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Aim: to explore the feasibility of using instrumented gait 
analysis and evaluate the change in gait following 

12-weeks treatment with REN001 in PMM patients

Open label Phase 1b clinical trial

A 12-minute walk (12MWT) was completed 
around a 25-m oval circuit at baseline and 
follow-up. Gait outcomes were measured 
using an instrumented walkway (7-m, 240Hz)

Background
 Primary Mitochondrial Myopathy 

(PMM) affects 1 in 4,300 adults in 
the North East [1]

 Rare, multi-systemic condition with 
muscle weakness and fatigue key 
symptoms

 Longer walking assessments 
provide a measure of endurance 
and fatigability

 REN001 may ameliorate energy 
deficits by activating genes involved 
in increasing fatty acid oxidation 
and mitochondrial biogenesis

12 patients with PMM completed 12-weeks 
treatment with REN001 (100mg QD) 

[1] Gorman et al., (2015). Prevalence of nuclear and mitochondrial DNA 
mutations related to adult mitochondrial disease. Annals of Neurology.
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Results

Gait outcomes are presented as z scores. Wilcoxon Signed Ranks Test 

evaluated significant differences; baseline vs. follow-up. Gait outcomes 

were converted to z scores. SD = gait variability. No significant 
differences in gait asymmetry (not presented)

All participants safely completed the 12MWT. Total distance 
increased: 501-m at baseline vs. 602-m at follow-up (p=0.006)

 Patients walked faster at follow-up (*)
0.81 m/s at baseline 
vs. 0.93 m/s at follow-up

 Temporal gait variability (SD)
was reduced (*)

 Gait asymmetry unaffected

 Gait analysis during a 12 
MWT is feasible in patients 
with PMM

 12-weeks of treatment with 
REN001 resulted in 
statistically- and clinically-
significant changes in gait
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Radar plot demonstrating change 
in gait at follow-up

Conclusions

Gait analysis may be an important tool to 
evaluate outcomes in patients with PMM


