in the clinical file

9.3.1.2Follow up of adverse events
The IP will provide the attention and guidance of the EA that the participant presents until the end
of the same, acording to what is referred to the following section

9.3.1.3Procedures for a serious adverse event.
The process of attention of the adverse event considers the following stages
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Figure 3. Attention to the adverse event.

A. During the development and condt of the present clinical research, undesirable damaging
events or adverse reactions, of medical implication, which do not necessarily have a causal
relationship with the investigational product or investigational medication, may occur in the
participantpatient. These harmful phenomena can occur during the use of investigational
drugs, unintentionally, at doses authorized for use in humans; by a local, national or
international regulatory entity, whether for prophylaxis, diagnosis, treatment or for the
modification of some physiological procedd¢everthelessit can be suspected that the
investigational product or the investigational drug or the placebo cause some unwanted
clinical manifestation. Adverse events, adverse reactions or suspected adverSensac
one or several medications can occur during the systematic evaluation of the participants
(on the days when the clinical review is scheduled, according to the schedule of activities)
or suddenly, as such way that

B. The investigator must be the $ir person to whom the patient reports that they have
developed or presented a harmful clinical phenomenon during their participation in this
research protocol.

C. According to your clinical judgment; on the basis of the pertinent physical examination,
interrogation, etc., as well as the analysis of the information available in the medical
literature and that referred to in the investigator's manual, information to prescribe or
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technical data sheet of the comparator drug, the principal investigator determihes t
relevant attention of the event / harmful reaction; either.

D. inthe research site or in the hospital with the greatest resolving power (1st, 2nd or 3rd level
of medical attention). In such a way that, in case the patient is sent by the Investigator to a
hospital, he / she attends by means of a reference system, it can be with an identification
card that the patient belongs to the present investigation and there is an official number or
folio, which pertains to the emergency care agreement with the hdakkitution with the
greatest resolving power, or a medical reference note issued by the principal investigator,
so that appropriate care is given to the participating patient. It should be noted that the
Study Sponsor, Sophia Laboratories, S.A. C.Vpayithe expenses for the medical care of
the participating patient, only if the adverse event, adverse reaction or suspected adverse
reaction to medication is associated or found in relation to the investigational product or
investigational drug.

E. Taking he clinical information collected, either during the care provided at the research site
or provided by the treating physician (s) in the hospital, the principal investigator records
the adverse event, suspected reaction adverse or adverse reaction to atiedién your
clinical note of the clinical record, indicating the seriousness, intensity (mild, moderate or
severe), relationship with the product or drug under investigation, as well as

F. The migration of the relevant data to the case report format anitsaespective adverse
event section; noting the pertinent information, already referred to in section 9.3.1.1., this
in virtue of the fact that in cases of serious adverse events, which must be notified in less
than 24 hours after the moment in which thgincipal investigator has knowledge of the
same, the clinical monitor of the study is informed, so that in turn he / she informs the
Scientific Committee and the Pharmacovigilance Department of the sponsor and later he /
she informs the Research Ethicen@nittee. Regarding neserious adverse events, these
will be recorded and adequately addressed and the corresponding regulatory entity will be
informed about the safety profile of the product under investigation or investigational
medication in the finateport of the clinical trial.

The record of the outcome of the adverse event, suspicion of adverse reaction or adverse reaction
to medication depends substantially on the follap that the principal investigator makes to the
participant, since most of thharmful phenomena are expected, consult section of the safety profile

in number 5.3 and in the researcher's manual, they are ophthalmic in natexerthelesshere

may be systemic alterations. Therefore, in the opinion of the researcher, the withdaivihe
participant or his / her permanence will be considered, according to the stipulations of section 6.2.2
Exclusion criteria of the present research protocol

9.3.1.4Causality evaluation.

The assessment of the causality, the methodology used tmagti the probability of attributing to

a drug, investigational drug or investigational product the adverse reaction, the suspicion of the
same or the observed adverse event, considers probabilistic categories, according to the evidence
available and the qality of information, based on national pharmacovigilance regulations. [33] As

a tool to facilitate the probabilistic categorization of causality, the principal investigator can use the
algorithm of Karch and Lasagna modified by Naranjo referred to by ex@dim, 2011 in which
different items are qualified which allow assigning a value to the relationship edtex between
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the administration of the drug and the adverse reaction. [86F Table 7. Algorithm of Karch and
Lasagna modified by Naranjo

Algorithm of Karch and Lasagna modified by Naranjo.

No. Reagent

1.  There are previous conclusive reports about the adverse drug reaction,ad +1 0
event or suspected adverse drug reaction

The adverse event appeared when the suspectedydvas administered +2 -1

3. Adverse reaction to medication, adverse event or suspected adverse +1 0
reaction improved upon discontinuation or administration of a spec
antagonist

4.  Adverse reaction to medication / adverse event / suspected es#velrug +2 -1
reaction reappeared when administering the drug / investigational produ
investigational medication

There are alternative causes that may cause this reaction -1 +2
1 +1

6.  Adverse reaction / adverse event / suspected adverse drug reactioarred
after placebo administration

7.  The drug was determined in blood or other liquids in toxic concentrations +1 0

8.  The intensity of the adverse reaction / adverse event / suspected adverse +1
reaction was higher with higher doses or laweth lower doses

9. The patient has had similar reactions with the drug / product un +1 O
investigation or investigational medication, in the past

10. Adverse reaction / adverse event / suspected adverse reaction to medic +1 0
was confirmed wih some objective evidence

Total score summation

Probabilistic category based on the score obtained
I The causal relatiotdp is checked %9
Il Itis likely that ADR is due to the drug or product under investigation 5a8
[ It is possible that the RAM is due to the drug or product under investigatic 1 a 4

IV The causal relationship is doubtful 0

The reagents that thalgorithm of Karch and Lasagna modified by Naranjo where each one receives a defined score are sh
the final summation allows to estimate the probabilistic category of the cafiget relationship between the administration of th:
drug / product inresearch / investigational medicine and the adverse reaction, adverse event or suspected adverse reaction. (
that if the information is not available, a score equal to zero is recorded.

Table 7. Algorithm of Karch and Lasagna modified by Naranjo.

In such a way that the degree of certainty to establish the investigational product or investigational
medication (as appropriate) as the causal agent of the harmful phenomenon that befalls the
participating patient, can be directly indicated by the prirdipvestigator based on his or her
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clinical experience or well through the voluntary application of the tool mentioned previously.
Neverthelessit is important that the investigator take into account the following arguments in favor
of the causal relatioship

3. a) Force of association: refers to the number of cases in relation to those exposed.

b) The consistency of the data: that is, the presence of a common characteristic or pattern.

5. ¢) The exposureffect pattern: which determines the relationship Wwithe site of onset,
time, dose and reversibility after suppression.

6. d) The biological plausibility: which refers to the possible pharmacological or
physiopathological mechanisms involved in the development or presentation of the adverse
event.

7. e) Experimatal findings: for example the appearance of anomalous metabolites or high
levels of drug or the product of its biotransformation.

8. f) Analogy: experience acquired with other related drugs, adverse reactions frequently
produced by the same family of pharnmhagical agents.

9. g) Nature and characteristics of the data: objectivity, accuracy and validity of the relevant
documentation [37].

B

9.3.2Responsibilities of the sponsor
The sponsor will be responsible, and will cover the expenses derived from the nagthadibn to
adverse events related to the product under investigation

9.4 Audit

To guarantee compliance with the PCBs and with all applicable regulatory requirerS8eptsa
Laboratories, S.A. of G.e COFEPRIS and / or the CEI could carry out dianogaudit to the
research center

9.4.1Prestudy audit

The research centers included in the study will be subject to a feasibility visit prior to the selection
of the center, where it will be verified that they meet the minimum requirements indicatethe
sponsor

9.4.2Audit / Inspection during the conduction of the study

They may take place at any time before, during or after the conclusion of the study. If an audit or
inspection is performed, the investigator and the institution should agreellawathe auditor /
inspector direct access to all relevant documents, and will allocate their time and that of their staff
to the auditor / inspector to discuss the findings and any relevant problems

10. Ethical considerations

10.1 Approval of the commiees

The present study will be conducted in accordance with the standards of the "Declaration of
Helsinki, World Medical Association 2013". "Nuremberg Code; Trial of Nuremberg by the
International Court of Nuremberg, 1947. " "Belmont Report, National Cissian for the Protection
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of Subjects of Biomedical and Behavioral Research, 1979". It will be conducted in accordance with
the scientific and technical requirements necessary for the registration of medicines for human use
according to the "Guide to GoodClinical Practices of the International Conference on
Harmonization" (The International Council for Harmonization, ICH). "International Ethical Guidelines
for Biomedical Research in Human Beings of the Council for International Organizations of Medical
Scences" (Council for International Organizations of Medical Sciences, CIOMS, 2002). "International
Ethical Guidelines for Epidemiological Studies of the Council for International Organizations of
Medical Sciences" (Council for International Organizatiomdeafical Sciences, CIOMS, 2p08

The Research Ethics Committee and the Research Committee will evaluate the protocol before
conducting the study and will issue their approval or possible modifications to carry it out. These
Committees must be notified ainy significant changes to the protocol. In addition to the above,
the current regulations issued by the Ministry of Health will also be complied with. General Health
Law, NOM 012 Official Mexican Standard NOM-SSA2012, Which establishes the critefiar

the execution of research projects for human health. The study is considered as an investigation
with a risk greater than the minimum according to the Regulation of the General Health Law on
Health Research, Title Two, Chapter I, Article 17, Catelgopybblished in the Official Gazette on 6
January 1987

Principal investigators, study coordinators or personnel authorized by the sponsor will be evaluated
by the Research Ethics Committees, Research Committees, and when applicable, the Biosecurity
Commitee; the essential documentation of the research project: research protocol, informed
consent letter, researcher's manual, subject's diary, as well as those requested, in addition,
according to local, national or international requirements applicablesiylatory entities

The study will not start in the research site if you do not have the confidentiality agreements and
economic proposal of each of the principal investigators, duly signed and without having previously
obtained the favorable opinion antor the approval of the Committees of Ethics in Research,
Research Committees, and when applicable by the Bimggcommittee, corresponding.

The study will not begin without having met the relevant local, national or international regulatory
requiremerts and without having the corresponding health authorization

10.2Amendments to the protocol

The amendment procedure will be relevant when there is a need to make any change to a document
that is part of the research project or protocol, derivédm varations to the methodological
structure, substitution of the principal investigator or when identifying risks in the research subjects
The documents susceptible of amendment will be: protocol, letter of informed consent, researcher's
manual, documents fathe patient, scales of measurement and schedule of activities

Any amendment must be approved by the sponsor and / or the principal investigator, the amended
document (s), once reviewed and approved by the Research Ethics Committee and the Research
Commitiee or when applicable, by the Committee of Inquiry. Biosafety, (entities that issued the
initial favorable opinion for the conduct of the investigation) will be sent (s) for authorization by the
relevant regulatory entity.

Amendments that substantially mifgl the protocol or confer an additional or different risk to the
research subjects, must be approved by the corresponding committees. It is the investigator's
responsibility to take action in situations that require immediate action to avoid unnecesaary h

to study participants

The principal investigator has the responsibility to inform the Research Ethics Committee of any
amendment to the protocol that could eventually affect the rights, safety or welfare of the research
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participants. Likewise, he mukhow any situation or new knowledge that shows a greater risk for
the participants, the termination or premature suspension of the study, the reasons and the results
obtained up to that moment. You must also inform about the conclusion of the study, when
completing the research protocol.

The list of amendments, and in the necessary cases, the relation of the issuance of errata, will be
referred to in the final report of the investigation

10.3Consent

10.3.10btaining
Informed consent must be obtained et the subject undergoes any procedure indicated in the
protocol.

The written consent documents will incorporate the elements of informed consent described in the
Declaration of Helsinki and the ICH Guide to Good Clinical Practices and will be in czenpiian
all applicable laws and regulations.

The IP will provide the potential participant with all the information regarding the characteristics of
the study, its potential benefits, risks, objectives and procedures thereof

This information will be witla language understandable to the subject, it will be explained to the
subject that has the right to interrupt their participation in the study at any stage, without affecting
the relationship with the researcher and / or their future assistance. The irddraonsent will be

put to the consideration of the possible participant; This must have enough time to analyze each
and every one of the aspects mentioned above and if there is any doubt this will be clarified by the
person in charge of obtaining the infoed consent.

Once the participant agrees to participate in the study, he / she must sign and date the informed
consent letter in the presence of two witnesses who have or are not related to the subject of study,
who will participate during the informed ceent process and will sign endorse that the process was
carried out prior to any study procedure, that the information of the study was clearly explained
and doubts were clarified in case of existing

If a subject is illiterate, the acceptance will be vitieir fingerprint, and in the event that the subject
is not able to grant an informed written consent, a representative of the "legally authorized" subject
can provide such consent. The subject in accordance with applicable laws and regulations

The IP rast also sign and date this consent.

The informed consent must be signed in duplicate by all involved, and two witnesses, one copy will
be filed in the file of the subject and the other will be delivered to the participant. The Pl must
document in the pa#int's medical history, the date on which he signed the informed consent

10.3.2Special considerations.

The auxiliary studies that will be carried out during the conduction of the study (laboratory tests) do
not pose an additional risk that should be calesied apart from the procedures listed in the
informed consent
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10.3.3Modification to informed consent.

Any change to "informed consent" constitutes an amendment to this document and must be
submitted for approval to the Research Ethics Committees, aaqpifcable before the Competent
Authorities.

The amendment will include a copy of the new version in the language or languages of the country.

Such amendments may be implemented only after obtaining the written approval of the Research
Ethics Committee ahthe Regulatory Entity (as applicable), with the exception of an amendment
that is required to eliminate an immediate danger to the subjects of the study.

Each subject affected by the amendment must complete, date and sign two originals of the new
version The subject will be given a signed original of the amendment and the researcher will keep
the second original

104 Confidentiality

All documents and information provided to the researcher by the sponsor are strictly confidential.
The researcher expregshgrees that the data on their professional and clinical experience, provided
to the sponsor on paper and stored in electronic format, are only for use related to their activities
with the sponsor of clinical studies, in accordance with Good Clinicalid®@sacThe researcher
accepts that he / she and the members of his team will use the information only within the
framework of this study, to carry out the protocol. This agreement is mandatory as long as the
confidential information has not been disclosedthe public by the sponsor. The protocol of the
clinical study provided to the researcher may be used by him and by his colleagues to obtain the
informed consent of the subjects for the study. The clinical trial protocol, like any information taken
from it, should not be disclosed to other parties without the written authorizatiénhe sponsor

The researcher will not reveal any information without the prior written consentSophia
Laboratories, S.A. of C.®xcept to the representatives of the Comget Authorities, and only by
request of the same. In the latter case, the researcher undertakes to inBophia Laboratories,

S.A. of C.Yefore revealing the iiormation to these authorities.

The researcher will fill out and maintain a record of the jeats’ selection, as well as the
identification and enrollment list of each of the subjects participating in the study. The researcher
agrees to give osite access to the auditor and / or the representatives of the Competent
Authorities. The information il be treated in compliance with professional secrecy

10.5Deviations

A deviation is any alteration in the procedures and activities described in the research protocol
approved by the committees and regulatory authorities. They may be the product dfipadidns

or omissions, and may compromise the safety of the participants or the quality of the data
generated.

Major deviation / violation: is one that impacts one or more of the following aspects

- - Subject security

- - Alteration of the riskbenefit balance

- - Commit the integrity of the study data

- -lIt affects the voluntariness of the subject in the participation of the study
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The list of examples cited below serves the purpose of guidance, but does not cover all possible
cases, so it is not limiting

I. In relation to informed consent 1) that informed consent has been taken by an
unauthorized person to do so, 2) that the subject under investigation signs a version of
informed consent not approved by the committees and regulatory entity, 3) that perform a
study procedure prior to signing informed consent.

II.  Regarding the inclusion / exclusion criterid) enroll subjects who do not meet all the
inclusion criteria and / or meet any exclusion criteria, 2) enroll defined subjects as part of
the socalled vulnerald population: children, pregnant women, prisoners, without prior
approval for such group; 3) Enroll patients before the start or after the end of the study.

lll.  Inrelation to the medication of the studyerror in the delivery or dosage of the same.

IV. Inrelation to concomitant medication use of prohibited medication.

V. In relation to the study proceduresthat those that, in the opinion of the principal
investigator, compromise the safety of the research subject are not carried out.

VI. Inrelation to the reporting d serious adverse eventghose that are reported outside the
time stipulated by the committees

Minor deviation: is that which does not impact on the safety of the subject, does not alter the risk
benefit balance, does not compromise the integrity of gtedy data or does not affect the subject's
willingness to participate in the study.

The list of examples cited below serves the purpose of guidance, but does not cover all possible
cases, so it is not limiting

I.  Oblivion in the taking of the study medigat.
II.  Lack of return of study medication by the subject.
lll.  Visits of the research subject carried out outside the window

10.5.1Management otfleviations

All deviationsmust be reported by the IP to the sponsor and the corresponding committees.

At your discetion, and depending on the severity of the deviation, the sponsor and the
corresponding committees may

- Request more information.

- Citing the principal investigator and / or the members of his team.

- - Temporarily suspend the researcher for present and futaure investigations until the
situation is resolved and / or considers the explanations given by the person (s) responsible
for the deviation satisfactory.

- - Conduct an audit for cause

10.6 Declaration of interests
The Pl is committed to making a deeldon of financial interests, as well as a conflict of interests
prior to the start of the study

10.7Access to information

The final database of the study will be owned®gphia Laboratories, S.A. of @nd your access
will be restricted. The IP witlot have access to it, unless it has prior written authorization from the
sponsor
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10.8 Auxiliary care and after the end of the study
Once the study is completed and the adverse events are closed according to section 9.3 Adverse
events, the sponsor will ne@extend care on the research subject

109 Biosecurity aspects
WITHOUT BIOSECURITY IMPLICATIONS

The present protocol, with the title: "Phase | clinical study, to evaluate the safety and tolerability of
the ophthalmic solution PRO74 versus Sophixin Ofte®, prepared b$ophia Laboratories, S.A. of
C.Von the ocular surface of ophthalmologically and clinically healthy subjects ", and number:
SOPH17€816 / | DOES NOT HAVE BIOSECURITY IMPLICATIONS, sinceconftagious
biological material will NOT hesed; pathogenic strains of bacteria or parasites; viruses of any kind;
radioactive material of any kind; genetically modified animals and / or cells and / or plants; toxic,
dangerous or explosive substances; any other material that endangers the heatthysical
integrity of the personnel of the research center or the subjects of investigation or affects the
environment. In addition, it is stated that cell, tissue or organ transplant procedures or cell therapy
procedures will not be carried out in thigoject, nor will laboratory, farm or wildlife animals be
used.

10.10 Final report and publication of results

10.1Q1 Final report

Once the statistical analysis is finished, a final report will be drafted with the results obtained, in
charge of the Scieiiic Committee of the Department of Clinical Operation§Sophia Laboratories,
S.A. of C.\&aid report will be prepared following the recommendations of the E3 Step 4 Guide of
the ICH

10.10.2 Communication of results

Regardless of the results in the stydLaboratorios Sophia, S.A. de C.V., is committed to
communicate the final report of the study to the principal investigators and to the corresponding
regulatory entities of the countries with participating research centers. Maintaining at all times the
rights on the publication and dissemination of the information contained

10.1Q3 Publication of the results

Sophia Laboratories, S.A. C.V., acting as the sponsor of the study, assumes full responsibility for its
function and retains exclusive ownershights over the results of the study, which may be used in

the manner it deems appropriate.

The Pl undertakes not to publish or communicate data collected only in a center or in part of the
centers before the publication of the full results of the study,essl prior written authorization is
obtained fromSophia Laboratories, S.A. of C.V

Any publication and / or communication project related to the study and / or the results obtained
during the study or after the completion of the study will be presented aatipipating medical
researchers at least 30 days in the case of a publication and 15 days in the case of a summary, before
the scheduled date for the communication and / or presentation of a publication. The medical
researcher or doctors will comment ohd project within 15 days in the case of a publication and 7
days in the case of a summary, from the date on which the project is received.

Neverthelessin case the sponsor is in the process of submitting a patent application on the results
of the study,the sponsor may delay its publication or communication of the results of the study
until the date of registration

Pageb30f 63



PRQ174 Clinical study proto&aPH1 78816/
Versio:1.1

11.Bibliographic references

[1] D. Yoltony S. Haesaert, «Amtective Drugs,» d€linical Ocular Pharmalogy, St Louis, M(
Butterworth Heinemann Elsevier, 2008, pp. 1Z20.

[2] K. Yeungy J. Sheppard, «Medscape. Drugs & Diseases. Bacterial Conjunctivitis.,» N
10 08 2016[En linea]. Available: http://emedicine.medscape.com/article/1191é86€rview.
[Ultimo acceso: 29 08 2016].

[3] S. Scoper, «Review of thiethd fourth-generation fluoroquinolones in ophthalmology:vitro
and invivo efficacy,»Adv Theryol. 25, n® 10, pp. 97994, 2008.

[4] T. Shields y P. Sloane, «A comparison of eyelgmabin primary care and ophthalmolc
practices,»am Medyol. 23, n° 7, pp. 54546, 1991.

[5] B. Udeh, J. Schneider y R. Ohsfeldt, «Cost effectiveness of afyoare test for adenovir:
conjunctivitis,»Am J Med Scvpl. 336, n° 3, pp. 25264,2008.

[6] H.vanWeert, E. Tellegen y G. TRiet, «A new diagnostic index for bacterial conjunctivit
primary care. A ralerivation study.,»Eur J Gen Praatol. 20, n° 3, pp. 20208, 2014.

[7] IMSS, «Diagnéstico y tratamiento de conjuntivén el primer nivel de atencion,» Eviden
y recomendaciones. Catalogo Maestro de Guias de Practica CliniccD3MES Ciudad d
México, México., 2015.

[8] A. Smith y C. Waycaster, «Estimate of the direct and indirect annual cost of b
conjunctivitis in the United States BMC Ophthalmolol. 25, pp. 913, 2009.

[9] A. Sheikh, B. Hurwitz, C. van Schayck, S. McLean y U. Nurmatov, «Antibiotics versu
for acute bacterial conjunctivitis. Cochrane Database of Systematic Reviews» Elbh
Wiley & Sons, Ltd, 2012.

[10] Santen Pharmaceutical Co., Li@ravit ophthalmic solution: prescribing informatioBsaka
Japon., 2005.

[11] Vistakon Pharmaceutical LLQuixin (levofloxacin ophthalmic solution) 0.5%: prescr
information (online),Available: https://www.drugs.com/pro/quixin.html.

[12] P. Rose, «Management strategies for acute infective conjunctivitis in primary c
systematic review.,Expert Opin Pharmacothaml. 8, n° 12, pp. 1903921, 2007.

[13] K. DrlicagxMechanism of fluoroquinolone action@urr Opin Microbiokol. 2, n°® 5, pp. 50«
508, 1999.

[14] G. Keating, «Levofloxacin 0.5% Ophthalmic Solutibmygs,vol. 69, n° 9, pp. 1261286
20009.

Pageb4 of 63



PRQ174 Clinical study proto&aPH1 78816/
Versio:1.1

[15] V. Anderson y C. Perry, «Levofloxacin: a revievitsoise as a high dose, shadurse
treatment for bacterial infection.,®Brugs,vol. 68, n° 4, pp. 53565, 2008.

[16] M. Raizman, J. Rubin, A. Graves y E. al, «Tear concentrations of levofloxacin followir
administration of a single dose 08096 levofloxacin ophthalmic solution in healthy volunte
Clin Theryol. 24, n® 9, pp. 1439450, 2002.

[17]R. Wagner, M. Abelson, A. Shapiro y e. al, «Evaluation of moxifloxacin, ciprof
gatifloxacin, ofloxacin, and levofloxacin concentrations in human conjunctival tiséuet;
Ophthalmolyol. 123, n° 9, pp. 1283*letter, 2005.

[18] D. Healy, E. Hland, M. Nordlund y e. al, «Concentrations of levofloxacin, ofloxacin
ciprofloxacin in human corneal stroma tissue and aqueous humor after ti
administration,»Corneayol. 23, n° 3, pp. 25263, 2004.

[19] H. Sakamoto, M. Sakamoto, Y. Hata l, «Aqueous and vitreous penetration of levoflox
after topical and/or oral adminisration,kzur J OphthalmoVol. 17, n® 3, pp. 37276, 2007.

[20] D. Hwang, D. Schanzlin, M. Rotberg y e. al, «A phase lll, placebo controlled clinical 59
levofloxacin ophthalmic solution for the treatment of bacterial conjunctivitifs .
Ophthalmolyol. 87, n° 8, pp. 1064009, 2003.

[21] S. Kitano, Y. Miyanaga, S. Ohno y e. al, «Clinical evaluation-862&Nin bacteri
conjunctivitis: a multiceter, doublemasked, 0.5% levofloxacin ophthalmic solution cor
study,»Atarashii Gankayol. 23 Supl, pp. 9510, 2006.

[22] I. Schwab, M. Friedlaender, J. McCulley, S. Lichtenstein, C. Morany L. B. C. A. C. S.
phase Il clinical trial 0D.5% levofloxacin ophthalmic solution versus 0.3% oflo:
ophthalmic solution for the treatment of bacterial conjunctivitisQphthalmologyyol. 110
n° 3, pp. 457465, 2003.

[23] Y. Shimomura, Y. Ohashi, K. Matsumoto y e. al, «Phase Il congpatatly of moxifloxaci
ophthalmic solution in bacterial conjunctivitisitarashi Gankayol. 24, n° 10, pp. 1381394
2007.

[24]J. Szaflik, J. Szaflik, A. Kaminska y e. al, «Clinical and microbiological efficacy of le'
administered three tnes a day for the treatment of bacterial conjunctivitisBur .
Ophthalmolyol. 19, n° 1, pp. B, 2009.

[25] Y. Kanda, T. Kayama, S. Okamoto y e. al, «wRargeting surveillance of levofloxacin 0.
ophthalmic solution for external ocular infectiond)rugs,vol. 12, n® 4, pp. 17185, 2012.

[26] J. Kanski, Oftalmologia Clinica, Barcelona: Elsevier, 2009.

[27] M. Michel, W. Sickenberg y H. Pult, «The effectiveness of questionnaires in the detern
of contact lens induced dry eyeGphthal Piysiol Optyol. 29, pp. 472486, 2009.

[28] N. Efron, «Grading scales for contact lens complicatio@phtalmic Physiol Optol. 18, pp
182-186, 1998.

Pageb5of 63



PRQ174 Clinical study proto&aPH1 78816/
Versio:1.1

[29] European Group of Graves Orbitopathy, «Eugogo,» ETA, [En linea]. A\
http://www.eu gogo.eu/_downloads/clincial_evaluation/CHEMGGIS.pdf. [Ultimo acces
11 Abril 2016].

[30] International Dry Eye WorkShop 2007, «Methodologies to diagnose and monitor «
disease,Ocul Surfyol. 5, n° 2, pp. 10852, 2007.

[31] P. Foster, R. Bumann, H. Quigley y J. GJ, «The definition and classification of glauc
prevalence surveysBr J Ophthalmolsol. 86, n° 2, pp. 23242, 2002.

[32] A. Brooks, R. West y W. Gillies, «The risks of precipitating acutecosgiee glaucoma wi
the clinical use of mydriatic agentsie J Austyol. 145, n° 1, pp. 386, 1986.

[33] Secretaria de Salud México, «<NORMA Oficial Mexicana-2RDI8SA12012, Instalacion
operacién de la farmacovigilanciaD#ario Oficial2013.

[34] International Caference on Harmanisation of Technical Requirements for Registrat
Pharmaceuticals for Human Use, «Clinical Safety Data Management: Definitions and S
for Expedited Reporting E2AGH Harmonised Tripartite Guideline|. 4 version, 1994.

[35] International Conference on Harmonisation of Technical Requirements for Registra
Pharmaceuticals for Human Use, «General Considerations for Clinical T@iispopic E
1998.

[36] I. Aramendi, L. Ardao, M. Oyarzun, M. Pérez, |. OlmosRhrdvitini, «Problemas relacionac
con medicamentos en pacientes hospitalizados en el Hospital VilardBled,Psiquiatr Uru
vol. 75, n® 2, pp. 12333, 2011.

[37] R. Meyboom, A. Egberts, |. Edwards, Y. Hekster, F. Koning y Gribnau, «Principled
detection in pharmacovigilance.Prug Safetyyol. 16, pp. 35865, 1997.

[38]BMJ , «BMJ Best Practice Acute conjunctivitis,» BMJ, [En linea]. Av
http://bestpractice.bmj.com/bestpractice/monograph/68.html. [Ultimo acceso: 28 08 20.

Pageb6 of 63



PRQG174 Clinical study protoS@PH170816/I
CONFIDENAL Versio:1.1

Page57 of 63






PRQO174

12.Signature page

Clinical study proto&@PH1 70816/l
Versia:1.1

Medical manager of the study

Dr. Leopoldo Martin Baiza Duran

Director of the study

Dr. Aldo Arturo Oregon Miranda

Protocol authors

Dr. Oscar Olvera Montafio

Dr. Arieh Roldan Mercado Sesma

Internal reviewer of theprotocol:

QFB. Virginia Manuela Villa Felix

External reviewer of the protocol
Dr. Elia Pamela Chavez Cedillo

Principal investigator of the study

Pageb9of 63



PRQG174 Clinical study protoS@PH170816/I
CONFIDENAL Versio:1.1

Page left intentionally blank

Page60 of 63



PRG174 Clinical study proto&aPH1 78816/
Versio:1.1

13. Annexes

13.1Eye comfort index
Indice de Confort Ocular

i Ficha de identificacion

No. de estudit SOPH174-0816-| Fecha: / /
iIniciales del sujeto: No. de sujeto:174- -
Indicaciones:

Este cuestionario fue disefiado para calificar el confort de sus ojos.
Para cada pregunta circule su respuesta

Ejemplo: En la semana pasada, ¢ qué tan seguido sus 0jos estuvieron rojos?

Nunca Siempre
0 1 2 3 4 5 6

No existen respuestas correctas o incorrectas. No tome demasiado tiempo en cada pregunta.

1 En la semana pasada, ¢qué tan seguido sus 0jos se sirsestos?

Nunca Siempre
0 1 2 3 4 5 6

Cuando sus ojos se sentisecos por lo general, ¢qué tan intensa era la sensacion?
No lo he sentidc Severo

0 1 2 3 4 5 6

2  Enlasemana pasada, ¢qué tan seguido sus 0jos se sindiemnosos

Nunca Siempre
0 1 2 3 4 5 6

Cuando sus ojos se sentiarenosos por lo general, ¢ qué tan intensa era la sensacion?
No lo he sentidc Severo

0 1 2 3 4 5 6

3 Enlasemana pasada, ¢qué tan seguido sus ojos sinpermadas®

Nunca Siempre
0 1 2 3 4 5 6

Cuando sus ojos sentigmunzadas por lo general, ¢ qué tan intensa era la sensaciéon?
No lo he sentidc Severo
0 1 2 3 4 5 6

4  Enlasemana pasada, ¢qué tan seguido sus 0jos se sintereado®

Nunca Siempre
0 1 2 3 4 5 6

Cuando sus ojos se sentieansados por lo general, ¢qué tan intensa era la sensacion?

No lo he sentidc Severo
0 1 2 3 4 5 6
Hoja 1 de
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indice de confort ocula
5 Enlasemana pasada, ¢qué tan seguido sus ojos se sindi@otoridos?

Nunca Siempre
0 1 2 3 4 5 6

Cuando sus ojos se sentiadoloridos por lo general, ¢ qué tan intensa era la sensacion?

No lo he sentidc Severo
0 1 2 3 4 5 6

6 Enlasemana pasada, ¢qué tan seguido sus 0jos sintternazor?

Nunca Siempre
0 1 2 3 4 5 6

Cuando sus ojos senti@momezdn por lo general, ¢qué tan intensa era la sensacion?

No lo he sentidc Severo
0 1 2 3 4 5 6

indice de confort ocular, traducido del Ocular Comfort Index disponible en: http://iovs.arvohourn
Hoja 2 de
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13.2Efron scale for conjunctival hyperemia

13.30xford Scale

PANEL Grade | Criterio N

0 Equal or less than panel A

Equal to or less than panel B, greater
than A

Equal to or less than panel C, greater
than B

i Equal to or less than panel D, greater

than C
v Equal to or less than panel E greater
than D
>E V Greater than panel E ]
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