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AESI Analysis in the Integrated Dataset 

In the Phase 3 studies, different types of invasive infection events (i.e., preferred terms) were designated as AESIs by the investigators. Therefore, to consistently account for all AESI events, we performed a retrospective AESI analysis in the integrated dataset.  
 
For ECOSPOR III and ECOSPOR IVV AESIs, an expanded retrospective definition was applied. Events were designated as AESIs for the integrated dataset, utilizing the algorithm below: 
·         Investigator reporting AESI in respective study electronic case report form (eCRF), or  
·         Preferred Terms including one of the following words: Abscess, Bacteraemia, Cellulitis, Endocarditis, Meningitis, Osteomyelitis, Sepsis, Sinusitis, Urosepsis, Cholangitis, Peritonitis; or 
·         Exact match to Preferred Terms: Diabetic foot, Necrotising fasciitis, Septic shock, Infected skin ulcer, Fournier’s gangrene 
 
Criteria used to define certain subgroups
Criteria to be used to define subgroups including renal impairment/failure, diabetes, cardiac disease, and immunocompromised/immunosuppressed were based on concomitant illness recorded in medical history and prior/concomitant medication as follows:
Renal Impairment/Failure-MedDRA High Level Term “Renal Failure and Impairment”
Diabetes - MedDRA High Level Term "Diabetes mellitus (incl subtypes)" or “Hyperglycaemic conditions NEC”
Cardiac Disease-MedDRA System/Organ Class term "Cardiac Disorders"
Immunocompromised/Immunosuppressed
Any medical history related to the MedDRA terms listed in eTable 1
OR
Any of the concomitant medications listed in eTable 2


SUPPLEMENTAL TABLES
[bookmark: _Ref80790687][bookmark: _Toc82440440][bookmark: _Toc94514348]
Supplement Table 1. MedDRA Terms to Define Immunocompromised/Immunosuppressed Subgroup
	MedDRA Dictionary Term Level
	List of Terms

	High Level Term 
	Immunodeficiency disorders NEC
Transplant rejections

	Lowest Level Term
	Neutropenia
Pancytopenia
Primary immunodeficiency syndrome
Ankylosing spondylitis  
Reactive arthritis
Seronegative rheumatoid arthritis  
Drug-induced lupus erythematosus  
Systemic lupus erythematosus 
Polymyalgia rheumatica  
Polymyositis  
Psoriatic arthritis  
Rheumatoid arthritis  
Scleroderma
Systemic scleroderma
Sjogren's syndrome
Sjogren's disease
Leukopenia
Melanoma
T-cell lymphoma
Breast lump removal     

	High Level Group Term
	Gastrointestinal neoplasms malignant and unspecified 
Renal and urinary tract neoplasms malignant and unspecified 
Miscellaneous and site unspecified neoplasms malignant and unspecified  
Reproductive neoplasms female malignant and unspecified  
Leukaemias  
Nervous system neoplasms malignant and unspecified NEC 
Hepatobiliary neoplasms malignant and unspecified  
Respiratory and mediastinal neoplasms malignant and unspecified  
Soft tissue neoplasms malignant and unspecified  
Endocrine neoplasms malignant and unspecified  
Reproductive neoplasms male malignant and unspecified




Supplement Table 2. WHO-Drug Terms to Define Immunocompromised/Immunosuppressed Subgroup
	WHO-Drug Dictionary Term Level
	List of Terms

	ATC Level 2 Term
	Immunosuppressants




Supplement Table 3. Treatment-Emergent Adverse Events Reported in at Least 5% of Patients Overall in ECOSPOR III and ECOSPOR IV
	Preferred Term
	Overall VOS Exposurea 
(ECOSPOR III/ECOSPOR IV)
N=349
n (%)

	
	

	Number of Patients with at Least 1 TEAE
	221 (63.3)

	Flatulence
	83 (23.8)

	Diarrhea
	81 (23.2)

	Fatigue
	65 (18.6)

	Abdominal pain
	64 (18.3)

	Abdominal distension
	59 (16.9)

	Nausea 
	36 (10.3)

	Constipation
	35 (10.0)

	Decreased appetite
	32 (9.2)

	Chills
	23 (6.6)

	Urinary tract infection
	21 (6.0)


[bookmark: _Hlk106807610]TEAE = treatment-emergent adverse event
Note: Solicited AEs were collected on Days 4-10 in ECOSPOR III only. Solicited AEs included: diarrhea, gas or flatulence, abdominal distention or bloating, abdominal pain or cramping, nausea, anorexia (loss of appetite), vomiting, fatigue, chills or shivering, and constipation. Diarrhea AEs were recorded using a daily diarrhea log (ECOSPOR III and ECOSPOR IV Cohort 1) or via query by site personnel (ECOSPOR IV Cohort 2).
All TEAEs were coded using the Medical Dictionary for Regulatory Activities (MedDRA) v24.1 (September 2021).
a Includes patients who received one (N = 345) or two (N = 4) VOS treatment regimens in ECOSPOR III and ECOSPOR IV.


Supplement Table 4. Treatment-Related TEAEs Reported in at Least 5% of Patients Overall in ECOSPOR III and ECOSPOR IV
	Preferred Term
	[bookmark: _TNC169291765FAA43448E578CFBE2498918]Overall VOS Exposurea
(ECOSPOR III/ECOSPOR IV)
N=349
n (%)

	
	

	[bookmark: _TNCB58F0F3005C348ED8FA20B18ACEA29D1]Number of Patients with at Least 1 Treatment-Relatedb TEAE
	77 (22.1)

	Flatulence
	50 (14.3)

	Abdominal distension
	34 (9.7)

	Abdominal pain
	31 (8.9)

	Fatigue
	24 (6.9)

	Diarrhea
	18 (5.2)


TEAE = treatment-emergent adverse event
Note: Solicited AEs were collected on Days 4-10 in ECOSPOR III only. Solicited AEs included: diarrhea, gas or flatulence, abdominal distention or bloating, abdominal pain or cramping, nausea, anorexia (loss of appetite), vomiting, fatigue, chills or shivering, and constipation. Diarrhea AEs were recorded using a daily diarrhea log (ECOSPOR III and ECOSPOR IV Cohort 1) or via query by site personnel (ECOSPOR IV Cohort 2).
All TEAEs were coded using the Medical Dictionary for Regulatory Activities (MedDRA) v24.1 (September 2021).
[bookmark: _TN20]a	Includes patients who received one (N = 345) or two (N = 4) VOS treatment regimens in ECOSPOR III and ECOSPOR IV.
[bookmark: _TN18]b	Table includes TEAEs that were considered to be related or possibly related to study treatment according to the investigator. 

Supplement Table 5. Deaths in ECOSPOR III and ECOSPOR IV
	Study 
	Treatment
	Sex/Age
	TEAE Leading to Death (Verbatim Term)
	Date of Death (Number of Days post Initiation of Study Drug) 

	ECOSPOR III
	VOS
	F/87
	Fall
	12

	
	
	
	Subdural hematoma
	

	
	
	M/66
	Atrial fibrillation
	60

	
	
	
	Sepsis
	

	
	
	M/66
	Glioblastoma
	164

	ECOSPOR IV
	VOS
	M/65
	Congestive cardiomyopathy
	5

	
	
	M/64
	Coronavirus infection
	28

	
	
	
	Intestinal perforation
	

	
	
	F/79
	C. difficile infection
	39

	
	
	F/93
	Natural causes
	44

	
	
	M/73
	Fournier’s gangrene
	55

	
	
	F/84
	Cardiac failure chronic
	115

	
	
	
	Coronary artery disease
	

	
	
	
	Duodenal ulcer hemorrhage
	

	
	
	
	Gastric ulcer hemorrhage
	

	
	
	
	End stage renal disease
	

	
	
	M/68
	Pneumonia
	122

	
	
	
	Pneumonia aspiration
	

	
	
	
	Urosepsis
	

	
	
	M/65
	Pancreatic carcinoma
	132


F = female; M = male; TEAE = treatment-emergent adverse event
All TEAEs were coded using the Medical Dictionary for Regulatory Activities (MedDRA) v24.1 (September 2021).

Supplement Table 6. Serious Adverse Events Reported in 2 or more Patients in ECOSPOR III
	Preferred Term
	Overall VOS Exposurea 
(ECOSPOR III/ECOSPOR IV)
N=349
n (%)

	
	

	Patients with at least 1 SAE
	48 (13.8)

	Urinary tract infection
	6 (1.7)

	Cellulitis
	4 (1.1)

	C. difficile colitis
	4 (1.1)

	C. difficile infection
	3 (0.9)

	COVID-19
	2 (0.6)

	Pneumonia aspiration
	2 (0.6)

	Urosepsis
	2 (0.6)

	Gastroenteritis
	2 (0.6)

	Diarrhea
	2 (0.6)

	Atrial fibrillation
	2 (0.6)

	Cardiac failure acute
	2 (0.6)

	Syncope
	2 (0.6)

	Acute kidney injury
	2 (0.6)


SAE = serious adverse event
Note: Only SOCs with individual PTs reported in more than 1 patient in any treatment group are included in table. 
All TEAEs were coded using the Medical Dictionary for Regulatory Activities (MedDRA) v24.1 (September 2021).
a Includes patients who received one (N = 345) or two (N = 4) VOS treatment regimens in ECOSPOR III and ECOSPOR IV.

Supplement Table 7. Adverse Events of Special Interest in ECOSPOR III and ECOSPOR IV
	Preferred Term
	[bookmark: _TNC1E5CA7B6958C414E93A6DA6699BF5CA4]Overall VOS Exposurea
(ECOSPOR III/ECOSPOR IV)
N=349
n (%)

	
	

	Patients with at least 1 AESI
	28 (8.0)

	Cellulitis
	7 (2.0)

	Sinusitis
	5 (1.4)

	Bacteremia
	2 (0.6)

	Peritonitis
	2 (0.6)

	Tooth abscess
	2 (0.6)

	Urosepsis
	2 (0.6)

	Abdominal wall abscess
	1 (0.3)

	Anal abscess
	1 (0.3)

	Bacterial endocarditisb
	1 (0.3)

	Bacterial sepsis
	1 (0.3)

	Sepsis
	1 (0.3)

	Osteomyelitis chronic
	1 (0.3)

	Abscess limb
	1 (0.3)

	Escherichia bacteremia
	1 (0.3)

	Fournier's gangrene
	1 (0.3)

	Esophageal abscess
	1 (0.3)

	Subcutaneous abscess
	1 (0.3)

	Vasculitic ulcer
	1 (0.3)

	Cholangitis
	1 (0.3)


AESI = adverse event of special interest
All TEAEs were coded using the Medical Dictionary for Regulatory Activities (MedDRA) v24.1 (September 2021).
[bookmark: _TN23]a	Includes patients who received one (N = 345) or two (N = 4) VOS treatment regimens in ECOSPOR III and ECOSPOR IV.
b Causative organism identified as Abiotrophia defectiva

Supplement Table 8. Treatment-emergent Adverse Events Reported in at Least 5% of Select Patient Subgroups Overall in ECOSPOR III or ECOSPOR IV
	Preferred Term
	[bookmark: _TNC8BC1065484464615982A2BE9AC04C902]Overall VOS Exposurea 
(ECOSPOR III/ECOSPOR IV)
n (%)

	
	

	Patients aged ≥65 years (N=183)

	Patients aged ≥65 years with at Least 1 TEAE
	118 (64.5)

	  Diarrhea
	42 (23.0)

	  Flatulence
	40 (21.9)

	  Fatigue
	33 (18.0)

	  Abdominal pain
	29 (15.8)

	  Abdominal distension
	28 (15.3)

	  Constipation
	21 (11.5)

	  Urinary tract infection
	15 (8.2)

	  Decreased appetite
	13 (7.1)

	  Nausea
	10 (5.5)

	Patients with renal impairment/failure (N=46)

	Patients with renal impairment/failure with at Least 1 TEAE
	37 (80.4)

	  Diarrhea
	15 (32.6)

	  Fatigue
	12 (26.1)

	  Abdominal pain
	10 (21.7)

	  Flatulence
	9 (19.6)

	  Abdominal distension
	6 (13.0)

	  Chills
	6 (13.0)

	  Constipation
	6 (13.0)

	  Decreased appetite
	6 (13.0)

	  Urinary tract infection
	6 (13.0)

	  Cellulitis
	5 (10.9)

	  Nausea
	5 (10.9)

	  Clostridioides difficile colitis
	3 (6.5)

	  Cough
	3 (6.5)

	Patients with diabetes (N=66)

	Patients with diabetes with at Least 1 TEAE
	46 (69.7)

	  Diarrhea
	17 (25.8)

	  Fatigue
	13 (19.7)

	  Flatulence
	11 (16.7)

	  Abdominal distension
	8 (12.1)

	 Abdominal pain
	7 (10.6)

	 Nausea
	7 (10.6)

	 Constipation
	6 (10.1)

	  Decreased appetite
	5 (7.6)

	  Urinary tract infection
	5 (7.6)

	  Chills
	4 (6.1)

	Immunocompromised/Immunosuppressed Patients (N=74)

	Immunocompromised/Immunosuppressed Patients with at Least 1 TEAE
	57 (77.0)

	Diarrhea
	22 (29.7)

	Flatulence
	21 (28.4)

	Fatigue
	18 (24.3)

	Abdominal pain
	17 (23.0)

	Abdominal distension
	13 (17.6)

	Nausea
	11 (14.9)

	Constipation
	10 (13.5)

	Decreased appetite
	8 (10.8)

	Chills
	6 (8.1)

	Urinary tract infection
	5 (6.8)

	Patients with Cardiac Disease (N=109)

	Patients with Cardiac Disease with at Least 1 TEAE
	82 (75.2)

	Flatulence
	27 (24.8)

	Diarrhea
	25 (22.9)

	Fatigue
	22 (20.2)

	Abdominal pain
	20 (18.3)

	Abdominal distension
	17 (15.6)

	Nausea
	13 (11.9)

	Constipation
	11 (10.1)

	Urinary tract infection
	11 (10.1)

	Chills
	8 (7.3)

	Decreased appetite
	8 (7.3)


TEAE = treatment emergent adverse event
All TEAEs were coded using the Medical Dictionary for Regulatory Activities (MedDRA) v24.1 (September 2021).
[bookmark: _TN48]a	Includes patients who received one or two VOS treatment regimens in ECOSPOR III and ECOSPOR IV.

Supplement Table 9. Serious Adverse Events Reported in 2 or more Patients in Select Patient Subgroups 

	Preferred Term
	Overall VOS Exposurea 
(ECOSPOR III/ECOSPOR IV)
n (%)

	
	

	Patients aged ≥65 years (N=183)

	Patients aged ≥65 years with at Least 1 SAE
	34 (18.6)

	  Urinary tract infection
	5 (2.7)

	  Cellulitis
	3 (1.6)

	  Clostridioides difficile infection
	3 (1.6)

	  Clostridioides difficile colitis
	2 (1.1)

	  Aspiration pneumonia
	2 (1.1)

	  Atrial fibrillation
	2 (1.1)

	  Gastroenteritis
	2 (1.1)

	  Urosepsis
	2 (1.1)

	Patients with renal impairment/failure (N=46)

	Patients with renal impairment/failure with at Least 1 SAE
	16 (34.8)

	  Cellulitis
	4 (8.7)

	  Clostridioides difficile colitis
	3 (6.5)

	  Atrial fibrillation
	2 (4.3)

	  COVID-19
	2 (4.3)

	  Gastroenteritis
	2 (4.3)

	  Urinary tract infection
	2 (4.3)

	Patients with diabetes (N=66)

	Patients with diabetes with at Least 1 SAE
	13 (19.7)

	  Atrial fibrillation
	2 (3.0)

	  Gastroenteritis
	2 (3.0)

	Immunocompromised/Immunosuppressed Patients (N=74)

	Immunocompromised/Immunosuppressed Patients with at Least 1 SAE
	15 (20.3)

	Clostridioides difficile colitis
	2 (2.7)

	Cellulitis
	2 (2.7)

	Urinary tract infection
	2 (2.7)

	Patients with Cardiac Disease (N=109)

	Patients with Cardiac Disease and at Least 1 SAE
	29 (26.6)

	Cellulitis
	4 (3.7)

	Clostridioides difficile colitis
	3 (2.8)

	Clostridioides difficile infection
	3 (2.8)

	Urinary tract infection
	3 (2.8)

	Aspiration pneumonia
	2 (1.8)

	Acute kidney injury
	2 (1.8)

	Atrial fibrillation
	2 (1.8)

	COVID-19
	2 (1.8)

	Acute cardiac failure
	2 (1.8)

	Gastroenteritis
	2 (1.8)

	Urosepsis
	2 (1.8)


SAE = serious adverse event; TEAE = treatment emergent adverse event
All TEAEs were coded using the Medical Dictionary for Regulatory Activities (MedDRA) v24.1 (September 2021).
a	Includes patients who received one or two VOS treatment regimens in ECOSPOR III and ECOSPOR IV.

Supplement Table 10. Treatment-Emergent Abnormal Laboratory Values in ECOSPOR III and ECOSPOR IV
	[bookmark: _Hlk106870909]Preferred Term
	[bookmark: _TNC17E671F788044FFF8B2CB20254AE27CA]Overall VOS Exposurea 
(ECOSPOR III/ECOSPOR IV)
N=349
n (%)

	
	

	[bookmark: _TNC15F2059A67DF45B0832E9DDF30691C75]Patients with at least 1 abnormal valueb
	18 (5.2)

	Creatinine increased
	2 (0.6)

	Hypoglycemia
	3 (0.9)

	Hyperglycemia
	2 (0.6)

	Hypertriglyceridemia
	1 (0.3)

	Neutrophil count decreased
	6 (1.7)

	Anemia
	0

	Hypophosphatemia
	0

	Lymphocyte count decreased
	2 (0.6)

	Hyponatremia
	2 (0.6)


All TEAEs were coded using the Medical Dictionary for Regulatory Activities (MedDRA) v24.1 (September 2021).
[bookmark: _TN50]a Includes patients who received one (N = 345) or two (N = 4) VOS treatment regimens in ECOSPOR III and ECOSPOR IV.
[bookmark: _TN33]b Defined as a post-treatment value with Common Terminology Criteria for Adverse Events (CTCAE) grade of 3, 4, or 5, with baseline CTCAE grade of missing, 0, 1, or 2; or if the baseline CTCAE grade is 3 or 4 and the post-baseline CTCAE grade is higher than the baseline CTCAE grade. 

Supplement Table 11. Markedly Abnormal Post-Baseline Vital Signs in ECOSPOR III and ECOSPOR IV
	[bookmark: _Hlk106870953]
	[bookmark: _TNCFB2E991CCE1049039FD5886D56BDD85F]Overall VOS Exposurea 
(ECOSPOR III/ECOSPOR IV)
N=349
n (%)

	
	

	Patients with at Least 1 Abnormal Post-Baseline Vital Signs
	8 (2.3)

	Systolic blood pressure (mmHg)
	7 (2.0)

	≥20 decrease from baseline and ≤90
	3 (0.9)

	≥20 increase from baseline and ≥180
	4 (1.1)

	Diastolic blood pressure (mmHg)
	1 (0.3)

	≥15 decrease from baseline and ≤50
	1 (0.3)


All TEAEs were coded using the Medical Dictionary for Regulatory Activities (MedDRA) v24.1 (September 2021).
[bookmark: _TN34]a Includes patients who received one (N = 345) or two (N = 4) VOS treatment regimens in ECOSPOR III and ECOSPOR IV.

Supplement Table 12. Confirmed and Imputed Recurrent Clostridioides difficile Infections (By Timepoint) (Integrated Population) 

	
	Overall VOS Exposure (ECOSPOR III/
ECOSPOR IV)
N=349

	Time Interval After Initial VOS Dose
	

	8 weeks
	

	 Total, No. (%)
	33 (9.5)

	 Confirmeda, No. (%)
	23 (6.6)

	 Imputed due to lost-to-follow up, terminated from the study prematurely or 
 died, No. (%)
	5 (1.4)

	 Imputed due to missing component and the non-missing components meet 
 the CDI recurrence criteria, No. (%)
	5 (1.4)

	24 Weeks
	

	 Total, No. (%)
	53 (15.2)

	 Confirmeda, No. (%)
	32 (9.2)

	 Imputed due to lost-to-follow up, terminated from the study prematurely or
 died, No.(%)
	14 (4.0)

	 Imputed due to missing component and the non-missing components meet
 the CDI recurrence criteria, No. (%)
	7 (2.0)


a Patients with a confirmed recurrence were defined as having onset of ≥3 unformed bowel movements per day over two consecutive days, a positive C. difficile stool toxin assay (enzyme immunoassay [EIA] or cell cytotoxicity neutralization assay [CCNA]), and a decision based on clinical assessment by the investigator that antibiotic treatment was needed. 


Supplement Table 13. List of Investigational Review Boards in ECOSPOR III and ECOSPOR IV

	IRB
	
Member Organization

	WCG IRB Copernicus Group IRB One Triangle Drive Suite 100 Durham, North Carolina 27713 United States
	Advanced Medical Research Center

	WCG IRB
	Kinston Medical Specialist, P.A.

	WCG IRB
	Gastroenterology Associates, PA

	Georgetown University IRB
	  Georgetown University Hospital

	WCG IRB
	Jacksonville Center for Endoscopy - Southside ; Borland Groover Clinic

	WCG IRB
	Snake River Research, Pllc

	Department of Heatlh Affairs Northern California Health care System (IRB/Human Studies Subcommittee)
	East Bay Institute for Research & Education-VA Northern California Health Care System

	WCG IRB
	Mayo Clinic

	WCG IRB
	Westlake Medical Research

	WCG IRB
	Mercury Street Medical Group, PLLC

	WCG IRB
	Beaumont Hospital- Royal Oak

	WCG IRB
	Summit Clinical Research, LLC

	WCG IRB
	Arkansas Gastroenterology, P.A.

	WCG IRB
	San Marcus Research Clinic, Inc.

	Regional Health Command Central (RHC-C)
	San Antonio Military Medical Center (SAMMC) (Brooke Army Medical Center (BAMC))

	WCG IRB
	Tufts Medical Center, Inc.

	WCG IRB
	MGG Group Co., Inc., Chevy Chase Clinical Research

	WCG IRB
	Metropolitan Gastroenterology Group, PC- Chevy Chase Clinical Research

	WCG IRB
	Wake Research Associates, LLC

	University of Massachusettts Medical School (IRB)
	University of Massachusetts Memorial Medical Center

	WCG IRB
	Alta California Medical Group

	WCG IRB
	Benton Oubre, Md

	WCG IRB
	Emory University Hospital

	University of Iowa Hospitals (IRB)
	University Of Iowa Hospital & Clinics

	VA Western New York Healthcare System (IRB)
	Va Western New York Healthcare System

	WCG (IRB)
	Avanza Medical Research Center

	Partners Human Research (IRB)
	Massachusetts General Hospital

	WCG IRB
	Advanced Clinical Research- Gut Whisperer

	Advarra (IRB)
	Summa Center for Clinical Trials

	WCG IRB
	Sundance Clinical Research, LLC

	WCG IRB
	Dr.Val R. Hansen MD, Office of

	Henry Ford Health System (IRB)
	Henry Ford Health Hospital

	WCG IRB
	University Of Missouri- Columbia

	WCG IRB
	Jersey Shore University Medical Center

	WCG IRB
	Guthrie Medical Group, PC

	WCG IRB
	Gastrointestinal Specialists of Georgia, PC

	WCG IRB
	Gastroenterology Center of Connecticut

	Cleveland Clinic IRB
	Ochsner Clinic Foundation

	WCG IRB
	Asclepes Research Centers

	University of California, Davis IRB Administration 2921 Stockton Boulevard CTSC Building, Suite 1400, Room 1429 Sacramento, California 95817 United States
	UC Davis Medical Center

	WCG IRB
	Carolina’s GI Research

	WCG IRB
	Jacksonville Center for Clinical Research

	WCG IRB
	California Medical Research Associates Inc

	WCG IRB
	Broward Research Center

	University of Kansas Medical Center IRB
	Springfield Clinic - Clinical Research

	University of Kansas Medical Center IRB
	University of Kansas Medical Center

	WCG IRB
	Pines Care Research Center, LLC

	WCG IRB
	Triple O Research Institute PA

	WCG IRB
	Texas Digestive Disease Consultants

	Christiana Care IRB
	Christiana Care Cardiology Consultants, PA

	WCG IRB
	Remington Davis

	WCG IRB
	Gulf Coast Research Group, LLC

	Marshfield Clinic Research Institute IRB
	Marshfield Clinic

	Loyola University Medical Center Health Sciences Division Institutional Review Board
	Loyola University Medical Center (LUMC)

	WCG IRB
	Valley Medical Research

	WCG IRB
	American Research, LLC

	WCG IRB
	Onsite Clinical Solutions

	WCG IRB
	La Salud Research Clinic

	WCG IRB
	AB Clinical Trials

	University of Virginia Institutional Review Board for Health Sciences Research IRB-HSR
	University of Virginia Medical Center (UVAMC)

	WCG IRB
	Cotton-O'Neal Clinical Research Center Digestive Health

	WCG IRB
	Anne Arundel Medical Center

	WCG IRB
	Infinite Clinical Trials

	WCG IRB
	Concorde Medical Group, PLLC

	WCG IRB
	Doctors Clinical Research

	WCG IRB
	Atlantic Digestive Health Institute

	WCG IRB
	Metroboston Clinical Partners, LLC

	Western Institutional Review Board 1019 39th Avenue Southeast Puyallup, WA 98374
	Carle Foundation Hospital

	WCG IRB
	MediSphere Medical Research Center, LLC

	WCG IRB
	Hillcrest Dallas Clinical Research Inc

	WCG IRB
	MD First Research

	WCG IRB
	Family Practice Center of Wooster, Inc.

	Bayor Scott & White Research Institutional Review Board-Gold
	Baylor Scott & White Health

	WCG IRB
	Empire Clinical Research

	WCG IRB
	Mt. Vernon Clinical Research

	WCG IRB
	Metro Atlanta Gastroenterology

	WCG IRB
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