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Friedreich’s ataxia (FA) is a rare, progressive neurogenetic disease with numerous impairments: progressive loss of walking and writing, severe fatigue, pain due to spasticity, speech troubles,
visual and hearing loss, cardiomyopathy, scoliosis, pes cavus, diabetes, etc. There is no cognitive impairment, but many social, psychological and emotional impacts.

Omaveloxolone (Skyclarys®) received FDA approval to slow Friedreich Ataxia (FA) progression in adults and adolescents aged 16 and older in February 2023. In France, it has been available for
FA patients under an Early Access Program (EAP) granted by the French National Health Authority since November 2023.

In order to understand the impact of Skyclarys treatment on the everyday lives of FA patients, and to support the application for the renewal of the EAP, the AFAF board wished to collect real-
life experiences and perceptions from French patients treated with omaveloxolone (omav) over a period of up to 73 weeks.
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