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Age lyears) 6 517 6 1 295 615 530 512 555 LIPID EFFECTS « No hypersensitivity AE reported with a few mild ISRs reported.

Male/Female 36.8% 38.7% 16.7% 50% 27.3% 20% 28.6% 88.9% BI089-100 Significantly Reduces Triglycerides With Greater Benefit Observed in Subjects With - No adverse effects on blood pressure or heart rate. « Gl-related AEs were similar to placebo.

Weight (kg) 93.6 93.6 87.9 87.2 87.1 94.0 101.5 101.1 High Triglycerides - 9.5% of subjects reported diarrhea in pooled BIO89-100 vs 11.1% in placebo
sl (kg/r.nz) 338 348 343 27 328 368 370 348 Percentage Change From Baseline at Week 13 TG Normalization' Rate at Week 13 - 4.8% of subjects reported nausea in pooled BIO89-100 vs 11.1% in placebo

Type 2 Diabetes 63.2% 40.3% 83.3% 33.3% 63.6% 40.0% 214t 22.2% (All Subjects) (Subgroup With Baseline TG 2200 mg/dL) - 0.0% of subjects reported vomiting in pooled BIO89-100 vs 0.0% in placebo
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Baseline characteristics were similar between NASH (n=15) and PNASH (n=66) subjects. 20% - » In subjects with NASH, BIO89-100 led to robust, significant, and clinically meaningful reductions in liver fat and liver fat volume assessed by MRI-PDFF and in ALT,
with concurrent beneficial effects on lipids and other metabolic parameters.
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. TG: 33%-49% « The promising clinical profile of BIO89-100 supports further development in NASH and severe hypertriglyceridemia (SHTG).

e Non-HDL: 8%-29%

PD Analysis Set; MMRM LS Mean; *p<0.05; **p<0.01; ***p<0.001 versus placebo; "'TG<150 mg/dL.

© 2021 89bio, Inc.



