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INTRODUCTION RESULTS Robust Liver fat Reduction With High Responder Rates as Assessed Pegozafermin Demonstrated Clinically Meaningful Improvements on
. . .. . . by MRI-PDFF HbAlc, Adiponectin, and Lipid Parameters With Notable Body Weight
 FGF21 is an endogenous hormone regulating carbohydrate, lipid, and Baseline Characteristics y Reduction P P y J
energy metabolism. Mean Relative Reduction in MRI-PDFF Responders and Super-
PARAMETER PGZ 27 W ' ' - . .
- FGF21 analogs have demonstrated improvements in both liver and extra- o verratvs Baselne responders * Absolute Change in HbA1c in the total population (n=19) was -0.05%
hepatic metabolic derangements in non-alcoholic steatohepatitis (NASH). 100% - 100 (p<0.001)
Age (years) 58.4 0% 0 — In patients with baseline HbA1¢=6.5% (n=10), absolute change was -0.9% (p<0.01)
* Pegozafermin (previously BIO89-100) is a long-acting glycoPEGylated 3 . . .
. . 20% S * Adiponectin was increased 87% (n=18
recombinant human FGF21 analog currently in development for the Female 5% > ; P S (n=18) -
treatment of NASH and other cardio-metabolic diseases. Welght (kg) 104.6 _40% % « PGZ treatment also had S|gn|f|Cant favorable effects on various ||p|d
g parameters
BMI (kg/m?) 37.0 oo pp—— 0% — TG levels were reduced 26% (p<0.001); in patients with elevated TG at baseline
-65% |
BACKGROUND Type 2 Diabetes _— -80% (2150 mg/dL; n=11) the reduction was 32% (p<0.001)
: : : 30% and 50% reductions in MRI-PDFF have been — Non-HDL-C decreased 18% (p<0.001)
. Prewously reported data from Part 1_of a Phase 1b/2a stud)./ INn subjects VAR e #4p<0.001 correlated with improved histology — LDL-C was lowered 13% (p<0.01)
Wlth NASH Showed that pegozafermln (PGZ) demonStrated Loomba R, Hepatology, 2020; Harrison SA, Hepatology Communications, 2021 — HDL-C increased 23% (p<0001)
_  Signifi - - - HbAlc (% 6.6% . . . .
Significant effect on liver and cardio-metabolic parameters (%) ’ 5 farmin D rated Clinicallv Sianificant Reduction in ALT - A weight change of -3.9% was observed in the total patient population
— Low incidence of treatment-related adverse events (AES) Triglycerides (mg/dL) 170.0 €gozarermin bemonstrate ihically sighiticant reduction in (p<0.001)
— POtent|a| fOr every tWO'Week dOSlng NOn-HDL-C (mg/d L) 1259 ALT — Mean Change vs Baseline ALT — Absolute Change Us Baseline (U/L) Complete metabolic data presented at Poster SAT143 (Abstract 3654)
_ (n=19) ! ) _
» Herein, we present data from Part 2 of the Phase 1b/2a study, an open- LDL-C (mg/dL) 92.0 20% 1 ratients with elevated ALT at baseline Pegozafermin Was Well Tolerated
label histology cohort in subjects with biopsy-confirmed NASH. 0% | 0
HDL-C (mg/dL) 43.4
-20% - s -46% PGZ(27mg) QW
Adiponectin (pg/dL) 3.55 N=29
OBJECTIVE a0 - T S
: : : : : : TEAESs leading to death 0
To evaluate the effect of PGZ on liver histology in subjects with biopsy- _ o 60% = . . o " 20 p ’
confirmed NASH (NAFLD activity score [NAS] 24 and fibrosis stage F2 or F3 Pegozatermin Robustly Improved NAFLD Activity Score (NAS) and all Sy Week 21 TEAEs leading to treatment discontinuation 0
- Components of NAS | _
per NASH CRN system) following treatment for 20 weeks. p 40 Treatment-related serious adverse events 0
22pt Improvement in NAS (with 21pt Responder* Rates by NAS Component AST-Mean change vsp<BOa;§Oe1I|ne at Weelk 20: -46% 71% subjects with 217 U/L reduction Treatment-related Grade 3+ adverse events 0
Improvement in ballooning or inflammation) '
M ETHODS 100% - a0k 100% - o p value for change from baseline based on MMRM analysis Ef.;latzdﬁl-:r zsoll;ltlf:Lwo:en and ZTOt L;/Lf:)r:;nen;vt\:leerliztol o Treatment-related adverse events in 210% SUbjeCtS (preferred term)
1% % Cl %.91% 1% 0 reauction >= as peen correlated wi avorapie nistoiogical outcomes
Phase 1b/2a NASH Trial Design — Open-Label Cohort § |y’ 5 s Loomba R, Hepatology, 2020 Nausea 7 (35%)
_g g Pegozafermin Substantially Improved Scores Across Non-Invasive Tests Diarrhea 5 (25%)
g ] (NITs) Correlated With Advanced Fibrosis -
g £ Vomiting 2 (10%)
E .S (15/19) (9/19) (14/19) | | |
g PGZ QW 27mg (SC) E% 0{02_-4 mean absolute change e Ballooning Inflammation Steatosis 0% viean Relative Change From Baseline Decreased appetlte 2 (10%)
< 5 | ’ . . .
' %J P 0 21 point change -10% Injection-site bruising 2 (10%)
-20% - . . .
63% of patients had =22 point improvement in NAS and no worsening of fibrosis* . ‘mjeeiien-siie Enyineme 2 ()
Screening Wk 7 Wk 12 Wk 20 ~30%

(nominal primary endpoint).

S - 100% of patients had improvement or no change in ballooning and inflammation. _70%__- - * Most gastrointestinal AES_ Yv.ere mild and of short duration.
* No tremors or hypersensitivity AEs reported.

(95% CI: 13%-57%) 26%

and had end-of-treatment biopsies; 1 VCTE: >20% reduction correlates with (HbAlc and adiponectin), lipid markers, and body weight

(95% Cl: 9%-51%)

*with 21 point improvement in ballooning or inflammation -80% 1 _76%***
KEY INCLUSION CRITERIA KEY EXCLUSION CRITERIA WVeTE  WFAST  EFE4 - EWProCs #p<0.01 *p<0.001
Pegozafermin Demonstrated Clinically Meaningful Changes on Key S, -
. . . . alues In bars are apbsolute change versus paseline
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score in eaCh Of Steatosis, baIIooning, and ) EVidence Of Iiver disease Other than NASH VCTE and FAST exclude one outlier with poor quality measurement | | | |
lobular inflammation) Pegozafermin had High Percentages of Responders Based on Clinically * In this Phase 1b/2a open-label histology cohort of subjects with NASH,
* Recently diagnosed diabetes or HbAlc _ . . tr ' :
- MRI- >80 . eatment with PGZ (27mg QW for 20 weeks) demonstrated:
MRI-PDFF 8% >9.5% L, snRltien e e NASH Resolution Relevant Thresholds for Non-Invasive Tests (NITs) | (27mg Q | ) | |
i No Worsening AND >1 Stage — Meaningful changes on key histology endpoints (NAS >2-point reduction, NASH
% of Fibrosis No Worsening of NASH Fibrosis Improvement resolution, and improvement in fibrosis)
*f;i A7% — Reduction in liver fat as assessed by MRI-PDFF
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CEY ENDPOINTS 19/20 (95%) patients completed treatment g 32% 100% 8804 Significant changes on liver-related non-invasive tests (NITs), glycemic control
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patient discontinued treatment due to — Favorable safety and tolerability profile

« 22 point improvement in NAS withdrawal of consent % FAST score: Score =0.35 predicts _ _ | .
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