About Cushing’s Syndrome
Endogenous Cushing’s syndrome (CS) is a rare but serious
and potentially lethal endocrine disease caused by chronic
elevated cortisol exposure. Subjects with uncontrolled
disease are seriously ill and have a 2- to 4-fold higher
mortality rate than age- and gender-matched controls,
mainly due to metabolic and cardiovascular complications.
Treatment options for CS include surgery, radiation therapy,
and medical treatment.

About Strongbridge Biopharma
Strongbridge Biopharma is a global, commercial-stage
biopharmaceutical company focused on the development
and commercialization of therapies for rare diseases with
significant unmet needs. Cortendo AB is a Strongbridge
Biopharma company and the sponsor of the LOGICS study.
This means Cortendo AB planned and organized this study
and will also collect and analyze the data from the study.

Is There Any Cost for Participation?
There are no costs for subjects to participate in this study. All
costs for examinations, assessments, laboratory testing, and
study medications are paid by the sponsor of this study. The
sponsor will reimburse all reasonable costs the subjects might
have due to study participation (e.g. travel to the site visits).
They may be compensated for their time and inconvenience
according to local regulations.

It Starts With YOU!
www CushingsTrial com
www strongbridgebio com
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The safety and efficacy of levoketoconazole for the treatment of
endogenous Cushing’s syndrome have not been established.

Join the Research Effort for
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What is LOGICS?

Who Is Eligible to Participate?

LOGICS is a global, phase 3 study to compare the effects of
levoketoconazole (COR-003) compared to a placebo (a pill with
inactive ingredients) on people with endogenous Cushing’s
syndrome. The study is being conducted in more than 11 countries
in North America and Europe and is the second study sponsored
by Cortendo AB in this condition; the first was known as SONICS.

The LOGICS study is now recruiting subjects who are at least 18
years of age and have confirmed newly diagnosed, persistent,
or recurrent endogenous Cushing’s syndrome (CS), and are not
candidates for surgery or radiotherapy.

Subjects who have previously participated in SONICS or have
never received levoketoconazole before are eligible to participate.
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To be eligible for enrollment in this study, a subject must meet these
and other inclusion criteria (please visit www clinicaltrials gov
for more details on eligibility):
1.

Male or female and at least 18 years of age.

5.

Non-candidates for CS-specific surgery, refuse surgery or surgery will 		
be delayed for at least 12 months following enrollment and agree to 		
complete this study prior to surgery.

6.

If post-surgical for CS-specific surgery, then no significant post operative
sequelae remain and the risk of such sequelae is considered negligible.

Subjects with any of the following conditions are excluded from this study
(please visit www clinicaltrials gov for more details on eligibility):
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