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INTRODUCTION ... METHODS
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» Low nanomolar potency against FGF receptors 1c, 2c, 3¢, similar to native FGF21; no activity ENTRIGUE was expanded to include an additional cohort

: : of patients on fibrates

* Subcutaneous dosing once a week or once every 2 weeks. * |n this inttial look at the ongoing ENTRIGUE study, all subjects with baseline MRI-PDFF showed
clinically meaningful hepatic steatosis (MRI-PDFF =5%), with liver fat content ranging from 6.2 to

» Screening period:

— Lifestyle stabilization period: 4 weeks, or 6 weeks for subjects for washout of medications. 39.2%.
“ — Qualification period: Mean of two (or three) fasting TGs must be 500 mg/dL-2000 mg/dL. * The prevalence and severity of hepatic steatosis was greater than expected.
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(up to 10% of subjects may qualify with an average TG of 475-493 mg/dL). + Baseline MRI-PDFF values did not correlate with baseline TG values.
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 MRI-PDFF is not a requirement for the main studly. explore the potential benefit that liver fat reduction may have in patients with SHTG.
« ENTRIGUE MRI-PDFF sub-study will assess baseline prevalence of hepatic steatosis in all SHTG * These initial baseline findings in ENTRIGUE suggest that routine assessment of

patients who undergo baseline MRI-PDFF. hepatic steatosis may be warranted in SHTG patients.
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